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ABSTRACT 

This  report  responds  to  a  directive  issued  to  the 
Senate  Subcommittee  on  Constitutional  Rights  to  conduct  an 
investigation  into  behavior  modification  programs,  with  particular 
emphasis  on  the  federal  government's  involvement  in  the  technology  of 
behavior  control  and  the  implications  of  this  involvement  for 
individual  rights.  Two  basic  considerations  motivated  the 
investigation:  first,  the  concern  that  the  rights  of  human  subjects 
of  behavioral  research  are  sufficiently  protected  by  adequate 
guidelines  and  review  structures;  and  second,  the  question  of  whether 
the  federal  government  has  any  business  participating  in  programs 
that  may  alter  the  substance  of  individual  freedom.  Although  the 
material  included  in  this  report  is  by  no  means  comprehensive,  some 
initial  findings  are  apparent:   (1)  there  is  widespread  and  growing 
interest  in  the  development  of  methods  designed  to  predict,  identify, 
control,  and  modify  individual  behavior;   (2)  few  measures  are  being 
taken  to  resolve  questions  of  freedom,  privacy,  and  ^     -  . 

self-determination;   (3)  the  Federal  government  is  heavily  involved  in 
a  variety  of  behavior  modification  programs  ranging  from  simple 
reinforcement  techniques  to  psychosurgery;  and  (k^)  a  number  of 
departments  and  agencies  fund,  participate  in,  or  sanction  research 
involving  various  aspects  of  behavior  modification.  (Author/PC) 
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PREFACE 

"When  the  founding  fathers  established  our  constitutional  system 
of  government,  thojr  based  it  on  their  fundamental  belief  in  the 
sanctity  of  the  individual.  They  declared; 

We  hold  these  truths  to  be  self-evident,  that  aU  men  are  created  equal,  that 
they  are  endowed  by  their  Creator  with  certain  inalienable  rights,  that  among 
these  are  Life,  Liberty,  and  the  Pursuit  of  Happiness.  That  to  secure  these 
rights,  governments  are  instituted  among  men,  deriving  their  just  powers  from 
the  consent  of  the  governed. 

Tlie  founding  fathers  took  care  to  see  that  these  inalienable  rights 
were  carefully  protected.  They  understood  that  self-determination 
is  the  source  of  individuality,  and  individuality  is  the  mainstay  of 
freedom.  As  threats  to  individual  freedom  have  arisen  from  time  to 
time  during  our  history,  laws  have  been  developed  to  insure  tliat  basic 
constitutional  giuirantees  are  assured. 

Few  of  these  threats  have  been  direct  in  nature,  attempting  to  limit 
in  various  ways  individual  freedom  of  expression  or  movement.  Re- 
cently, however,  technologj^  has  b^gun  to  develop  new  methods  of  be- 
havior control  capable  of  altering  not  just  an  individual's  actions  but 
his  very  personality  and  nianiu>r  of  thinking  as  well.  Because  it 
affects  the  ability  of  the  individual  to  think  for  himself,  the  be- 
havioral technology  being  developed  in  the  United  States  today 
touches  upon  the  most  basic  sources  of  individuality,  and  the  very  core 
of  personal  freedom. 

To  my  minjL  the  most  serious  threat  posed  by  the  technology  of 
behavior  modification  is  the  power  this  technology  gives  one  man  to 
impose  his  views  and  values  on  another.  In  our  democratic  society, 
valties^  such  as  political  and  religious  preferences  are  expressly  left 
to  individual  choice.  If  our  society  is  to  remain  free,  one  man  must 
not  be  empowere-^  to  change  another  man^s  personality  and  dictate 
the  values,  thoughts  and  feelings  of  another. 

This  is  not  to  say  that  all  behavior  therapy  is  inherently  evil. 
Many  types  of  therapy  which  result  in  the  modification  of  be- 
havior have  proved  beneficial  to  our  society.  But  whenever  such 
therapies  are  applied  to  alter  men's  minds,  extreme  care  must  be 
taken  to  prevent  the  infringement  of  individual  rights.  Concepts  of 
freedom,  privacy  and  self-determination  inherently  conflict  with 
programs  designed  to  control  not  just  physical  freedom,  but  the 
source  of  free  thought  as  well.  Moreover,  because  the  power  of  federal 
government  is  limited  to  the  imj^lementation  of  the  Constitution  and 
the  protection  of  constitutional  rights,  there  is  a  real  question  whether 
the  government  should  be  involved  at  all  in  programs  that  po- 
tentially pose  substantial  threats  to  our  basic  freedoms.  The  question 
becomes  even  more  acute  when  these  programs  are  conducted,  as 
they  are  today,  in  the  absence  of  strict  controls. 

As  disturbing  as  behavior  modification  may  be  on  a  theoretical 
level,  the  unchecked  growth  of  the  practical  technology  of  behavior 
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control  is  cause  for  even  greater  concern.  In  fulfilling  its  mandate 
to  "examine,  investigate,  and  make  \\.  complete  study  of  any  and  all 
matters  pertaining  to  constitutional  rights,'^  the  ^  Constitutional 
Rights  Subcommittee  has  over  the  years  devoted  an  increasing  por- 
tion of  its  energies  to  the  study  of  the  special  questions  posed  by 
science  and  technology  with  respect  to  our  basic  freedoms.  As  tech- 
nology has  expanded  our  capacity  for  meeting  society^s  needs,  it 
has  also  increased,  to  a  startling  degree,  our  ability  to  enter  and 
affect  the  lives  of  individual  citizens.  In  its  continuing  study,  of  in- 
dividual rights,  the  subcommittee  has  considered  many  questijons 
raised  with  respect  to  personal  freedoms  by  such  technological 
innovations  as  computers,  polygraphs  and  wiretapping  devices. 
Similarly,  we  have  watched  with  growing  concern  as  behavioral 
research  unearths  vast  new  capabilities  far  more  rapidly  than  we  are 
able  to  reconcile  the  many  important  questions  of  individual  liberties 
raised  by  those  capabilities.  With  the  rapid  proliferation  of  behavior 
modification  techniques,  it  is  all  the  more  disturbinj^  that  few  real 
efforts  have  been  made  to  consider  the  basic  issues  of  individual  free- 
dom involved,  and  to  minimize  fundamental  conflicts  between  indi- 
vidual rijjhts  and  behavior  technology. 

In  additioiu  the  subcommittee  has  long  been  concerned  with  con- 
stitutional issues  arising  out  of  the  treatment  of  the  mentally  ill. 
This  work  lias  found  expression  in  a  series  of  hearings  on  the  con- 
stitutional rights  of  the  mentally  ill  beginning  in  the  early  1960's. 
In  lOfifi  the  Congress  enacted  The  District  of  Columbia  Hospitaliza- 
tion of  the  Mentally  111  Act,  a  law  developed  by  the  subcommittee 
to  secure  procedural  and  substantive  rights  to  the  meittally  ill.^  At 
the  same  time,  the  subcommittee  has  worked  in  the  area  of  criminal 
procedures  and  rights  and  has  consistently  been  involved  in  issues 
involving  the  constitutional  rights  of  prisoners.  Through  these 
interests  the  subcommittee  became  aware  of  the  increasing  employ- 
ment of  new  scientific  techniques  of  behavior  modification  directed 
at  these  two  "captive"  populations. 

In  i^sponse  to  this  situation,  the  staff  of  the  Senate  Subcommittee 
on  Constitutional  lUirhts  was  directed  to  conduct  an  investigation  of 
behavior  modification  programSj  with  particular  emphasis  on  the  fed- 
eral irovertunont's  involvement  in  the  toclinolo^y  of  behavior  control 
and  tlio  iinnlteations  of  this  involvoment  for  individual  rights.  Two 
l)asi(*  considerations  have  motivated  our  invosti^ntioii  J  first,  the  con- 
cern that  the  ri^rhts  of  Intman  subjects  of  behavioral  research  are  suf- 
ficiontlv  protected  by  adequate  {rtiidelines  and  review  structures?  and 
second!  the  larger  question  of  whether  the  federal  government  has  any 
business  particit^ating  in  programs  that  may  alter  the  substance  of 
individual  freedom.  n.    .  -r 

As  these  materials  were  being  prepared  for  ^publication,  I  Nvas 
pleased  to  see  the  Congress  tMiact  as  part  of  the  National  Research  Act 
(Public  Law  9n-348) ,  important  legislation  designed  to  initiate  serious 
consideration  of  the  many  difficult  questions  raised  by  biomedical 
and  behavioral  research  on  human  subjects.  As  a  result  of  the  very 
fine  work  of  Senator  Kdward  M.  Kennedy,  Congressmen  Paul  G. 
Roiicrs  and  Richardson  Preyer  and  many  other  colleagues^  title  II  of 
the  National  Restuirch  Act  establishes  a  National  Commission  for  the 
Protection  of  Ttuman  Subjects  of  Biomedical  and  Behavioral  E^cperi- 
mentatioiu  Tlie  Commission  will  conduct  au  intensive  two-year  study 


of  the  implications  of  jidvanros  in  bioinodical  and  boliavioral  rosoaroh 
with  respect  to  niodical  otliio.s  and  individual  rights.  Ono  of  the  reasons 
for  ptiblisliin^ff  this  report  at  this  time  is  to  make  available  to  the  Com- 
mission, as  well  as  the  Confl;ress  and  the  {jeneral  public,  the  informa- 
tion the  snboommittee  has  colleeted  in  the  course  of  its  study  of  be- 
liavior  modification.  T  hope  that  tlie  Commission  will  makep;ood  use  of 
this  information  in  developino;  mechanisms  to  resolve  the  many  ques- 
tions raised  by  behavior  control  tecluioloiry  and  to  minimize  the 
threats  posed  by  this  teclmoloiry  to  individual  liberties. 

The  subcominittec  staff  has  assembled  in  this  report  a  mass  of 
information  concerning  government-sanctioned  programs  designed  to 
predict,  control,  and  modify  human  behavior.  Even  tbougli  the 
material  inclmled  in  this  report  is  by  no  means  comprehensive  or 
complete,  some  initial  findings  are  already  apparent: 

There  is  a  widespread  and  growing  interest  in  the  develop- 
ment of  methods  designed  to  predict,  identify,  control,  and 
modify  individual  human  behavior. 

Few  substantive  measures  have  as  yet  been  taken  to  resolve 
the  impoi'tant  questions  of  freedom,  privacy,  and  self-determina- 
tion raised  by  behavior  control  technology. 

The  Federal  government  is  heavily  involved  in  a  variety  of 
behavior  ino<lification  i)rograins  ranging  from  simple  reinforce- 
ment te'^liuiques  to  psychosurgery. 

A  munber  of  departments  and  agencies,  including  the  De- 
partment of  Justice,  the  Department  of  Labor,  the  Veterans 
Administration,  tlie  Department  of  Defense,  and  the  National 
Science  Foundation,  fund,  participate  in.  or  otherwise  sanction 
research  involving  various  aspects  of  behavior  modification  in 
the  absence  of  effective  review  structures,  guidelines  or  standards 
for  participation. 

The  Department  of  Health,  Education  and  Welfare,  whose 
responsibilitv  to  nrovide  leaderslnp  in  the  field  is  perha])S  greater 
than  any  other  department  or  agency,  operates  under  an  inade- 
quate svstem  of  regulations,  and  has  only  recently  begun  to  take 
stens  to  resolve  the  fundamental  constitutional  questions  raised  by 
federal  government  involvement  in  behavior  modification  and 
behavior  control  technology. 
Although  a  great  deal  of  work  has  gone  into  the  preparation  of 
this  report,  much  remains  to  be  done.  I  hope  that  the  information 
we  are  presenting  here  will  encourage  others  to  ask  further  nuestious 
and  to  begin  to  find  some  answers  to  the  difficult  problems  federally 
funded  behavior  modification  programs  pose  for  individual  liberties. 

A  number  of  individuals  have  made  important  contributions  to 
this  study  during  the  cour.se  of  the  subcommittee's  investigation; 
tl)ey  deserve  a  special  note  of  tlianks  from  the  subcommittee.  Alfred 
Pollard,  a  research  assistant  on  the  staff  of  the  subcommittee,  began 
work  in  the  area  and  made  many  of  the  initial  inquiries.  Joseph 
Klutt5^.,  also  a  research  assistant,  continued  and  analyzed  much  of 
the  work  begun  by  Mr.  Pollard.  Anita  Jo  ICinlaw,  a  legal  intern 
with  the  subcommittee,  provided  valuable  assistance  with  the  legal 
analysis.  Dorothy  Glancy^  Snbcommitt^  Counsel,  was  responsible 
for  editorial  oversight  and  coordination  of  the  investigation. 

Sam  ^3'.  Ervin,  Jr.4 
Chairman^  Subcommittee  on  GomtUutional  Rights, 
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INTRODUCTION 


Since  1971,  the  Senate  Subcommittee  on  Constitutional  Rights 
has  conducted  a  continuing  investigation  into  a  variety  of  programs 
designed  to  predict,  control  and  modify  human  behavior.  Although 
the  investigation  has  been  primarily  concerned  with  various  specific 
fodorally  fnndod  })ohavi()r  modification  proivrams,  tho  snl)coinmittce 
has  also  been  interested  in  the  broader  constitutional  issues  involved. 

The  fiold  of  heliavioral  tcchnoloirv  is  coiupanitively  new  and,  as 
with  any  new  field,  there  are  problems  with  the  precise  definition 
of  key  phrases  and  distinctive  elements.  Among  the  various  terms 


most  familiar  and  generally  descriptive.  However,  "behavior  modi- 
fication" is  itself  the  source  of  substantial  controversy.  Some  define 
behavior  modification  as  a  specialized  type  of  behavior  therapy 
utilizing  physical  punishment,  shock  treatments,  drug  therapy,  and 
other  forms  of  aversive  conditioning.  Others  argue  that  any  learned 
response  to  any  stimulus,  such  as  the  avoidance  of  bees  after  having 
been  stung,  is  a  foi'm  of  behavior  modification.  The  Department  of 
Health,  Education,  and  Welfare  uses  **the  following  operational 
definition  of  behavorial  modification:  the  systematic  application  of 
psychological  and  social  principles  to  bring  about  desired  changes 
m'  or  to  provput  development  of  certain  ^problematic'  behaviors 
and  rosponses.^^  ^ 

The  common  element  of  all  of  the  programs  investigated  by  the 
subcommittee  is  that  each  employs  methods  that  depend  upon  the 
direct  and  systematic  manipulation  by  one  individual  of  the  per- 
sonality of  iiMotluM'  through  the  use  oh'oiir^'rioiisly  applied  psycliolog- 
icaK  m'edicaK  and  otluM*  technological  methods.  Because  it  is  not  based 
upon  the  reMv()n(v!  oxchange  of  inronnatiou,  behavior  modificatioii  is 
not  a  traditional  lenrniiig  process.  Analogous  to  a  surgeon  operating 
to  remove  a  tumor,  the  liehavior  therapist  nttiMupfs  to  remove  an  un- 
desirable aspect  of  an  individmirs  behavior  tlii'oiigh  direct  interven- 
tion into  the  latter  individiiars  basic  thought  processes.  The  aim  of 
behavior  modification  is  to  restrurture  personality  and  the  inethods 
range  from  gold-star-type  rewards  to  psychostirgei-y.  The  oljjective  of 
behavior  incHlification/ whatever  its  form,  is  that  the  individtial  will 
no  long(»r  act  in  a  manner  previously  determined  to  be  unacceptable. 

Two  major  factors  appear  to  have  stimulated  the  growing  popu- 
larity of  research  into  behavior  control  technology!  a  growing 
interest  in  the  study  of  violent  behavior,  and  the  increase  in  govern- 
ment funding  of  research  aime-l  at  violem^e-reduction  anff  criine 
prevention  at  a  time  when  funding  for  general  medical  and  scientific 
research  had  been  reduced*  The  widespread  civil  disobedience  of  the 

i  IMM  fmi\  rrnnk  CnHuccl.  Aotinj?  Seofetnry  of  Health,  Educatlott,  and  Welfare*  to 
CbalNimh  Sam  J.  l^irvln,  Jr.,  July  20,  1074,  Drintod  as  Hum 


associated  with  the  field,*  the  ph 
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ninotoon  sixties  omisod  many  to  dospair  of  more  indirect  methods  of 
*^beliayior  modilication"  snch  a«  reliahilitation  and  understanding, 
Subsequent  calls  for  law  and  order  stimulated  tho  s^^irch  for  imme- 
diate and  efficient  means  to  control  violence  and  other  forms  of  anti- 
social beliavior.  Tlie  control  ox  violence  replaced  more  time-consuming 
attempts  to  understand  its  sources,  Crime  and  delinquency  have  be- 
come the  motivation  for  studying  the  most  basic  components  of  human 
nature.  Research  directed  toward  an  intrinsic  understanding  of  human 
behavior  has  been  a])plied  to  produce  a  broad  range  of  sophisticated 
methods  of  coutrolhng  behavior. 

This  emphasis  placed  on  violence-control  by  the  federal  govern- 
ment has  been  encouraged  by  several  new  agencies  whose  essential 
function  is  the  funding  of  programs  dealing  with  various  aspects  of 
violence.  Notable  among  tnese  agencies  are  the  Law  Enforcement 
Assistance  Admmistration  of  the  Justice  Department,  and  the  Center 

.for  the  Study  of  Crime  and  Delinquency  in  the  Department  of 
Health,  Education  and  Welfare.  Each  of  these  agencies,  in  addition 
to  others  in  the  federal  government,  provide  funds  for  a  variety  of 
programs  dealing  yfith  various  aspects  of  human  behavior.  It  is  the 
purpose  of  this  report  to  outline  the  nature  and  extent  of  the  federal 

^involvement  in  these  behavior  modification  programs  and  the  issues 
this  involvement  raises  for  the  rights  of  citizens. 
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BEHAVIOR  MODIFICATION  AND  THE  COURTS:  THE 
LEGAL  BACKGROUND^ 

Behavior  modification  therapies  present  a  complex,  and  relatively 
uncharted  area  of  the  law.  Even  now  there  are  but  few  cases  which 
primiirily  deal  with  limitations  on  l)eimvior  modification  in  insti- 
tutional settinf?s.  Tlie  recont  appearance  of  litigation  in  tliis  field 
is  due  largely  to  two  factors:  (1)  an  increase  in  the  number  of  be- 
havior modification  programs  in  prisons  and  mental  institutions; 


man  behavior  present  the  courts  with  difiicult  problems  of  conflictmg 
values.  To  begin  with  there  is  the  (juo.3t  to  advance  scientific  knowl- 
edjU*o  through  (experimentation  which  must  bo  roconciled  with  our 
society^s  belief  in  the  inviolability  of  a  person's  mind  and  body. 
Moreover,  this  personal  autonomy  must  be  reconciled  with  the  need 
in  certain  circumstances,  for  the  state  to  restrict  the  individuaVs 
choice  concerning  experimental  medical  procedures  in  order  to 
enhance  or  protect  his  autonomy  and  welfare. 

The  mcreased  activity  in  the  area  of  behavior  modification  thera- 
pies presents  serious  constitutional  issues,  particuhirly  where  involun- 
tarily confined  populations  are  involved.  To  the  extent  that  the  first 
amendment  protects  the  dissemination  of  ideas  and  the  expression 
of  thonirhts,  nuiny  commentators  have  argued  that  it  must  equally 


Response,  7  Issues  in  Criminology  55,  68-78  (1972).  The  pnnciple 
that  a  person's  mental  processes  come  within  the  ambifc  of  fim 
amendment  guarantees  is  also  foimd  in  Stanley/  v.  Georgia^  394  U.S. 
667  at  665-60  (1969)  t 

Our  whole  constitutional  heritage  rebels  at  the  thought  of  giving  government 
the  power  to  control  men's  minds  ...  We  are  not  certain  that  this  argument 
[protecting  the  Individual's  mind  from  the  effects  of  obscenity]  amounts  to 
anything  more  than  the  assertion  that  the  State  has  the  fight  to  control  the 
moral  content  of  a  person's  thoughts  ■  .  .  Whatever  the  power  of  the  state  to 
control  public  dissemination  of  Ideas  Inimical  to  the 'public  motallty,  It  cannot 
constitutionally  premise  legislation  on  the  desirability  of  controtllng  a  person's 
private  thoughts. 

Opponents  of  behavior  modification  therapies  argue  that  the  right 
of  privacy  found  in  the  first,  thi.rd,  fourth^  fifth,  and  ninth  amend- 
ments prohibits  their  use  with  involuntarily  confined  populations. 

1  Mr.  lUdmrd  Ehtke  of  tlie  Amcrlonn  Lnw  Division  of  the  Congressional  Itcscarch 
Service,  Llbniry  of  Congress,  assisted  with  resoiirch  for  this  section. 

(8) 
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They  arguo  Muit  tho  courts  liavo  found  a  Y\fy\\t  to  privacy  of  the 
marital  bed,  Gviswold  v,  ('omwctiont,  881  U.S.  479  (19(55) ;  a  right 
to  view  obscenity  in  the  privacy  of  one's  own  liome.  Stanley  v.  Geor- 
gia^  894  U.S.  557  (19G9) ;  and^Hie  right  of  a  vyoman  to  control  her 
own  body  by  determining  wliefher  or  not  she  wishes  to  terminate  a 
pregnancy,  *Ro6  v,  Wade,  MO  U.S.  118  (1978)  An  analogous  right  to 
privacy  shoidd  be  found  to  protect  tl)e  freedom  of  an  individual's 
mind  when  ho  is  a  prisoner  or  mental  patient  threatenecl  with  the 
application  of  therapies  tluit  drastically  intrude  into  his  person  and 
engender  gross  changes  in  his  behavior  and  thought  patterns.  Such 
a  right  ^Svould  seem  to  be  at  the  core  of  any  notion  of  privacy  *  *  * 
because  if  one  is  not  guarded  in  his  thoughts,  behavior,  personality 
and  ultimately,  in  his  identity,  then  these  concepts  will  become  mean- 
ingless." Note,  Oonditimmg.  ami  Ofhsv  Technologfes  Used  to  ^^Treat?^^ 
^'RehnhiUtate?^^  "DemolisJi?^^  Prisoners  and^  Mental  Patients^  siip'a^ 
at  663. 

The  eighth  amendment's  mandate  against  cruel  and  unusual  pun- 
ishment is  advanced  by  many  to  prohibit  the  iise  of  varioiis  behavior 
modification  therapies.  They  argue  that  the  procedures  iised  in  much 
of  the  so-called  therapy  -imposed  on  invohmtarily  confined  individ- 
uals is  really  a  form  of  torture.  Id.  at  605.  See  also,  Jessica  Mitford* 
7  he  Torture  Cure.  (1978),  an  excerpt  from  which  is  printed  in  the 
Appendix  as  Item  VI.D.5. 

The  due  process  clauses  of  the  fifth  and  fourteenth  amendments 
present  another  constitutional  issue  where  behavior  modification 
experiments  using  involuntarily  confined  populations  are  concerned. 
The  liberty  protected  by  these  clauses  covers  more  than  those  free- 
doms explicitly  named  in  the  Bill  of  llights.  lioe  v.  Wade^  410  U.S^ 
113  (1978).  As  Justice  Harlan  stated: 

[Tjhe  full  scope  of  the  Uborty  fjufirimtopd  by  the  Dtip  Process  G\a\m  cannot 
bo  fottnd  in  or  limihul  by  the  precise  terms  of  the  specific  ptiarantees  else- 
where provided  in  the  Coiistittition.  This  "liberty"  is  not  n  series  of  isolated 
points*  pricked  otit  in  terin«  of  the  taking  of  property :  the  freedom  of  speeclu 
proMs,  and  religion:  the  right  to  iceep  and  bear  arm«t  the  freedom  from  unrea- 
sonable searches  and  seis^uros:  and  so  on.  It  is  a  rational  contintnnn  which, 
broadly  speaking.  Includes  a  freedom  from  all  sul)stantial  arbitrary  inu)nsi- 
ttons  and  ptirposeless  restraints  .  ,  ,  and  which  also  recogni55es,  what  reasonable 
and  sensible  judgment  must,  that  certain  interests  rerpiire  pmiicularfy  envefut 
scrutiny,  of  the  state  needs  asserted  to  justify  their  abridgement.  Poe  v. 
Vtfnmn,  «07  tT.«.  407,  MS  (1001).  [Mtunhasis  added.] 

So,  the  broad  question  becomes  whether  institutionally  confined 
individtuils  Itave  tights  to  or  ajjninst  various  methods  of  treatment 
or  rehabilitation.  The  right  to  treatment  or  rehabilitation  has  been 
discussed  in  cases  such  as  Rouse  v.  Cameron^  878  F.  2d  461  (D.C. 
Cir.  1006)  and  Holt  v:Sai^)er,  809  F.  Supp.  862  (E.D.  Ark.  1070) 
and  will  not  be  examined  in  detail  here.  See  hearings  on  GonstitU'^ 
tioml  Rights  of  the  Mentally  lU^  Before  the  iSuhe&mmUtee  on  Oon-^ 
stituttonat  Rights  of  the  Senate  Committee  on  the  Judidary,  91st 
CongM  1st  anA  2d  Sess.  (1970)  at  41  et.  seq.  The  focus  of  this  dis- 
cussion will  be  the  judicially  recognij^ed  rights  which  an  institu* 
tionally  confined  individual  has  to  refuse  various  methods  of  treat- 
ment or  rehabilitation  and  how*  if  at  all,  these  rights  may  be  waived. 
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EXPKIUMKNTS  OK  MlWTAL  PaTIENTS 

There  are  few  legal  standards  in  the  area  of  experhneiitatiou  on 
mental  patients.  One  of  the  first  issues  raised  in  tlie  courts  involved 
involuntary  sterilisation  laws.  Wiien  this  issue  was  before  the  United 
States  Su[)reme  Court,  state  laws  providinj?  for  the  involuntary  sterili- 
zation of  mental  patients  wore  upheld,  Ihich  v.  Bell^  274  U.S.  200 
(1027).  However,  strict  judicial  scrutiny  has  been  applied  to  such 
laws : 

The  power  to  .sttM*iU/,o,  if  oxereised,  may  have  subtle,  far-reaching  and  dev- 
ustatinji:  olt'ects.  .  .  .  Any  experiment  whi(?h  the  stato  (londuets  is  to  his  irrep- 
arable Injury.  .  .  .  We  mention  those  matters  not  to  reexamine  the  scope  of 
the  poUce  power  of  the  States.  We  advert  to  thorn  merely  in  emphasis  of  our 
view  that  strict  scrutiny  of  the  classitlcaHon  which  a  state  makes  in  a  steriliza-. 
tioii  law  is  eKi^ential,  lest  unwittinj^ly,  or  otherwise,  invidious  discriaUnations 
are  made  against  j^roups  or  types  of  individuals  in  violation  of  the  eonstl- 
tutlonal  guaranty  of  just  ami  equal  hiws.  i^kinmr  v.  Okhihomu,  310  U.S.  53'),. 
S41  (1942). 

While  sterilization  is  not  considered  "oxperimentaP  in  the  same 
sense  as  psychosur^jfery  or  lobotomy,  Justice  Jackson,  in  concui'rinj»:  in 
Bkinurr,  liinted  at  what  the  Court's  view  might  be  of  more  exotic 
medical  experimentation : 

I  also  think  the  present  plan  to  sterilize  the  individual  in  pursuit  of  a 
eu^eide  plan  to  ellminiile  from  the  race  ohuraeterlstlcs  that  are  only  vaj?uely 
idiuitllled  ami  wldeh  In  our  present  state  of  l<m)wle(it?e  are  uncertain  as  to^ 
traiismissihillty  presents  other  constitutional  questions  of  gravity.  This  Court 
has  sustained  such  an  experiment  with  respeet  to  an  Unhecile,  a  person  with 
definite  and  ohserval>le  characteristics,  where  tlu»  condition  luid  persisted 
through  three  generations  and  alYorded  si'oumls  tnv  the  helief  that  it  was 
trausndssible  and  would  continue  to  maidt'est  itself  In  generations  to  eoine. 
liuvic  v.  Hell,  274  U.S.  200 

There  are  limits  to  the  extent  to  wldcli  a  legislatively  represented  nnijority 
nuiy  conduct  biological  exijeriments  at  the  expense  of  a  minority— even  those 
who  have  been  guilty  of  what  the  majority  define  as  crimes.  But  this  Act  falls 
down  before  reaching  this  problenj,  which  I  mention  oidy  to  avoid  the  Implica- 
tion that  such  a  question  nmy  not  exist  because  not  discussed.  On  it  1  would 
also  reserve  judgment.  IiL^  at  540. 

In  1{)78  a  state  trial  court  in  Michi^?an  issued  a  decision  in  w'hat 
has  been  termed  a  landmark  case  in  the  area  of  medical  experimen- 
tation and  informed  consent.  Kaimowit^  v*  Michigan  Department  of 
Mental  Health,  Civil  No.  7S~194;i4-AW  (Cir.  Ct,  Wayne  County, 
Mich.,  July  10,  1978). ^  The  issue  in  Kaimount^  was  whether  lej^ally 
adeciuate  consent  could  be  obtained  from  adults  involuntarily  con- 
lined  in  the  state  mental  health  system  for  experimental  or  innova- 
tive surgery  on  the  b)'ain  aimed  at  the  amelioration  of  violent  be- 
havior. Tliis  case  involved  an  experiment  usinj]}  criminal  sexual  psy- 
chopaths as  subjects*  It  would  compare  the  effects  of  surgery  on' a 
portion  of  the  brain  with  the  effect  of  a  certain  drug  on  levels  of  a 
male  hormone  to  determine  which,  if  either^  would  be  effective  in 
oontrollinj?  ajrjyression  of  males  in  an  institutional  settinj^.  The  court 
in  /Othtmoitrii  hold  that  truly  voluntary  and  informed  consent  was 
impossible  given  the  status  of  the  patient  (^involuntarily  commit- 
ted'*) and  the  nature  of  the  experiment  (*ktangerous,  intrusive,  irre* 

^The  oplaioti  Is  printod  in  the  Atipoadlx  tia  Item  VI.U.l. 
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versiblo,  and  oS  xumwUxm  bonoflt  to  the  patient  and  society")  and 
tliat  such  cxpeviniontaiion,  ovon  if  ^'consent'*  had  been  procured,  was 
unconstitutional.  The  court  stated : 

The  keystone  to  any  Intrusion  upon  the  body  of  n  person  must  be  fuU.  ade- 
quate and  Informed  consent.  The  Integrity  of  the  individual  must  be  protected 
from  Invasion  Into  his  body  and  personaUty  not  voluntarily  agreed  to.  Consent 
Is  not  an  Idle  or  symbolic  net;  It  Is  a  fundamental  requirement  for  the  pro- 
tection of  the  lndlvldual*s  Integrity. 

We  therefore  conclude  that  Involuntarily  detained  mental  patients  cannot 
give  tnf»)ruiod  and  adequate  consent  to  experimental  psyehosurgical  procedures 
on  the  brain.  ,      ,  ,  , 

The  three  basic  elementa  of  informed  consent— competency,  Knowledge,  ana 
volunlariness— cannot  be  ascertained  with  a  degree  of  reliability  warranting 
rcsi)rt  to  use  of  sudi  an  invasive  procedure.  Id  at  31-32. 

The  court  further  based  its  decision  on  constitutional  principles.  It 
stated : 

Freedom  of  speech  and  expression,  and  the  right  of  all  men  to  disseminate 
ideas,  popular  or  unpopular,  are  fundamental  to  ordered  liberty.  Government 
has  no  power  or  right  to  control  men's  minds,  thoughts,  and  expressions.  This 
is  the  command  of  the  First  Amendment.  And  we  adhere  to  It  In  Holding  an 
involuiitarlly  detained  mental  patient  may  not  consent  to  experimental  psycho- 
surgery, fd.  at  35, 

Citinjr  Stanley  v.  Georgia,  305  IT.S.  557  (1969),  and  GmwoU  v. 
Connecthnt,  {581  U.S.  479  (1902),  the  Court  also  dealt  with  the 
privacy  issues  involved: 

In  the  hierarchy  of  values,  It  Is  more  inu)ortant  to  protect  one's  mental 
procoss(»s  than  to  protect  even  the  privacy  of  the  nmrltal  bed.  To  authorize  an 
involuntarily  detained  mental  patient  to  consent  to  experimental  psychosurgery 
would  be  to  fall  to  recognize  and  follow  the  nmndates  of  the  Supreme  Court  of 
the  United  States,  which  has  constltutlonaUy  protected  the  privacy  of  body 
and  mind.  Id,  at  39. 

Both  the  status  of  an  involuntarily  detained  mental  patient  and 
the  nature  of  the  experiment  involved  influenced  the  court's  decision. 
The  court,  noting?  the  state  of  dependence  bred  by  prolonged  in- 
stitutional confinement,  recof?ni;5ed  that  an  ^^involuntarily  confined 
mental  patient  clearly  has  diminished  capacity  for  making  a  deci- 
sion about  irreversible  experimental  psychosurgery.^^  Id  at  26. 
Furthermore,  the  voluntariness  implicit  in  informed  consent  is 
undermined  by  the  fact  **the  most  important  thing  to  a  large  number 
of  involuntarily  detained  mental  patients  incarcerated  for  an  un- 
known length  of  time,  is  freedom.^^  Id  at  27.  In  conclusion,  tho 
court  emphasized  two  points  regarding  the  nature  of  the  experi- 
ment and  the  effect  that  that  factor  has  on  its  decision  j 

First,  the  conclusion  is  based  upon  the  state  of  the  knowledge  as  of  the  time 
of  the  writing  of  this  Opinion.  When  the  state  of  medical  knowledge  develops 
to  the  extent  that  the  type  of  psyehosurgical  Intervention  proposed  here  becomes 
an  accepted  neurosurgical  procedure  and  is  no  longer  experimental,  it  is  pos- 
sible, with  appi»opriate  review  mechanisms,  that  involuntarily  detained  mental 
patients  could  consent  to  such  an  operation.  ,    ^        ,  ,  ,    ,       ,  ,  . 

Second,  we  speclflcally  hold  that  an  involuntarily  detained  mental  patient 
today  can  give  adequate  consent  to  accepted  neurosurgical  procedures.  M,  at 
40. 

In  Whiter^  v.  Uilhr,  440  F.  2d  65  (2d  Oir.  1971),  the  court  also 
snoko  to  the  issue  of  forced  medical  troatinont  of  an  involuntarily 
detained  mental  patient  althou^rh  medical  experimentation  was  not 
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itivolv^»(l  nnd  tlio  oivsft  was  roiupViontod  by  issues  of  roli<?ious  froedom 
(the  patient  was  ii  Christiiui  Sciontist.)  Tl\e  Winters  court,  oousistent 
Avith  tlio  later  liolding  in  Kd/motoitn,  supra,  reiocted  tlie  thoory  ot 
the  lowor  court  tliat  "any  i^aticnt  alleged  to  bo  suffci-mg  from  a 
UKMital  illnosa  of  any  kind'*  *  loses  the  riglit  to  make  a  deoision  on 
whotlier  or  not  to  accept  treatment."  Winters,  supra,  at  fiS.  In  terms 
which  indicate  tliat  tlie  court  saw  tliis  rif^ht  as  fundamental  and 
retpiirinrr  a  compelling  state  interest  to  overcome  it,  the  court 
continued : 

III  the  prosent  cnso,  the  state  puriiorts  to  find  an  "overriding  secular  interest 
of  puhllc  hPiiltli  and  welfare"  in  the  "care  find  treatment  of  persons  siifterins 
from  11  niontnl  disorder  or  defect  and  [in]  the  protection  of  the  meiitul  health 
of  the  stntc."  Yet  there  Is  no  evidence  that  would  indicate  that  in  forclns  tne 
uiuvaiit(>d  medication  on  Miss  Winters  the  state  was  in  any  way  protecting  the 
interest  of  society  or  even  any  third  party,  /(/.  at  70. 

T!i  the  related  case  of  Wi/aU  v.  Stichncy,  344  F.  Supp._  37S 
fM.l).  Ala.  lOT'i),''  tlie  court  enumerated  in  great  detail  basic  rights 
coiistitutionallv  guaranteed  to  hospitalized  mental  patients.  Among 
tlu\se  were  a  right  to  a  "comfortable  bed"  {Id.  at  381),  a  right  to 
"nutritionally  adequate  meals"  {hi.  at  383),  and  a  right  "to  wear 
one's  own  d'otlios"  {Id.  at  380).  In  discussing  these  constitutional 
riglUs,  the  Wyatt  couii  recognized  that  "patients  have  a  right  to  the 
lea4  restricti  ve  conditions  "necessary  to  achieve  the  purposes  ot 
.•(.nunitment.''  hi  at  370.  AVhile  tliis  principle  might  be  applied  to  be- 
ha\  ior  modification  i)rograms,  the  court  did  not  go  as  far  as  expressly 
.1(iin«f  S(».  See.  Wc.\1oi-,  Tol-cv  and  Taboo:  Behavior  Modification,  Token 
Economies,  and  the  law,  Gl  Cal.  Law  Rev.  81-109  (1973). 

Exi'KniMENTS  ON  PrISONEIIS 

In  a  non-experimental  context,  the  courts  have  upheld  the  admin- 
istration of  needed  medical  treatment  and  diagnostic  procedures 
without  a  prisoner's  consent.  As  stated  in  Haynes  v.  Hams^  344 
F.  2d  4(53  (8th  Cir.  1965) : 

Petitioner  argues  i  ..  effect  that  he,  and  he  alone,  should  determine  \yhether 
lie  should  fcceive  certain  medical  treatment,  and  that  "forced  medical  treat- 
ment is  corporal  pniiishmeiit  and  cannot  be  legally  inflicted  ujion  an.vmie  con- 
fined under  a  sentence  that  calls  for  less  than  cajiltal  punishment."  'this  con- 
tention is  ol.vtonsly  without  merit.  One  of  the  paramount  purposes  for  which 
n  th.fendant  is  committed  to  the  Medical  Center  is  that  he  have  the  benelit  of 
rei'civing  from  trained  and  (lualifled  personnel  proper  examination,  diagnosis, 
niid  all  necessary  and  available  treatment.  Id,  at  465. 
This  holding  does  not  prevent  a  prisoner,  however,  from  bringing  an 
action  ba.<?ed  on  forced  treatment  which  is  unnecessary  in  terins  of 
a  valid  state  or  institutional  purpose  nor  does  it  prevent  him  from 
alleo-in"-  malpractice  in  the  administration  of  needed  medical  aid. 
See7//n7rf^  .^tates  V.  Mmh,  374  U.S.  150  (1963)  (Negligence  of  em- 
plovees  of  prison  to  properly  tend  to  medical  needs  of  prisoners)  | 
Irwin  V.  Arrendale,  159  S.E.  2d  719  (Ga.  1967)  (Suit  against  the 
medical  director  of  the  prison  for  assault  and  battery  allegedly 
occurring  when  the  prisoner  was  X-rayed  without  consent.) 

« HotU  opinions  «ro  ffli'tfil  In  tlio  At)t)(!iu11x  as  Item  VI.B.l. 


8 

In  prisonor  casos,  as  in  tlio  mental  nationt  cases,  the  courts  have 
distin^iiislietl  hcl  wetMi  accepted  juodical  techniques  and  more  experi- 
mental, less  widely-approved  procedures  and  treatment.  In  Fm/.v  v. 
Ciocmie,  281  F.  Supp.  1017  (Wl).  Mo.  1008 ]j,  a  federal  prisoner 
hroufriit  suit  because  lie  was  administered  an  injection  without  his 
consent.  The  court  noted: 

It  Ls  not  aUe^fd  that  tho  administration  of  tliis  medication  is  not  sanctionod 
by  approvtnl  uumUcuI  practice.  If  it  is  allowed  that  thu  nature  (»f  tho  nicdicatiou 
or  tlic  niothod  of  its  ndndnistration  is  not  sanctioned  by  any  sidistantial  recoil- 
nizod  medical  authority,  a  claim  for  rcnef  wuidd  be  stated.  /</.  at  lOKS. 

This  distinction  was  reiterated  in  liamsey  v.  Oirrone^  310  F.  Supp- 
600,  OOf)  (W.D.  Mo.  1970),  where  the  court  stated: 

It  is  ne;;li{;ence  (malpractice)  to  sul)ject  a  patieat  to  such  treatment  [trent- 
nicat  causing?  unusual  j)ain,  mental  sulTeriui;,  which  was  not  considered  ap- 
propriate by  any  reeo.t^Miized  branch  of  the  healing  arts]  without  hl«  conneat. 
Kven  thoiifjh  tho  treatment  is  unnsunlly  painful,  or  causes  unustml  mental 
siUTerlns,  it  may  be  adn)inistered  to  a  i)risr)ner  without  his  consent  if  it  is 
reco'^nizeil  as  approi)riate  by  recognized  medical  authoritv  or  authorities.  See, 
AmlvvHon  v.  Komvily  (AV.I).  Mo.)  Civil  Action  No.  I'iODfM. 

also  Lop(',-.  T!}er}na  v.  CIcrone,  324  F.  Supp.  1200  (W.D.  Mo. 
1!)T1);  Aycn  v.  6Ww.  300  F.  Supp.  572  (W.TX  Mo.  1008). 

Afany  oF  tho  constitutional  principles  discussed  in  Kahnomtz  \\ 
Department  of  Mental  IleaUh,  supra,  with  reference  to  mental  pa- 
tients, would  ari(uahly  bo  applicable  to  the  involuntarily-detained 
prison  iiunate. 

Tn  Knerht  v.  GUhnan.  48S  F.  2d  \m  (8th  Oir.  1073)  f*vo  r<'sidcnts 
of  tlie  Iowa  Security  Afcdical  Facility  (ISMF)  souirht  to  enjoin 
the  use  of  aponiorphine  on  non-consent injjf  residents.  Apomorphine 
is  a  niorpliine  base  druir  which  induces  vomitin":  for  an  extended 
period  wlien  injected.  At  ISMF  apomorphine  was  used  as  part  of 
an  "aversive  conditioninir  pro£ri'ani"  for  inmates  with  behavioral 
problems.  Tender  the  pro/ri'atn  at  ISMF,  **the  dru^?  could  be  injected 
for  such  behavior  MS  not  jLjettinfr  up,  for  ffivinpr  ci^rarettes  ajjainst 
order.s,  for  talk intr.  "for  swearinsr*  or  for  lyimr.''  M  at  1137.  The 
j)atients  at  the  facility  who  miirlit  be  ^Hreated"  imder  this  profrrnm 
included  residents  from  airy  institution  under  the  jurisdiction  of  tho 
Department  of  Social  Services,  persons  found  to  be  mentally  in- 
con)pet(mt  to  stand  trial,  referrals  by  the  Court  for  psycholcioical 
diagnosis  atid  recommendations  as  part  of  the  pretrial  or  pre- 
scntcnre  procedures,  and  mentally  ill  prisoners,  l(L  at  1138. 

In  its  reversal  of  tlic  lower  court^s  dismissal  of  the  case,  the 
Fiirhth  Circuit  held  that  to  subject  a  patient  to  this  type  of  aversive 
therapy  either  without  his  informed  consent  or  after  his  consent 
had^  beett  withdrawn  violated  the  Eijvhth  Amendment  prohibition 
a<rainst  cruel  and  unusual  punishment 

Whether  it  1m  called  "avofslve  stinmli'*  or  punishment,  the  net  of  forciaic 
j^o!ne»)!ie  to  Vomit  for  a  flfteeti  aiimite  period  for  cotntnittiaj?  sonic  niinov  hreaeii 
of  the  rules  can  only  he  re^mi^ded  as  cruel  and  inui«iml  unless  the  treatment 
Is  beinj?  administered  to  a  patient  who  knowingly  and  intelligently  lius  con- 
sented to  It.  til  at  im 

The  Court  then  ordered  that  all  treatment  of  inmates  usin^v  apo- 
morphine at  ISMF  bo  prohibited  unless,  such  treatment  conformed 


*a^he  opinion  ia  printed  In  tho  Appendix  as  Item  VI.B.3. 
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Avith  the  following  provisions:  (1)  a  writton  consent  was  obtained 
from  the  inmate  whicli  specified  tlie  nature,  j^urpose  and  risks  of 
the  treatment  and  advised  the  inmate  of  his  rijjht  to  termhiate  his 
consent  at  any  time;  (2)  a  physician  certified  that  the  inmate  had 
read  and  understood  tlie  terms  of  the  consent  and  that  the  inmate 
Avas  mentally  competent  to  understand  the  consent;  (e3)  the  consent 
may  be  revoked  at  any  time;  and  (4)  each  injection  is  individually 
authorised  by  a  doctor.  Id.  at  1140. 

•  In  MacJcey  v.  Pvocxinier,  477  F.  2d  877  (9th  Cir.  107.3),  a  state 
prisoner  at  Folsom  State  Prison  in  California  alleged  that  his  con- 
stitutional right  to  be  free  from  cruel  and  unusual  punishment  had 
been  violated  wlien  he  was  given  succinylcholine  (a  drug  which 
causes  temj^orary  paralysis  and  inability  to  breathe)  at  the  Cali- 
fornia Medical  Facility  at  Vacaville  witliout  his  consent.  On  appeal, 
tlie  Ninth  Circuit  reversed  the  dismissal  below  and  remanded  for  a 
hearing  on  the  merits.  In  doing  so,  the  court  stated: 

It  is  asserted  in  memoranfla  that  the  staff  at  VacaviUe  is  engaged  in  medical 
and  psycliiutric  experimentation  with  *'uversive  treatment'*  of  criminal  of- 
f<'ndrr«»  Inchidiiig  the  use  of  suocinylcholino  on  fully  conscious  patients.  It  is 
enif)hasi55ed  that  plaintiff  was  sul)ject  to  experimentation  without  consent. 

l»roof  of  su<'h  matters  could,  in  our  judgment,  raise  serious  constitutional 
ipiestlons  respp<*ting  cruel  and  unusual  punishment  or  impermissible  tinkering 
with  mental  processes.  [The  court  here  cited  in  a  footnote,  Eisemtadt  v.  Ba{r<U 
40r,  U.S.  m  (1972) ;  Stanley  v.  Georgia,  394  U.S.  557;  and  Roc  v.  Wade.  410 
lis  (1073).]  In  cur  judgment  it  was  error  to  dismiss  the  case  w»ithout 
ascortiiining.  at  the  leasts  the  extent  to  which  such  charges  can  be  substantiated. 
Mackcy  v,  Procnnier,  suprat  at  878. 

A  third  case,  Afla7m  v.  Carlson.  068  F.  Supp.  1050  (E.D.  111.  1973), 
ifU'olved  the  confinement  of  thirty-six  prisoners  in  segregation  for  a 
l)eriod  of  sixteen  months  at  the  maximum  secnrity  federal  prison  in 
Clarion,  Illinois,  hecause  of  their  participation  in  prison  work  stop- 
page. The  court  held  here  that  confinement  as  restrictive  as  that  im- 
posed in  this  situation  violated  the  constitutional  prohibition  against 
ciMiel  and  unusual  punishment.  The  prisoners  were  denied  general 
prison  population  privileges  and  were  required  to  spend  over  twenty- 
three  hours  a  day  in  an  individual  cell  eight  feet  by  six  feet.  Although 
Admns  did  not  technically  involve  behavior  modification  therapy  the 
court  s  decision  regarding  cruel  and  unusual  punishment  may  have 
Some  bearing  on  situations  involving  behavior  modification  therapies. 

A  large  number  of  cases  were  filed  in  1973  to  challenge  the  transfer 
and  retention  of  prisoners  to  the  STAKT  program  at  the  Medical 
Center  for  Federal  Prisoners  at  Springfield^  Missouri.  This  program 
was  developed  by  the  United  States  Bureau  of  Prisons  to  deal  with 
offenders  who  have  not,  in  the  Bureau^s  view,  adjusted  satisfactorily 
to  life  in  correctional  institutions.  START  inmates  were  placed  in 
a  ward  separated  from  the  regular  prison  population*  It  was  an 
involuntary  program*  which  started  an  inmate  out  at  a  base  level 
with  only 'the  most  basic  of  necessities.  As  an  inmate's  behavior 
began  to  conform  to  what  prison  officials  considered  appropriate^ 
lie  would  be  advanced  to  a  higher  level  with  more  freedoms  and 
privileges. 

In  the  recent  decision  of  Gt&^/'e  v.  Rwliardsons  No.  73  CV  373-S 
(W.D.  Mo.  July  31)  1974).*  a  Federal  District  Court  held  that  when  a 

i^The  opinion  is  printed  tn  the  Appendix  as  Item  VM).4. 
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prisoner  is  trimsferrod  into  a  boluivior  modification  program  liko 
START,  ^vhich  involves  a  nuijor  change  for  the  ^Yorse  in  the  condi- 
tions of  confinement,  he  is  entitled  to  at  least  minimal  due  process. 
The  court  stated : 

♦  ♦  wo  find  and  conclude  that  the  transfer  c?  the  petitioner  to  S.T.A.R.T. 
did  involve  a  major  change  In  the  conditions  of  contineniont  of  each  petitioner, 
even  though  he  may  have  been  In  segregation  in  t!\e  institution  from  whence 
he  was  transfci'ml  and  that  racli  traiisfer.  made  without  any  sort  of  Iioarin^:, 
violated  the  minimum  requirements  of  due  procoss  to  which  he  was  entitled 
under  the  Constitution.  I(L  at  22. 

The  rourt  also  spoke  in  specific  terms  about  prisoners'  rights  -where 
behavior  modification  projects  are  involved : 

Forced  participation  in  S/r.A.R.T.  was  obviously  designed  to  accompli>?h  a 
modification  of  tlie  participant's  behavior  and  his  general  motivation,  lie  wa"^ 
forced  to  submit  to  procedures  designed  to  change  his  mental  attitudes,  nsu- 
tlons  and  proce«ses.  A  prisoner  may  not  have  a  constitutional  righ..  to  prevtMit 
sucli  experimentation  but  procedures  specilically  de.slgned  and  impleiuentod  to 
change  a  man's  mind  and  therefore  his  behavior  in  a  manner  iuibstuntially 
different  from  tlie  conditions  to  which  a  prisoner  is  subjected  in  segregation 
reflects  a  major  change  in  the  conditions  of  conUnemenL  /(/.  at  24. 

The  court  in  Clmce  declined  to  discuss  the  constitutional  is.sues 
raised  by  a  program  such  as  START  which  requires  prisoner  par- 
ticipation: instead  tlic  court  held  that  the  question  ^vas  mooted  by 
the  voluntary  termination  of  the  START  program.  However,  the 
court  did  voice  its  concern  that  the  Bureau  develop  guidelines  to 
cover  any  future  projects: 

Because  of  the  obvious  and  highly  commendable  concern  of  the  Fodpr:il 
Bureau  of  Prisons  to  develop  Innovative,  huniano,  and  eiVcctlve  correctional 
programs  for  oft'onders  connnitted  to  its  custody,  we  are  confident  that  ap- 
propriate consideration  will  be  given  to  whether  procedures  under  which  trans- 
fers to  progra?ir4  which  will  correct  the  niistalces  of  S.T.A.R.T.  and  which  will 
reflect  the  benefit  of  the  experience  gained  before  the  Bureau's  voluntary 
termination  of  that  program,  should  Include  much  more  than  the  ndnimal  due 

process  requirements  numdated  by  Wolff  w  Maiyonncll,  [  U.S.   (11)74), 

42  L.W.  4100]  We  are  confident  that  the  Bureau  will  give  appropriate  con- 
sideration to  whether  It  will  not  only  comply  with  Wolff  v.  McDonnell's  require- 
ment that  written  record.^  of  the  proceedings  be  maintained  (p.  23  of  the  slip 
opinion)  but  that  it  will  also  give  appropriate  consideration  to  designing  new 
procedures  and  appropriate  J?()llcy  Statement  guidelines  which  will  Insrro  tbat 
those  written  records  will  include  accurate  factual  information  concerning  the 
nature  of  the  program  and  the  rea.sons  why  and  the  manner  in  wlilch  par- 
ticipants are  selected  which  will  tend  to  establish  at  the  outset  that  there  is  no 
legitimate  reasonable  basis  for  the  emotional  reaction  prompted  by  S.T.A.R.T. 
Clouce  v.  RichardsoHi  s«prrt.  at  2fr-27. 

It  seems  that  the  ri^^hts  of  institutionally-confined  individuals 
vis-a-vis  behavior  modification  programs  arc  slowly  beginning  to  be 
defined  by  the  courts.  The  question  that  i-emains  is  whether  other 
courts  will  follow  and  develop  the  line  of  thought  voiced  in  such 
cases  as  Kahnotoifs,  WyaU^  Kixeclit^  and  Olonr^e. 

In  summary,  some  courts  have  recently  hold  first,  that  constitu- 
tionally guaranteed  rights  to  due  process  and  personal  privacy,  as 
well  as  first  and  eighth  amendment  rights^  do  apply  to  mstitution- 
ali/.ed  populations:'  aiuh  second,  at  a  minimum,  that  informed  con- 
sent is  required  before  certain  experimental  techniques  are  used  on 
these  populations.  Some  courts  have  gone  even  further  in  holding 
tluit  because  truly  voluntary  consent  is  required  before  a  person  is 
subjected  to  radical  experimentation,  as  a  matter  of  law  an  involun- 
tarily detamed  person  cannot  give  the  required  consent* 


BEHAVIOR  MODIFICATION  TECHNOLOGY 

In  its  broadest  definition,  the  technolofjy  of  behavior  modification 
ranges  from  the  most  bonij^Mi  and  indirect  of  persuasion  to^  p^^ycho- 
surjjery.  Of  all  the  methods  of  k^havior  control  and  modification, 
psychosur«?ery  is  the  most  direct,  most  permanent,  and  most  con- 
trovorsial  Defined  in  a  recent  HEW  report  as  the  "surgical  removal 
or  destruction  of  brain  tissue  or  the  cutting  of  brain  tissue  to  dis- 
connect one  part  of  the  brain  from  another  with  the  intent  of  alter- 
ing beluivior^"  psychosurgery  is  experiencing  a  resurgence  of  popular- 
ity following  years  of  discredit.*^ 

From  inJJO'to  1050,  psychosurgical  techniques  known  as  prefrontal 
lobotomies  were  conunonly  performed  in  the  United  States.  Estimates 
have  indicated  that  over  fifty  thousand  individuals  were  lobotomizcd 
during  that  ])eri()d  for  a  variety  of  behavioral  disorders  ranging  from 
more  cantanlcerousness  to  epilepsy.^  While  lobotomy  makes  formerly 
uncontrollable  su])jecls  more  docile  and  manageal)le,  it  also  makes 
them  nuich  more  ambivalent,  less  responsive  and  less  rational.  The 
popularity  of  tlic  operation  was  widespread.  One  practitioner  is  re- 
ported to' have  used  a  sterilized  ice-pick  to  perform  over  four  thou- 
sand 1o]>otomies  under  local  ane?;thcsui  in  a  special  chair  in  his  oflice.^ 
Disencliantment  with  the  efl'ectiveneHS  of  the  techniqu^j,  constitutional 
Mud  etincal  questions  concerning  its  Tise,  and  the  advent  of  pharmaco- 
logical treatments  for  psychological  disorders  caused  the  technique  to 
fall  into  disuse  in  the  mld-nineteen  fifties. 

Stimulated  by  a  growing  interest  in  the  control  of  violence,  new 
surgical  tec]nu()ues.  and  new  theories  that  suggest  that  violence  is 
controlled  and  caused  by  abnormalities  deep  within  the  unconscioift 
brain,  the  popularity  of  psychosurgery  is  again  returning.  Although 
the  technique  is  not  so  widespread  as  it  was  in  the  earlier  decades  of 
this  century,  estinuites  indicate  that  as  many  as  one  thousand  psycho- 
surgical  opfM'ation-^  are  being  performed  in  the  United  States  each 
year.*^  Althongli  llu*  motliods  iised  are  far  more  sophisticated  than  those 
of  the  earlier  lohotomies,  the  operation  nevertheless  results  in  the 
surgical  deadening  or  removal  of  brain  tissue  in  order  to  modify 
behavior. 

Present  methods  may  be  more  sophisticated  but  the  wisdom  of 
such  treatnuMit  is  still  in  doubt.  In  one  of  the  more  controversial  cases 
of  psychosurgery,  a  subject  known  as  "Thomas  R.^^  was  given  what 
is  referred  to  as  an  amygdalotomy,^  an  operation  which  surgically 
deadened  an  area  dee])  inside  his  brain.  In  the  words  of  the  suraeons, 
Thoinas  R.  was  "a  brilliant,  84-year-old  engineer^'  with  a  long  history 
of  violent  outburst.  In  a  convei^sation  with  his  wife,  the  doctors  re- 

•rsyehoHuriJcry  Report  of«tho  Nntlonnl  InBtUute  of  Mentnl  HcnUh,  Jatiiinry  21,  1974, 
prititod  In  tht?  Appendix     Item  l.n.fj. 
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ported,  Thomas  R.  *Svoiil(l  seize  upon  some  innocuous  remark  and 
mterpret  it  as  an  insult.  At  first,  he  would  tiy  to  ignore  what  she 
had  said,  but  could  not  help  brooding,  and  the  more  he  thought 
about  it,  the  surer  ho  felt  that  his  wife  no  longer  loved  him,  and  was 
*carrying  on  with  a  neighbor.'  Eventually  he  would  veproacl:  his 
wife  for  these  faults,  and  she  would  hotly  deny  them.  Her  denials 
were  enough  to  set  him  off  into  a  frenzy  of  violence."  According 
to  the  report,  Thomas  did  not  respond  to  other  treatments,  and  ulti- 
mately was  persuaded  to  undergo  the  operation.  The  surgeons  later 
reported  that  "four  years  have  passed  since  the  operation,  during 
which  time  Thomas  has  not  had  a  single  episode  of  rage.  He  con- 
tinues, however,  to  have  an  occasional  epileptic  seizure  with  periods 
of  confusion  and  disordered  thinking.*'  "  In  1973,  a  law  suit  was  filed 
in^  belmlf  of  Thornas  charging  that  "the  plaintiff  was  permanently 
injured  and  incapacitated,  [and]  has  suffered  *  *  *  great  pain  of 
body  and  mind.'* 

In  addition  to  the  very  nature  of  the  operation  itself,  the  rationale 
accompanying  the  resurgence  of  the  popularity  of  psychosurgery  is 
a  soiu'ce  of  further  concern  about  the  rights  of  subjects.  Dr.  Orlando 
J.  Andy,  a  controversial  neurosurgeon,  recently  expressed  his  views 
in  an  address  before  a  conference  on  psychosurgery  sponsored  by 
ihe  National  Institute  of  Mental  Health : 

It  is  unfortuiinle  that  our  institutions  are  constantly  filled  with  patients 
havin.i?  behavioral  (Usorders  which  do  not  respond  to  psychiatric  and  medical 
therapy  and  which  would  respond  to  surgery  but  are  denied  appropriate  treat- 
ment for  a  variety  of  rational  and  irrj'UoiuU  reasons.  My  own  clinical  interest 
has  been  in  the  realm  of  controlling  aggressive,  uncontrollable,  violent  and 
hyperactive  behavior  which  does  not  respond  to  medical  or  psychiatric  therapy. 
.  .  .  These  are  the  patioiits  who  need  surgical  treatment.  In  addition,  there  are 
others;  patients  who  are  a  detriment  to  themselves  and  to  society;  custodial 
patients  who  reauire  constant  attention,  supervision  and  an  inordinant  atnount 
of  institutional  care.  It  should  be  used  in  children  and  adolescents  in  order  to 
allow  their  developing  brain  to  mature  with  as  normal  a  reaction  to  its  en- 
vironment ixa  possible." 

With  respect  to  the  ethics  of  behavior  control,  Dr.  Andy  continued : 

The  ethics  involved  In  the  treatiaent  of  behavioral  disorders  is  no  different 
from  the  ethics  involved  in  the  treatment  of  all  medical  disorders.  ThG  medical 
probhMus  involving  behavior  have  a  more  direct  impact  on  society  than  other 
uiedical  problems  such  as  coronary  or  kidney  disease.  Still,  if  treatment  is 
desired  it  is  neither  the  moral  nor  the  legal  responsil)ility  of  society  w^liat  type 
of  treatment  should  be  administered.  Tlie  etliics  for  the  diagnosis  and  treatment 
of  behavioral  illness  should  remain  in  the  luinds  of  the  treating  physician." 

Such  a  view  would  leave  in  the  hands  of  the  psychosurgeon  ex- 
'elusive  discretion  to  determine  what  thoughts^  attitudes,  emotions, 
belmvior  and  personality  an  individual  is  to  be  allowed. 

Although  psychosurgery  is  the  most  controversial  of  behavior 
modification  techniques^  it  by  no  means  is  the  only^  technique  that 
Taises  important  constitutional  and  ethnical  questions  concerning 

4"  Stonhnn  h.  Chorover.  ''The  Paplflcntlon  of  the  Brain/*  PmhotoOU  Today,  May,  1974. 
p.  PA.  ThU  article  l«  printed  in  the  Appeadlx  as  Item  VLD.O. 
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Its  use  and  application,  A  major  component  of  the  emerging  memocis 
of  behavior  control  is  a  specialized  technology  of  electrophysiology 
that  employs  the  use  of  mechanical  devices  to  control  various  aspects 
of  human  behavior.  A  particularly  popular  concept  in  the  new  be- 
havior technology  is  biofeedback,  through  which  bodily  functions 
can  be  monitored  and  controlled  through  electronic  devices  worn  by 
the  subject  himself.  Biofeedback  has  been  used  with  great  success  in 
the  treatment  of  epilepsy  and  heart  disease.  Now  there  is  a  growing 
interest  in  the  use  of^  biofeedback  for  behavior  modification.  A  de- 
vice worn  by  the  subject  can  monitor  various  bodily  functions  that 
are  considered  indicators  of  behavior,  such  as  muscular  tension, 
heart  beat,  and  alpha  and  beta  brain  waves.  The  device  can  also  be 
used  to  prevent  a  suspected  behavior  from  occurring. 

Present  uses  of  biofeedback  appear  to  depend  upon  the  voluntary 
cooperation  of  the  subjects.  For  example,  a  sexual  offender  can  use 
the  device  to  monitor  his  own  behavior,  and  to  administer  a  shock 
to  himself  as  soon  as  deviant  behavior  is  detected.  But  more  direct, 
involuntary.^  and  automatic  electrophysiological  controls  are  being 
considered  and  tasted.  For  example,  one  recent  proposal  stated  that 
it  is  possible,  through  a  radio  transmitter-receiver  implanted  in  the 
brain  of  a  known  offender,  constantly  to  monitor  /and  control  his 
behavior  through  a  computer: 

Oertflin  other  physiological  data,  however,  siicli  as  respiration,  muscle  ten- 
sion, tile  presence  of  adrenalin  in  the  hlood  stream,  combined  with  a  knowledge 
of  tlie  subject*^  location,  nmy  be  particularly  revealing — e.g..  a  parolee  with  a 
past  rerard  of  burglaries  is  tracked  to  a  downtown  shopping  district  (in  fact, 
is  exactly  placed  in  a  store  known  to  be  lockwl  up  for  the  night)  and  the 
physiological  data  reveals  an  increased  respiration  rate,  a  tension  in  the 
museulature  and  an  increased  flow  of  adrenalin.  It  would  be  a  safe  gue.ss.  cer* 
tainly,  that  he  was  up  to  no  good.  The  computer  in  thi«  case,  weighing  the 
probabilities,  would  come  to  a  decision  and  alert  the  police  or  parole  officer 
so  that  they  would  hasten  to  the  scene ;  or,  if  the  subject  were  equipped  with 
a  ra<iiotelenieter,  it  could  transmit  an  electrical  signal  which  could  block  fur- 
ther action  by  the  subject  by  causing  him  to  forget  or  abandon  his  project." 

The  Center  for  the  Study  and  Reduction  of  Violence  at  the  T"ni- 
versity  of  California  at  Los  Angelos.  a  project  that  has  requested 
fundiiifr  from  the  federal  government*  will  he  concerned  at  least 
indirectly^  M'ith  eleotrophysiolojiry  as  it  relates  to  the  control  and 
modification  of  behavior.  In  an  early  draft  of  the  proposal  for  the 
Center,  it  was  suggested  that  surgically  implanted  remote  monitor- 
inst  devices  conlcl  be  tested  in  an  effort  to  determine  the  feasibility 
of  "larpte  scale  screeninjr  that  rnij^ht  permit  detection  of  violenre- 
predisnosin^  brain  disorders  prior  to  the  occurence  of  a  violent 
episode.** 

Althouirh  psychosurfrery  and  certain  forms  of  eleci*rophysiolo<ry 
are  perhaps  the  most  hiftlily  sophisticated  methods  of  behavior  con- 
trol* tliere  are  now  beinir  tested  a  number  of  other  technir(ues  based 
on  more  traditional  nsychologfical  prtncinles.  These  techniques  pose 
similar  questions  with  respect  to  individual  liberties.  A  major  se<?- 

^«Bnrtnn  L.  Tncrnhnm  nnd  Oornld  W.  Smith,  'The  XUq  of  Klootronlrrt  In  the  Ohf^nrvation 
ftnd  Oontrnl  ot  Hiin»an  Hnhnvior  nnd  Itft  PoSHibh*  Una  in  RehnhlHtatioti  nnrt  rnrnlp.'*" 
Timu^/i  hi  (irtnthiolo0if,  Vol.  7,  No.  2  (1072)  p,  42.  This  nrtlclo  Is  prlnt<»d  In  the  At^pondist 
ap  Tt<»m  VI. n  a. 

Confer  fnr  the  Study  ntid  Undia^Hnn  of  Vlolende,  Project  DoBcrlptlon,  Septetiiber  IV 
1072,  printed  In  ttie  Appendix  as  Item  in.B.2.a. 
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ment  of  the  einor^^iiif?  boluivior  control  technology  is  concerned  with 
conditioning,  througn  which  various  forms  of  persuasion  are  used 
to  stimulate  certain  types  of  behaviors^  while  suppressing  others. 
The  two  major  categories  of  conditioning,  in  general  terms,  are 
positive  reinforcement  and  negative  reinforcement.  Positive  rein- 
forcement involves  giving  the  subject  rewards  for  correct  behavior { 
negative  reinforcement  involves  punishing  him  for  incorrect  or 
improper  attitudes  or  behavior.  Positive  rtiinforcement  uses  in- 
centives provided  through  token  economies  and  other  programs; 
nejgative  reinforcement  is  based  on  the  aversion  of  the  subject  to 
painful  or  other  adverse  consequences  of  improper  behavior. 

Negative  reinforcement,  or  aversive  conditioning,  is  generally 
considered  the  more  troublesome  of  the  conditioning  techniques.  In 
its  milder  forms,  negative  reinfprcement  deprives  an  individual  of 
privileges  because  or  inappropriate  behavior.  In  its  more  coercive 
forms,  negative  reinforcement,  tlu'ough  what  is  referred  to  as  "aver- 
sion therapy*'  or  "aversive  conditioning,"  uses  drugs,  beatings,  and 
electric  shocks  as  painful  punishment  for  violation  of  rules  or  ac- 
cepted norms.  For  example,  a  program  in  Iowa  that  stimulated  court 
action  against  its  continuation  employed  the  use  of  the  drug  apo- 
morphine  which  can  cause  uncontrollecl  vomiting  for  up  to  an  hour. 
Whenever  a  prisoner  broke  a  rule  by  using  abusive  language  or 
smoking  illegally,  he  would  be  injected  with  the  nausea-inducing 
drug.^  Another  drug  frequently  used  in  aversive  conditioning  is 
anertine,  which  causes  a  prolonged  seizure  of  the  respiratory  system 
that  some  have  described  as  "worse  than  dying."  An  aversioii  therapy 
progi'am  at  the  Vacaville,  California,  state  mental  facility  was 
described  by  the  chief  researchers  in  the  program  as  follows: 

[Tho  program  was]  an  attempt  to  evaluate  the  effectiveness  of  an  aversive 
treatment  program  using  Succinylchollne  (anectine)  as  a  means  ol  suppressing 
snob  hazardous  behavior  [e.g.,  repeated  assaults,  attempted  suicide].  The  drug 
w'iXA  selected  for  use  as  a  means  of  providing  an  extremely  negatirr*  experience 
for  nssocifttion  with  the  behavior  in  question.  Suceliiyldioline.  when  injected 
ititranuwcularly,  results  in  complete  muscular  paralysis  including  temporary 
respiratory  arrest.  Onset  of  the  oiteots  are  rapid  and  the  reaction  can  be  con- 
trolled by  the  amount  injected.  It  avoids  many  of  the  strenuous  features  whioh 
characterize  other  chemical  aversion  procedures  [le.t  uncontrolled  vomiting 
caused  by  the  drug,  apomorphine]  *  *  *,  allows  for  more  precise  control  tern- 
pornlly,  and  is  almost  free  of  side  effects.  It  was  hypothesii^ed  that  the  asso- 
cintion  of  sueh  a  frightening  consequence  (respiratory  arrest,  muscular  pa- 
ralysis) with  certain  behavioral  acts  would  be  effective  in  sui)pressing  these 
acts  *  ♦  ♦. 

How  severe  is  the  anectine  experience  from  the  point  of  view  of  the  patient? 
Sixteen  likened  it  to  dying,  Three  of  these  compared  it  to  actual  experiences 
in  tho  past  in  which  tliey  had  almost  drowned.  The  majority  described  it  as 
a  terrible,  scary,  experience/' 

In  this  prograni  at  Vacaville  some  of  the  patients  were  subjected 
to  the  program  involuntarily  t 

A  few  subjects  were  given  the  anectine  treatment  following  the  occurrence 
of  an  episode  of  aggressive  acting  out  without  prior  warning  that  they  would 
receive  such  a  treatment.  ...  Of  five  patients,  consent  was  not  received  from 


"  MattockJt  k  J<»w,  AsifteKKmctit  of  an  AvetHlvc  trrentniont  Progrrtm  with  Kxt^omG 
Actln/?-Ottt  Patients  In  a  Pj<.vnhlntfic  Fn(*lllty  for  Criminal  Offenders  (Unpubllahed 
MniniHcrint  prennred  for  the  California  Department  of  CofrectionH,  on  flle^  with,  tli© 
T'nlvorsity  of  southern  California  Law  Mbrary,  undated),  us  quoted  in  ^llohnel  H. 
Shapiro.  "LojriMlntin^*  the  Control  of  liehnvlor  ContM:  Autonomy  and  the  Coercive 
t*se  of  0^«aulC  Therapies/*  47  So.  Calif.  L.  lieV.  28Y,  245  (1974). 
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the  patient  himself,  but  was  ^i'ai^t'ul  by  the  institution's  special  treatment 
IJoard.  Thus,  five  patients  wore  included  in  the  program  against  their  will." 

Apomovphine  and  anectine  are  but  the  more  familiar  of  a  variety 
of  similar  drugs  causing  varying  degrees  of  discomfort  which  are 
used  in  aversive  conditioning  pi^ograms. 

Other  forms  of  aversive  con^'ltioning  using  artificial  choice  situ- 
ations attempt  to  suppress  specific  attitudes,  while  stin\alating 
others.  The  systematic  application  of  electric  shocks  is,  for  example, 
widely  used  in  the  treatment  of  alcoholism,  homosexuality  sand  other 
forms  of  so-called  deviant  behavior.  For  instance,  an  alcoholic, 
wired  to  a  shock-generiitinj;  device  will  be  presented  with  two 
clioioes:  a  mixed  alcoholic  drink  or  a  soft  drink  such  as  ginger  ale. 
If  the  subject  reaches  for  the  alcoholic  drink,  he  will  automatically 
bo  shocked.  If  he  I'caches  instead  for  the  soft  drink,  no  shock  will  be 
administered.  In  the  catalogue  of  a  fii'in  specializing  in  shock  treat- 
ment apparatuses,  the  therapy  is  described  as  follows : 

Aversive  conditioning  has  proven  an  effective  aid  in  the  treatment  of  child 
nmkxsters.  transvestitos,  exhibitionists,  alcoholics,  shop  lifters  and  other  people 
wirh  fjlmllar  problems.  Stimulus  slides  are  shown  to  the  patient  intermixed 
with  neutral  slides.  Shuck  is  delivered  with  stlnntlus  scenes  but  not  with 
neutral  scenes.  In  reinforcln^x  heterosexual  preference  In  latent  male  honm- 
sexuals,  male  slides  give  a  shock  while  the  stinnilus  relief  slides  of  females 
do  not  give  shock.  The  patient  Is  given  a  **Slide  Change"  handbntton  which 
enables  him  to  escape  or  avoid  a  shock  by  rejecting  a  shock  cue  scene/*' 

Other  forms  of  behavior  modification  techniques  employ  intensive 
**cncounter  sessions^*  in  which  individuals  are  required  to  participate 
in  group  therapy  discussions  where  intensive  pressure  is  often  placed 
on  the  mdividuals  to  accept  the  attitudes  of  the  group.  More  inten- 
sive fonr.s  of  encounter  groups  bej?in  first  by  subjecting  the  individ- 
ual to  isolation  and  humiliation  in  a  conscious  effort  to  break  down 
his  psychological  defenses.  Once  the  individual  is  submissive,  his 
personality  can  begin  to  be  reformed  around  attitudes  determined 
by  the  program  director  to  be  acceptable.  Similar  to  the  highly  re- 
fined •'brainwashing"  techniques  employed  by  the  Xortli  Ivoreans  in 
tlR>  early  nineteen  fifties,  the  method  ig  used  in  the  treatment  of  drug 
abusers.' In  an  article  supporting  this  type  of  bi'ainwashing  as  a  be- 
liavior  modification  technique  published  in  1962,  Professor  Edgar 
Schein  suggested  that  . 

In  order  to  produce  t^iarked  change  of  behavior  and/or  attitude,  it  Is  neces* 
sary  to  weaken,  undermine  or  remove  the  supports  of  the  old  pattern  of  be- 
havior and  the  old  attitudes.  Because  uiost  of  these  supports  are  the  face-to-face 
cnnfirinution  of  present  behavior  and  attitudes  which  are  provided  by  those 
with  \vh(»in  v\o^e  emotional  ties  exist,  it  is  often  neoessary  to  break  those  emo- 
tional ties.  This  can  be  done  either  by  removing  the  individual  physically  and 
pi'evontinj?  any  conuntmioation  with  those  whom  he  cares  about,  or  by  proving 
to  bim  that  those  whom  he  respects  are  not  worthy  of  it  and,  indeed,  should  be 
actively  mlstrtisted.** 

^*The  Seed*^  a  drug  abuse  treatment  program  in  Florida  that^ 
until  recently,  received  funding  from  the  Department  of  Healthy 


ft!,  nt  i!4n. 

»«*rnfntot?ii^  No.  F-~72.  Vatri\\\  tn«frnn1^nt^^  Conit)ntty,  Orttnd  TslAtid.  NebrAKkii,  Compauy 
OltnlntMM'.  im.  t)rlntn(l  Im  the  Ar»lJniutlt      Itnm  VI.C.  ^     .  . 

5"tiJ<lL';n'  IT.  Mu4tu  "Mnn  Ajralnst  Mnu!  nrnlnwn^ldni?/*  Corrective  Psychiatry  and 
.Toiirnnl  o{  Snclnl  Thornay.  Vol.  S,  No.  2,  (1D0)2).  pp.  0t-D2. 
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Education,  and  Welfare,  is  based  on  a  similar  philosophy.  The  grant 
request  from  the  program  to  HEW  describes  the  process  as  follows : 

♦  ♦  ♦  new  clients  entering  the  program  are  placed  in  a  temporary  foster  hoiuo 
euvlronmeut  during  tlie  ttrst  phase  ♦  ♦  ♦  of  the  program.  It  has  heon  evidenced 
that  It  is  nocessary  to  remove  the  client  from  his  home  environment  a>t  tliert* 
might  1)0  existing  prohloms  tlmt  would  prohibit  uornud  progression  during  this 
phase  of  the  program,  and  tlds  proreduro  also  eliminates  any  outside  inter- 
feren<?e  that  ndght  hamper  the  cllent*«  progress."^ 

The  **client'^  is  committed  to  the  program  either  by  the  courts  or 
his  parents,  and  in  both  oases' bet^oinos  tlio  temporary  vciwd  of  "The 
Seod/'  Once  in  the  profrranu  the  client  is  placed  in  a  fjraduated  social 
structure  where  he  is  subjected  to  intensive  peer  pressure  and  where 
acceptable  attitudes  win  progression  to  more  agreeable  levels  of  the 
program.  As  stated  in  the  grant  request. 

For  the  first  three  days,  the  client  Is  plac(>d  in  the  first  row.  During  this 
period  he  is  not  permitted  to  relate  his  feelings  ami  his  experiences,  He  is 
watched  closely  by  the  group  and  Staff  with  detailed  notes  recorded  regarding 
Ills  behavior. 

On  the  fourth  day,  the  client  moves  back  a  few  vows.  He  Is  permitted  to 
participate  in  grotip  discussions.  His  attittule  begins  to  change  with  a  softening 
of  facial  features,  attention  focused  on  discussions,  and  loss  of  hostility.^ 

Of  all  the  methods  of  behavior  modification  presently  being  cm* 
ployed  in  the  United  States,  positive  reinforcement  is  perhaps  the 
most  benign.  But  as  with  all  other  forms  of  behavior  modification, 
positive  reinforcement  seeks  to  restructure  personality  throu^^h  arti- 
ficially applied  techniques.  In  its  simplest  fom,  positive  reinforce- 
ment amounts  to  the  use  of  "gold-star''  iiuuMitives  for  appropriate 
behavior.  More  elaborate  systems  are  based  on  what  are  referred  to 
a.s  "token  economies*'.  In  siidi  a  program,  so-called  tokens  are  ftiyen 
as  rewards  for  ^jpod  behavior,  e.g.,  showing  respect  for  authority, 
greater  productivity,  or  greater  responsiveness.^  The  tokens  may,  in 
turn,  1)0  exohanired  for  items  not  normally  available  in  that  partic- 
ular environment  such  as  candy,  extra  time  off,  an  hour  of  television, 
etc,  Tn  a  hiken  eronoiny  program  funded  by  T^TOA.V,  for  example, 
subjects  are  initially  placed  in  a  base  group  with  limited  privileges. 
As  the  subject  expresses  a  willingness  to  cooperate  with  authority 
and  to  adopt  behavior  determined  to  be  more  acceptable,  he  is  pro- 
gressively moved  to' higher  levels,  with  each  level  bringing  with  it 
a  new  range  of  privileges.  But  if  a  subject  is  uncooperative  or 
engages  in  undeslred  behavior  a  number  of  times,  he  may  be  placed 
in  what  is  called  "l^tonad,^'  a  more  coercive  program.  Base  privileges 
in  one  stK»h  "Motuid"  M-ere  described  as  follows  i 

1 .  Mattress  on  floors  in  ro(mi  (that's  all) . 

2.  Pajamas  or  nightgown  only. 

?>.  Xutritious  meals,  but  not  anpeti/.in^  (e.g.,  mush,  pureed 
meals,  ivranola, other oereah soup,  vitamin  pills). 

4.  Dohig  menial,  monotonous  work  or  calisthenics  several  ti?nes 
a  day  in  order  to  earn  concrete  reinforcement. 

5.  ' "Emergency  phone  calls  only. 

6.  Communication  with  staff  only." 

atSrn*  "Mxc^oftits  from  Omnt  npnH^st  by  *thf>  f^(>p(V  to  iho  no|)nrtnif»iif  of  Hoalth, 
KrlH("»tl()ti  ami  WniraiM'.  .tntm  20.  lorii"  ijHnfod  In  thn  A|)|)pmlix  as  Um  !.C2.ii. 

M  ftf, 

4ASf»n  "rirt«o(l  A(1ntos(»oat  Tr(^utm0t)t  Contor,  l^rogfAtn  Description,**  vtiwiaA  In  tu6 
Apm^ndix     Itom  ni.B.3. 
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Good  behavior  in  the  program  earns: 

1,  Cigarettes  (no  more  than  5  a  day), 

2,  Kegular  meals  (in  room)* 

3,  Bed, 

4,  State  clothes, 

5,  One  or  two  honvs  of  recreation  a  day. 

6,  The  privilege  to  participate  in  the^^pro^ram.-* 

In  addition  to  tho  range  of  behavior  modification  techniques  de- 
scribed above,  there  is  another  aspect  of  behavior  technology  designed 
to  develop  ^^scientific^'  methods  of  prodictinjr  violent  beliavior  before 
it  occurs.  A  number  of  theories  have  stimulated  interest  in  this 
relatively  new  science.  For  example,  some  suggest  that  individuals 
with  a  particular  chromosome  configuration,  certain  fingerprint  pat- 
terns, or  certain  brain  malfunctions  are  more  likely  to  commit  acts 
of  violence  than  others.  Although  many  of  the  research  programs 
involved  with  violence  prediction  are  not  initially  concerned  with 
the  modification  of  behavior,  tliey  often  provide  bases  for  future  appli- 
cations  of  behavior  modification  techniques.  For  example,  a  program 
(h^scription  in  the  list  of  LEAA-funded  projects  relating  to  l)ehavior 
modification  printed  in  the  Appendix  states : 

The  study  Is  tM)iia!ie(l  to  three  specific  dimensions:  Phase  I:  the  testing  of  a 
resenrch  instrument  to  prove  effectiveness  .In  identifying  and  diagnosing  the 
behavior  patterns  of  violence-prone  offenders:  Phase  11:  the  adiuinistrntlbn  of 
tlie  instrument  which  is  composed  of  a  series  of  statements  designed  to  elicit 
itunate  responses  concerning  self-perception  of  covert  and  overt  aggressive 
tendencies,  the  capacity  to  control  aggressivity  and  to  subjectively  evaluate  the 
meaning  of  pa«t  or  present  assaultive  tendencies;  Phase  III:  wlU  involve  the 
collection  and  evaluation  of  data  to  he  used  in  the  constrncti(»n  of  a  base  violence 
expectancy  scale»  Sach  a  predictive  scale  can  be  used  In  selecting  the  type  of 
custody  the  liuiuite  can  best  use  as  well  as  some  of  the  behavioral  or  charac- 
terological  in'oblems  with  which  custody  and  treatment  staff  M\nst  deal.** 

At  the  Boston  City  Hospital  project,  also  funded  by  LEAA^  efforts 
Avere  made  to  identify  correlations  between  chromosome  configura* 
tions  and  violent  or  a^^gressive  behavior.  Tests  were  made  to  deter- 
mine whether  fingerprint  classifications  could  be  used  as  indicators 
of  chromosome  patterns  prevalent  among  violent  individuals.  Tests 
of  "Dermatoglyphic  \nalysis**  were  described  in  the  final  reporfc 
as  follows: 

This  is  a  physical  (anthropoaietric^  laeasnre  of  patterns  formed  by  sweat 
ghuid  ridges  on  the  hands  and  feet.  They  represent  the  embryologlcal  develop- 
ment of  the  skin  snrfac(>  in  these  regions.  They  are  known  to  dltter  between 
sexes  and  races,  bnt  are  iuu'(jlated  to  age.  They  exhibit  specific  variations  In 
known  genetic  diseases  laclndlng  chroaiosoinal  abnormalities  of  the  kind  fotuul 
In  habltuaUy  aggr(»ssive  otyenders.  'J*hey  are  also  valuable  as  a  screen  for  case.-^ 
on  wbom  (more  expensive)  chromosoiaal  tests  are  lil»*ely  to  be  valuable."^ 

A1tlH)U<^'ll  violotu'c-prediction  does  not  always  result  in  the  actual 
application  of  behavior  modification  tecbniques,  it  is  a  significant 
component  of  the  emerging  behavior  control  techiioloiry.  Many  of  the 
resear(»h  iH'ojects  dealing  with  behavior  prediction  are  designed  to 
provide*  a  framework  through  which  individuals  are  to  be  screened 
for  behavior  modification. 
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THE  CONSTITUTIONAL  RIGHTS  SUBCOMMITTEE 
INVESTIGATION 

^  Lato  in  1971,  sovoral  sooniin^jily  imrolatod  pronfi'ams  iincler  investiga- 
tion by  tho  siail'  ht?<?an  to  point  collectively  to  tnc  emergence  of  a  new 
technology  of  heliavior  control  which  posed  serions  questions  with 
regard  to  the  protection  of  the  constitutional  rights  of  individuals.  At 
that  time,  the  psychosurgery  conti'oversy  was  I'eappearing,  and  a  num- 
ber of  questions  wei'e  being  raised  I'ogaVding  the  pi'opriety  of  federal 
funding  for  psychosurgical  operations.  Of  particular  concern  was  a 
controversial  study  of  the  I'elationship  between  brain  disease  and  vio- 
lent behavior  at  Boston  City  Hosi)ital  funded  jointly  by  the  Law 
Enfoivement  Assistance  Administration  and  the  Department  of 
Health,  Kdiu'ation,  and  Welfare. 

During  the  same  period,  the  subcommittee  became  aware  of  the 
Bureau  of  Prisons*  proposed  Center  for  Behavioral  Research  to  be 
constructed  at  Butner,  North  Carolina.  Plans  for  the  Center  had 
been  clo^idjr  gmirded  and  there  were  concerns  that  psychosurgery 
and  other  forms  of  rndiral  behavior  modification  we>e  being  con- 
templated. Presidential  veto  of  the  apt)ropriations  bill  that  pro- 
vided additional  funds  for  the  Boston  City  Hospital  project  added 
to  speculation  that  similar  programs  might  be  reinstated  at  Butner, 
Tho  Boston  and  Butner  projects,  both  to  have  been  financed  in  part  by 
LEAA,  led  the  subcommittee  to  inquire  into  other  LEAA  projects, 
which  may  involve  some  aspect  of  behavior  modification. 

Apai't  from  LKAA,  which  funded  projects  at  the  state  and  local 
level,  the  in(iuiry  also  involved  other  fecleral  agencies  which  were 
involved  in  funding  or  oi)erating  their  own  behavioral  programs.  Of 
primary  interest  were  tlie  activities  of  the  Department  of  Health,  Edu- 
ration,  and  Welfare,  the  federal  agency  most  directly  involved  witli 
biomedical  and  behavioral  research.  The  inquiry  spi'ea'd  to  other  agen* 
cies,  however,  nuch  as  the  Veterans  Administration,  when  it  became 
af^parent  that  thev*  too,  administered  programs  involving  some  aspect 
of  behavioral  modification. 

The  inquiry  sought  to  establish  what  programs  and  studies  dealing 
with  behavior  modification  were  being  carried  out  under  the  auspices 
of  the  federal  government.  P>eyond  this,  it  was  tlie  intent  of  tlie  sub- 
committee to  determine  what  rigl.;??  were  being  accorded  those  in- 
dividuals subject  to  such  programs,  and  tinder  what  regulations  and 
controls  tlie  programs  were  being  administered. 

At  the  time  of  this  report^s  publication,  many  of*  the  responses 
to  subcommittee  inquiries  appear  to  be  incomplete,  and  further  in- 
quiry and  investigation  is  needed.  A  great  deal  of  informaition  has* 
however,  been^  assembled  concerning  both  the  nature  of  the  federal 
government's  involvement  in  behavior  modification  and  the  specific 
programs  themselves.  This  report,  however,  records  the  results  of 
the  subcommittee's  inquiry  thus  far  and  can  form  the  basis  for 
further  investigation  and  study  in  the  next  Congress. 

(19) 
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In  the  course  of  its  investigation,  the  subcommittee  found  that  a 
wide  variety  of  behavior  modification  techniques  ranging  from  sim- 
ple positive  reinforcement  to  psychosui^gery  are  presently  being 
employed  in  the  United  States  under  the  auspices  of  the  federal 
government.  The  nature  and  rapid  growth  of  some  of  the  projects 
continue  to  be  the  cause  of  concern.  The  Uepartnient  of  Health,  Kdu- 
cation,  and  Welfare  funds  the  most  substantuil  amount  of  research  into 
human  behavior,  but  other  departiucMits  sponsor  and  coiuluct  extensive 
behavioral  researc:h  programs  as  m'cH.  Notably,  it  was  found  that  the 
Department  of  Justice,  through  the  Bureau  of  Prisons  aiul  the  Law 
Enforcemeilt  Assistance  Administration,  the  Veterans'  Administra- 
tion, tlie  Defense  Department,  the  liaboi*  Department  and  the  National 
Science  Foundation  all  support  various  behavior  modiiicatiou  pro- 
grams. 

Dkpaut:mext  of  Heali-k,  Educationvand  Wklparb 

A  substantial  portion  6i  the  investigation  into  behavior  control  tech- 
nology has  been  concei'ned  with  the  Department  of  Health,  Education, 
and  Welfare.  The  Department  participates  in  a  very  large  number  of 
projects  dealing  with  the  control  and  alteration  of  human  behavior. 
The  Department  does  provide  some  degree  of  monitoring  for  the 
projects  that  it  conducts,  and  has  made  some  attempts  to  resolve 
some  of  the  questions  posed  by  behavior  control  techniques  with 
regard  to  individual  liberties. 

However,  despite  extensive  departmental  guidelines  concerning 
the  rights  of  human  subjects  and  other  ethical  questions  raised  by 
biomedical  and  behuvorial  research,  abuses  have  occurred.  For  ex- 
ample, in  a  study  of  syphilis  funded  by  the  Department  of  Healtli, 
Fidtication.  and  "iVelfare  in  Tuskeegee,  Alabama,  researchers  did  not 
obtain  the  informed  consent  of  participants  prior  to  their  participation 
in  the  progi'am.^  The  Tnskecgee  study  serves  as  aii  example  of  the 
kiiuls  of  ai)UScs  that  can  occur  in  the  absence  of  strict  constitutional 
and  etbii'al  guidelines.  In  the  case  of  behavioral  resenrch,  where  the 
resoarcbei*  tuay  have  virtually  complete  control  ovei*  the  well-being 
of  the  in<lividnal  stihject.  the  most  definite  of  guidelines  lire  essential. 
Allhoujxh  the  l)epaH'ment  of  Health,  Education,  and  Welfare  has 
nuule  several  gestures  to  strengthen  its  guidelines,  it  is  uncleai'  whethei* 
these  uMiidelines  Mi*e  sullicient  to  prevent  ftu'ther  abtises  of  individual 
rights  and  well-being. 

t  111  tlw  i»xm»rlnuMif.  Inttlvldtialrt  who  wort?  tod  to  liolh-vo  tlint  thny  wore  lioiiij?  trcatod 
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Department  of  Healthy  Education^  and  Welfare^  Polwies  Gmicem^* 
ing  Behaoloral  Hesearck 
The  Department  of  Health,  Editcatioii  and  Welfare  has  devoted 
forty  pages  of  its  Grants  Administration  Manual-  to  a  detailed 
description  of  the  ethics  approval  process  necessary  for  an  institu- 
tion or  individual  to  become  eligible  for  HEW  research  grants.  In 
addition  departmental  regulations^  are  applicable  to  all  HEW 
grants  and  contracts  supporting  activities  in  which  human  subjects 
may  be  at  risk,  Generally,  the  responsibility  for  the  protection  of 
human  subjects  lies  with  individual  institutions,  The  Department's 
control  over  individual  projects  relies  on  a  certification  |)rocess 
through  which  institutional  review  committees  foi'  each  institution 
are  established  and  approved.  Before  an  institution  can  become 
eli^rible  for  a  HEW  grant,  that  institution  must  submit  an  *'as- 
surance'*  which,  in  turn,  must  be  approved  by  the  Department, 
Among  other  things,  an  assurance  must  include  a  statement  of 
int(Mit  to  coniply  with  depai'tmental  guidelines  concerning  the  rights 
of  human  subjects.  In  addition,  an  assurance  must  provide  for  the 
ostablislnuent  of  a  local  review  committee,  whose  ^'maturity,  experi- 
ence, and  expertise  must  be  such  as  to  justify  respect  for  its  advice 
and  counsel,"  The  assurance  must  also  outline  the  means  by  which 
informed  consent  is  to  be  obtained  from  individual  participants. 
Although  IIEW  requirements  for  the  assurances  are  described  in 
some  detail,  HEW  approval  of  the  assurances  provides  the  sole 
mechanism  for  HEW  to  supei*vise  the  research  conducted  at  in- 
dividual institutions.  Once  an  assurance  for  an  institution  is  ap- 
proved, HEW  has  no  direct  supervisional  authority  over  that  in- 
stitution, nor  over  the  ways  in  which  the  projects  are  carried  out. 
The  Department  conducts  no  oversight  to  ensure  that  the  commit- 
ments in  the  "assurance**  are  adhered  to. 

Critics  of  HEW  policy  have  pomted  out  that  there  are  some 
distinct  Weaknesses  which  render  this  review  process  relatively  in- 
effectual, Although  an  institutional  assurance  appears  to  be  an  under- 
standing of  some  substance,  it  does  not  provide  for  the  kind  of 
binding  contract  and  continuing  supervision  necessary  to  protect  the 
rights  of  human  subjects.  Overall,  the  process  depoiuls  for  onforce- 
luent  almost  entii^ely  upon  the  good  faith  of  rosea irhei's.  Because  of 
the  overriding  interest  of  a  rosearchoi'  in  tluMjrogi'atn  he  is  conduct- 
ing, thei'e  is  soiup-  question  as  to  w*hethoi'  hii^^ood  faith  alone  can  be 
de*f)eiule(l  upon  for  adeqiuite  protection  of  the  inteivsts  of  his  siibjects, 

Kesponding,  at  least  in  pai'ti  to  pi'essure  from  tlie  Congi'ess,  HEW 
has  made  several  attempts  to  improve  its  guidelines  concei'iiin^i:  bio- 
medical aiul  behavioral  research.  In  an  effort  to  add  foive  to  existing 
policy^  HEW  pronudgated  the  giiideliiu^s  In  the  foi  in  of  departmental 
regulations.*  The  action  gave  the  guidelines  added  foi-ce  but  the  same 
weaknesses  remained. 

Prior  to  issuance,  Secretary  Weinberger  solicited  comments  on  the 
regulations.  In  a  letter  to  the  Secrettiry,  Chairman  Ervin  expressed  his 

ii'*TliP  In«tUutlon/W  OtHdo  to  mil*2W  Policy  on  rrotcctloti  of  Uiitnuti  Subjects/^  Decent 
hpf  1.  1071.  nrlntcil  In  the  Appoiiillx     ItPtn  l.H.l.  .  .  .    «  *  «  .   if  i  on 

n!M\V  lulMiliUloriM  Conoornln^*  tho  Protect  on  of  Human  Subjects,  tteo^t  Vol.  30, 
No.  ion  (May  HO.  1074),  pplntPil  In  the  ApDendlx  n«  Item 
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serious  resorvations  al)Out  the  ^jfuiclelinos  and  the  potential  damage  tliat 
the  new  regulations  eoukl  inflict  on  pending  legislation: 

AVheu  nuHlloal  reseurch  is  conducted  with  hunmn  subjects  there  is  a  ival  i\\\\\m' 
that  purely  scientific  interests  mny  lead  sonie  researchers  to  ^^ive  iusuthcieut 
attention  to  the  rijjhts  of  persons  who  are  experiniental  subjects  ♦  *  *.  Mini- 
nnnn  standards  concerning  infornied  consent  and  other  ethical  considerations 
nuist  be  delined  and  enforced,  not  just  for  the  Departnient  of  Health,  llduca- 
tion  and  Welfare,  but  for  ail  experinientatlon  involving  luunan  bpin^s  tiiat  is 
conducted  under  grant  or  sponsorship  from  the  Federal  governnient.  Rej?rettaMv, 
the  proposed  Kuidelines  do  uoi'  clearly  deline  many  of  tlm  ethical  pnildenjs  that 
are  face<l  in  medical  research,  they  do  not  provide  for  ade<iuate  continuin« 
review  by  UKW,  and  of  course  they  can  be  applied  only  to  experiments  that 
relute  to  the  Department  of  Health,  Eda  *on,  and  Welfare  *  *  HKW  has 
a  responsibility  to  establish  the  strongest  ihle  guidelines  in  the  Held  of  the 
protection  of  the  right.^  of  Innnan  subji  lo  serve  as  a  niodel  for  other 
ted(M*al.  state,  or  private  researcli  *  ♦  *.» 

Opposition  to  ITEW^s  merely  codifying  in  ivgulations  the  guidelines 
already  jii'oved  to  be  inadetpuite  oanie  from  thi'oughout  the  academic 
and  medical  commimities.  Dr.  Jay  Katz,  Adjunct  Professor  of  Law 
and  Psychiatry  at  Yale  Law  School,  is  a  member  of  the  Department's 
own  Tuskeegee  Syphilis  Study  Advisory  Panel  which  submitted 
detailed  recommendations  for  revision  of  existing  HEW  policies 
re^jarding  protection  of  human  subjects.  They  summarized  the  maior 
objections  to  the  codification  of  existing  HEW  guidelines  in  a  letter 
to  the  Department.  Dr.  Katz  criticized  the  regulations  because  they 
"do  not  reflect  any  new  thought  by  DHEljr  and,  instead,  merely 
enact  the  current,  often  criticized  and  inadenuate  departmental 
regulations  into  law." «  Referring  Secretaiy  Weinberger  to  Charge 
III  of  the  report  of  the  Tuskeegee  Syphilis  Study  Ad  Hoc  Ad- 
visory Panel  (i^rinted  in  the  Appendix  as  Item  I.B.3.),  Dr.  Kat^s 
outlined  three  important  lines  of  criticism: 

1.  The  proposed  regiilntlons  do  not  provide  inechnnisins  for  the  review  nart 
publicntion  of  the  iin])ortant  decisions  ninde  by  Institutionnl  Review  Oonimit- 
tees.  As  I  hnve  argued  repeatedly,  procedures  must  be  eianblished  for  publica- 
tion nnd  review  in  order  to  rndically  dinnge  the  currently  uninformed  nnd 
secretive  olinmte  which  pervndes  research  decisionmaking.  At  present  decision- 
nmking  in  human  research  remains  divorced  from  pertinent  prior  decisions  of 
other  committees  or  from  scholarly  and  public  evaltmtion  and  criticism.  I  regard 
such  an  omission  as  a  serious  and  fatal  defect  which  will  defeat  the  objective 
of  providing  workable  stamlards  for  the  regulation  of  the  human  expcrimcnta-' 
tion  process. 

2.  The  proposed  rules  do  not  make  provisions  for  the  participation  of  "out* 
siders'*  in  the  fornmlation  of  research  policies.  (By  *»outsiders**  I  mean  mem- 
bers of  professions  not  direcjtly  etigaged  In  hmuan  research  as  well  as  repre- 
sentatives of  the  general  public.)  It  is  left  unclear  in  the  proposed  rules  whether 
"otitsiders*  nuist  be  represented  on  the  institutional  review  committees  or 
whether  this  is  optioiuil;  however,  even  If  their  inclusion  were  to  becouie  a 
reciuiroment,  it  would  not  place  them  in  the  most  strategic  position  to  have  a 
signiflnant  impact.  At  the  level  of  the  instittitional  review  committees,  where 
decisions  have  to  be  nmde  expeditiously  and  on  a  case-by-case  basis,  outsiders 
cnimot  make  an  effective  coiitribution  to  the  formuhition  of  basic  policies. 
Thus  in  esseiice  the  proposed  regulations  continue  to  leave  decisioiunaklhg  to 
menmers  of  the  research  community  and  do  not  provide  for  participation  in 
overall  decisionmaking  by  representatives  of  society.  I  believe  that  outsiders 
who  represent  and  protect  individual  and  societal  values  nuist  participate  in 

«  Utter  frnm  Olmlriimti  Saiii  'T^prvlti.  Jr..  to  Cnspnr  .Vclnbercer,  gecrctnry  of  Hcatth, 
Mdtiffitloti  nnd  Welfare.  Jnnuary  11.  1074.  pr  nte<l  i  the  ApneiKlIx  n«  Itettt  IiA,17. 
«  ^'•'^^''^/''''"2  >  chief:  instltntlonat  tfelntloHs  BShr  Division  o« 


24 

tlio  f(»nnulatl()n  ol*  roscan^h  policy  ns  \vt»!l  as  in  tho  rovlow  of  doclslons,  Tlu» 
n'r(»nt  Senate  (l(»hatc  on  psy<'liosnw*i\v  and  t'otal  ivsoarch  nuiko  tlu»  ihhhI  for 
participation  of  ontsi<l(*rs  in  forninlation  of  n>si>an'h  polii'ios  abundantly  <doar. 

II  Most  important,  the  proposed  rules  deloK'ato  the  re.iponsibility  of  fornni- 
latinj<  the  speeille  p(dieU»s  retpiired  to  k'Ivo  nieauinj?  and  substance  to  the  pro- 
|»os(»d  re.i?ulatii)ns  to  the  institutional  review  ffonnuittees.  The  Secretary  of 
llealtlj,  Kducation,  and  Welfare  nuist  know  that  these  conunittees  have  lu^itber 
tlu»  ca|iacity  nor  the  time  n<u*  tb(»  rescmn'es  n<u*  (be  interest  to  confront  this 
com|d(»x  assiji:nuu»nt.  For  timt  n»as(ui  aloiu*  the  proposed  rules  are  danj^erous 
to  flu*  welfare  of  research  sul).ie<'ts  and  to  the  objectives  of  science,  The  com- 
nutti»es  cannot  fidllll  the  oblij^ati<uis  which  the  proposed  rules  seek  to  impose^ 
on  tluMu.  Moreover,  even  if  the  committees  could  rise  to  this  task,  it  would  be 
a  reiH'titive  and  burdensomo  assijinnH»nt  for  each  committee  to  formulate  its 
own  policies.'  * 

Dr.  Katz  iii'gocl  HEW  "to  withdraw  the  proposed  rules  from  con- 
sideration at  this  time  and  instead  to  revise  them  carefully  before 
proposin«;  thoir  enact inont  into  law.  Jn  their  present  form  thoy 
will  only  invite  disregard  of  the  law.  Neither  law  nor  medicine  is 
well  served  by^  such  an  approach  to  the  complex  problems  raised 
by  the  regulation  of  human  research."^ 

Despite  this  and  other  similar  criticism,  the  regulations  were 
fji'omulgated  as  proposed.  The  Department  has,  however,  also  ini- 
tiated several  special  studies  of  specific  ethical  problems  raised  by 
biomedical  and  behavioral  research.  One  such  study  investigated 
limitations  on  informed  consent  :n  certain  iiiherently  coercive  situa- 
tions, and  proposed  that  special  guidelines  be  cstahlished  and  ap- 
plied where  experimental  techniques  are  "used  in  the  treatment  of 
children,  prisoners,  or  the  mentally  infirm.**  A  second  report  investi- 
gated special  aspects  of  sterilization  programs  involving  mentally 
incompetent  individuals.  This  second  report  was  initiated,  in  part, 
in  response  to  the  disclosure  of  unethical  testing  procedures  of  cer- 
tain birth  control  drugs  conducted  under  grant  from  the  Depart- 
rnent.^^ 

Two  additional  studies  were  of  particular  interest  to  the  subcom- 
mittee because  of  their  direct  bearing,  on  behavior  i^esearch:  a  report 
on  the  biomedical  research  into  the  brain  and  aggressive  violent 
behavior,^^  and  a  detailed  study  of  the  merits  and  implications  of 
psychosurgery*^^ 

The  Report  on  Biomedical  Research  Aspects  of  Aggressive  Vio- 
lent Behavior,  released  on  October  23,  1973,  was  divided  into  two 
parts:  a  review  of  the  present  state  of  such  research,  and  recom- 
mendations for  future  action  in  the  area.  The  report  recognized 
the  sensitivity  of  many  of  the  issues  involved  in  research  aimed  at 
controlling  violent  behavior  through  biomedical  means.  The  report^s 
recommendations  include  the  following:  that  the  Departnient's  posi- 
tion on  the  biomedical  therapy  of  violent  and  rage  behavior  he  that 
tlie  scientific  and  medical  literature  available  at  this  time  is  incon- 


'  tit. 

''tit,  StM»  alMo  "l'iX(MM'p^»  trom  thp  Up|>ort  of  tlii»  Tiiskogec  Syphilis  Study  Ad  Hoe 
Advisory  tMnol,  printed  iii  th«  Aj)r)(indlx  as  Item  I.B.H.  ^     ^^^^  ^^^^^    ^  ^  ^ 

orrofortloii  nf.  Human  Suhjm'fs'— INdlclcs  and  Proiji'duroM,  Dltr^W-Nin,  FC(t>  Ucfht 
Vol,  .MS.  No.  221  (November  10.  1073).  , 

Stcrlll'/ailon  Uc^trlctlonK-FiMlorany  Funded  Programs  and  frojocts,  Dni!iW--PIls- 
SWS.        A'rf/.,  N'riL  ;»).  N(».  l^a  (Ki'lM'tiary  ci.  10T4).  ^  , 

Upp^t't  on  tlip  Itlonii'dicMl  Ui'sea^'h  Asnortrt  of  llrain  and  Ai,W<»ssivc  Violent  Behavior, 
hy  t)H'  N.Mtiniial  hmtlliito  of  NiMirohi^rli'al  l)lsN»jie.^  and  {^ti'oko,  (K'toher  107tJ.  lilitcorpts 
aro  nrlnti'd  in  tho  AniiiMwIix  as  Itoni  l.li.5.  ^  ... 
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clusivo  in  regard  to  tho  f.Hicucy  of  these  procedures  r  ^'^  and  that  fund- 
ing under  existing  procedures  of  violent  behavior  research  as  "neces- 
sary concerns  of  biomedical  investigation'-  be  continued,^'*  The  report 
also  rcconniiended  the  establislunent  of  a  case-by-case  review  of  the 
rights  of  subjects  involved  in  tlie  research: 

T()  ensure  that  the  interests  of  the  individual  avo  adequately  i)r()te('ti^d  in 
investigative  situations  in  whicli  issues  of  uithur  tlio  aduqinicy  of  helnj;  Informed 
or  the  appropriatunuss  of  giving  consent  can  bu  (luostioned,  a  Human  Sul)ject 
Advocacy  Couunlttoe  (I1U8AC)  should  be  involved.  The  liUSAC  .should  <'oai- 
prlse  mend)ers  of  society  (e.g.  theologians,  jurists,  coaununlty  represearativos) 
drawn  froni  tht*  local  geoirraphi(t  area  who  are  selected  for  their  dedicatioa  to 
the  protection  of  the  individual  rights  of  the  hunuin  subject  *  *  *.  On  a  case-by- 
case  l)asis,  the  HUSAC  should  rule  on  the  participation  of  every  human  subject  iu 
uu  investigative  procedure  that  cannot  benefit  the  subject  or  in  which  a  quey- 
tlon  is  i)osed  about  the  ability  of  the  subject  to  give  informed  consent.** 

Tlie  report  made  several  general  recommendations  concerning  the 
protection  of  the  rights  of  human  subjects  of  violence.  However,  it  did 
not  speciHcally  deal  witli  the  questions  raised  by  resedrch  designed  to 
develop  methods  of  predicting  human  behavior  on  a  large  scale  in  an 
etlbrt  to  control  that  behavior  before  it  is  manifested. 

Because  of  the  sharp  controversy  surrounding  psychosurgery,  a 
special  study  of  psychosurgery  was  conducted  by  the  National  In- 
stitute of  Mental  Health  in  conjunction  with  the  National  Institute 
for  Neurological  Diseases  and  Stroke.^**  Among  its  conclusions,  the 
Psychosurgery  Report  recommended  that  **[pJsychosurgery  should 
be  regarded  as  an  experimental  therapy  at  the  present  tim/^.  As  Such, 
it  should  not  be  considered  to  be  a  form  of  tnerapy  which  can  be 
made  generally  available  to  the  public  because  of  the  peculiar  nature 
of  the  procedure  and  of  the  problems  with  which  it  deals.''  The 
report  further  recommended  that  a  moratorium  be  placed  on  psycho- 
surgery until  detailed  guidelines  concerning  its  use  can  he 
implemented. 

This  report  was  particularly  interesting  because  in  a  series  of  cor- 
respondence with  the  Department  of  Health,  Education,  and  Welfare, 
Chairman  Ervin  had  been  assured  that  no  psychosiu'gery  or  violent 
behavior  research  would  be  conducted  under  grant  from  the  Depart- 
ment until  the  report  was  completed.  In  a  letter  from  Dr.  Robert  S. 
Stone,  director  ot  the  National  Institute  of  Health,  the  chairman  was 
told  on  January  ^K),  1974,  that  the  report  had  not  been  completed.^®  In 
an  article  that  appeared  in  7^he  Washington  Post  six  months  later,  it 
was  disclosed  that  the  report  had  in  fact  been  completed  on  January  31, 
1974,  but  had  not  been  released  because  it  was  critical  of  psychosurgery 
and  reconunended  that  the  practice  be  discontinued  until  ethical  ques- 
tions surrounding  its  use  had  been  fully  considered*  "HEW  spokesmen 
said  the  report  is  being  consid(»i'ed  Init  that  no  action  has  been  taken 
and  that  none  is  likely  soon,"  the  article  stated*^^  In  a  letter  to  Secre- 

*3  Uotiorf  nn  the  Biomcdiciil  UcHcarch  AsiHJct«  of  Urniti  nnd  ApffrcHMvo  Violent  Betmvlori 
%Hpm  fit  1«7. 
» til  at  1«7. 

Ul  flt  10ft. 
1*  I'H.vdinsiU'gcry  Ueport,  nuiiHU 
« til 

1"  f.ottor  itoti\  Uohprt  S,  Stone  to  OhnlrmrtM  Sfttn  .T.  Mrvln,  Jr.,  Jammry  30, 1074.  printed 
In  Antjondlx  aM  ttetn  I.A.20. 

»»Cralj,'  A.  Palmer,  "Siirgea*y  Heport  Bottled  Up,'»  Wanhimion  Post,  Juno  5,  1974»  t>. 
A~0. 


ERIC 


26 

tary  WoiiibiM^ijcM*  i)i'()t(»stin<;  the  hWww  of  tlio  Department  to  act  on 
the  ivport,  (Miaii'iium  Ki'viii  stated  his  view  that: 

Pfiyohosiirgery  Is  a  practice  that  poses  a  profound  threat  to  indl^idtuil  privacy 
and  freedom.  I  am  dlsttirbed  that  the  Department  of  Health.  Rdticatlon.  and 
Welfare  has  not  taken  the  steps  recommended  In  the  report  of  Its  sttidy  to 
minimise  this  threat,  and  tliereby  provide  tlie  loaderslilp  It  should  as  tlu? 
premiere  health  organlssatlon  In  the  world.  Wlille  the  merits  of  psychosurgery 
may  be  debatable,  tlie  rights  and  well-being  of  Individual  cltb.ens  cannot  be 
conipromlspd.  I  suggest  that  action  on  tlie  recommendations  be  taken  at  once, 
and  that  a  formal  moratorium  he  placed  on  the  practice  until  the  vital  questions 
concerning  Its  use  can  be  thoroughly  considered  and  resolved."" 

Secretary  Weinber^i'er  replied  that  the  NINDS  Report  on  the  Bio^ 
medical  Research  Aspects  of  Brain  and  Aggressive  Violent  Be- 
havior and  the  NIMH  Pychosnrgery  Report,  discussed  above,  were 
avaihiblc  to  the  public,  but  were  not  the  final  word  with  respect  to 
HEW  policy  on  tlie  subject: 

Let  me  stress  again  that  tliese  reports  were  prepared  at  the  request  of.  and 
to  provide  advice  to,  the  Assistant  Secretary.  They  do  not,  at  ihis  time,  have 
my  en(h)rsement  of  ail  their  details.  Ay  you  clearly  point  out,  they  raise  a 
number  of  medical,  legal,  ethical,  and  administrative  issues  and  provide  recom- 
mendations eoncernhig  those  issues.  However,  the  Department  does  not  now 
nor  will  we  In  the  foreseeable  future  stipport  research  efforts  Involving  surgery 
on  the  htunan  brain  solely  for  the  treatment  of  psychiatric  or  behavioral 
problems." 

At  piesent  the  Department  of  Health,  Education,  and  Welfare  ap- 
peai*s  to  be  awaiting  the  findings  of  the  newly-created  National 
romniission  for  the  Protection  of  Human  Subjects  of  Biomedical  and 
Behavioral  Research  before  definitive  departmental  policies  are 
promulgated. 

Behavioral  Ii'esearch  Projects  Funded  By  the  Department  of  Healthy 
Educatim  and  Welfare 

While  a  substantial  portion  of  the  subcommittee's  interest  in  the 
Department  of  Healtli,  Education,  and  Welfare  was  concerned  with 
agency  guidelines  concerning  human  experimentation,  a  major  por- 
tion of  tlie  investigation  focused  on  various  projects  involving  human 
beha\*ior  participated  in  by  the  department.  Because  of  the  larger 
number  of  such  projects.  tl\e  subcommittee  has  thus  faflooked  into 
only  part  of  the  behavioral  research  being  conducted. 

Of  primary  interest  is  the  National  Center  for  the  Study  of 
Crime  and  Delinquency  (NCSCD),  an  agency  under  the  au??pices  of 
the  Alcohol.  DrUfr  Aliuse  and  Mental  Healtli  Administration.  The 
Center  is  primaril>^  a  funding  organization  which  supports  and 
conducts  an  extensive  number  of  projects  involved  with  various 
aspects  of  delinquent  behavior.  In  a  detailed  response  to  an  Inquiry 
from  the  chairmaiu  Bertram  Brown,  then  Director  of  the  National 
Institute  of  Mental  Health,  stated  that  the  "Center  places  primary 
emphasis  on  efforts  to  understand  and  cope  with  problems  of  mental 
health  as  these  are  or  may  l)e  reflected  in  various  types  of  deviant, 
nuiladnptive,  aggressive  and  violent  behaviors  that  tiaquontly  in- 
volve violations  of  criwiinal  or  juvenile  law/'  -  Dr.  Brown  further 


*'Lt»tt«r  from  Ohairmah  Sam  .T.  Ki*vhi.  .tr.,  to  Secretary  Caspar  Weinberger.  .Titly  12, 
1074.  priafmi  In  the  Ahpendlx  a»  Itom  I.A.24. 

TiOttor  from  Secretary  Ott«t>ttr  Weltiliercer  to  Chairman  Saai  J.  Rrvln,  .Tr.,  ituly  2f), 
1074,  printed  in  the  At»tH*HtHx  art  Item  r.A.2ri.  _ 

-*  f,4'ttpr  from  Wcrtram  lirown  to  Chairman  Sam  .T.  Krvin,  .Tr..  December  10.  1073, 
printed  In  the  Appendix  art  Item  LA. 10. 
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described  the  Center  as  the  *^fooal  point  hi  NIMH  for  research, 
trainnig,  and  rehited  activities  in  the  aveas  of  crime  and  delinquency, 
individual  violent  behavior,  and  law  and  mental  health  interac- 
tions."" 

The  Center  conducts  a  wide  spectrum  of  behavioral  research  with 
a  particulav  emphasis  on  the  development  of  methods  of  controlliiif? 
abnormal  or  asocial  attitudes.  In  response  to  the  subcommittee's 
inquiry,  the  director  listed  a  total  of  nineteen  projects  conducted  in 
tliree  environments— schools,  mental  institutions  and  prisons—where 
special  questions  would  be  raised  concernhif?  informed  consent. 
Among  these  projects  are  pro^*ams  involving  the  use  of  experi- 
mental drugs,  encephalogi'aphic  research  involving  the  external 
activation  of  brain  waves,  and  various  behavior  modification  projects 
designed  to  "improve  academic  and  social  skills  of  children  with 
problem  behaviors."  NCSCD  also  conducts  a  number  of  projects 
dealing  with  the  prediction  of  violent  behavior,  including  studies  of 
chromosome  abnormalities,  and  the  repetition  of  criminal  behavior 
in  families.  The  Center  for  the  Study  of  Crime  and  Delinquency 
therefore  presents  many  of  the  basic  questions  to  be  considered  in 
what  many  consider  tl\e  inherent  conflict  between  behavior  control 
technology  and  constitutional  rights. 

Based  on  information  assembled  during  the  subcommittee's  investi- 
gation, there  is  some  question  as  to  whether  the  rights  of  the  human 
subjects  of  such  research  and  treatment  are  adequately  ]^rotected. 
A  cardinal  principle  of  the  HEW  guidelines  is  that  a  subject  must 
be  determined  to  be  "at  risk"  before  he  is  to  be  accorded  the 
minimal  protection  of  the  regulations.  X  number  of  projects  investi- 
gated by  the  subcommittee,  altliough  posing  m  direct  physical 
danger  to  the  individuals  involved,  presented  questions  with  respect 
to  the  constitutional  rights  of  the  subjects.  For  example,  a  study 
funded  by  the  Center  attempting  to  link  chromosome  configurations 
to  the  prediction  of  violent  behavior  involved  tlie  arbitrary  .separa- 
tion of  individuals  into  physical  typologies.  As  described  in  the 
project  description  received  from  HEW: 

The  proposed  research  would  hope  to  answer  the  foUowhifi;  questions:  1)  are 
previously  noted  nuonuilies  in  47,XYY  [chromosome]  ninles  (e.g.,  neurological 
uhuonnalitieK,  body  asynunetries,  homosexuality)  more  frequent  in  such  males 
than  in  controls  nmtohed  for  several  factors  ineludinff  height?  2)  Are  there 
significant  differences  between  47»XYY  males  and  matched  controls  in  regard 
to  type  of  crime,  age  at  first  arrest,  family  background,  and  other  social  and 
psychological  variables?  3)  within  a  particular  state  (Wisconsin),  are  there 
differences  in  the  frequency  of  XYY  nmles  in  the  population  of  institutionalized 
juvenile  offenders,  adult  offenders  hospitalissed  for  mental  illness  and/oi'  mental 
retardation,  and  other  prisoners?  4)  Do  tallnoss  or  any  other  trnits  develop 
stifflciently  early  to  be  of  value  in  the  early  recognition  of  XYY  nmles?  And 
n)  how  does  the  frequency  of  the  47,XYY  condition  in  adult  and  juvenile 
offenders  vary  with  height? 

Such  identification  and  separation  is  the  first  step  toward  unequal 
treatment  of  otherwise  innocent  individualSi 

Moi'eovei',  several  of  the  programs  conducted  by  the  Center  for  the 
Sttidy  of  Crime  and  Delinquency  are  so  unproveii  as  to  raise  the  ques-' 
tion  \vhetlier  the  federal  government  should  be  involved  at  all.  Al- 

«  cititor  fat  thtj  Study  of  Orlmo  nnd  DcHnnuoncy— Atmtrncts  of  CSCD'^unded  Projects, 
DtMjmber  10, 1973,  prlutod  In  the  Appendix  as  Item  I.C.a. 
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though  project  descriptions  are  general  and  couclied  in  scientific  terms, 
it  appears  that  some  projects  arc  being  conducted  under  grant  from 
HEW  that  involve  direct  electrical  stimulation  of  the  brain  in  an 
effort  to  discover  and  neutralize  neurological  sources  of  violence.  Al- 
thoujOfh  such  experiments  are  not  classified  as  psychosurgery  under  tlie 
classic  definition,  the  effect  of  tlie  practice  js  the  same:  in  both  in- 
stances, the  brain  itself  is  manipulated  in  order  to  identify  and  control 
conscious  functions.  For  examphs  in  one  such  electrical  stinmlation 
project  funded  by  tlie  Center  for  the  Study  of  Crime  and  Delinquency 
conducted  at  the  Patuxent  Institution  in  Alaryland : 

ihw  spt'citlc  hypothosis  to  bu  tested  Is  tlmt  chloralose  activation  of  tlie  EKG 
(electroeiR'epluilojLjnun)  wiU  correlate  positively  witli  eplleptoid  impulslvlty. 
iJata  will  be  collected  in  such  ninnnor  as  to  detoraiino  the  reliability  of 
psychiatric,  psychonu'tric,  anil  VA'lii  measures  of  epileptoid  and  hysterlod  ini- 
jadsivity.  aud  to  allow  later  qnantitatlve  computer  analysis  of  both  psycho- 
logio  and  ulectroencephalographlc  data.  FinaUy,  the  clinical  usefulness  of  the 
anticonvulsant  prinudone  (Mysollue)  will  be  tested  in  a  double-blind  study,  and 
the  re.^alts  compared  with  those  of  a  previous  study  in  which  dlphenylhydantoln 
was  used  with  a  similar  group  at  the  same  Institution.-'* 

Throuj?li  various  other  sub-agencies,  HEW  funds  a  number  of 
pro;u:rams  designed  to  modify  various  foiins  of  behavior.  One  such 
program  tliat  until  recently  received  substantial  funding  from  the 
Department  is  "The  Seed,"  a  Florida-based  drug  treatment  progi'am 
tluit  uses  intensive  peer-jjroup  pressure  to" reform  both  known  and 
suspected  druij  abusers.  The  Seed  is  a  private  organization,  and  the 
program  is  acimittedly  highly  coercive.  Though  the  program  claims 
a  substantial  cure  rate,  the  types  of  therapy  employed  have  attracted 
much  controversji  and  publicity.-*  Most  "seedlmgs,"  as  subjects  are 
called,  are  committed  to  the  pi'ogram  either  by  their  parents,  their 
schools,,  or  the  courts.  Because  the  program  produces  pronounced 
changes  in  the  general  attitudes  and  oehavior  of  former  drug  users, 
it  receives  considerable  approval  from  various  elements  of  the  com- 
munity. For^  example,  in  a  testimonial  letter  from  the  Nova  Uni- 
versity Institute  of  Human  Development,  the  associate  director 
stated : 

I  am  happy  to  have  the  opportunity  to  write  a  letter  In  support  of  the 
activities  of  the  Seed  with  youni?  people  who  are  experimenting  with,  tislnjii;, 
abUBiniut  dan^erouM  druj;  substance;^. 

I  have  referred  a  number  of  my  patients  to  the  Seed  with  dramatic  results, 
not  o!dy  In  terms  of  getting  off  the  use  of  drujjs  but  also  In  terms  of  positive 
attitude  changes.  The  attitude  changes  have  niade  possible  fandly  and  school 
adjustments  which  were  completely  rejected  prior  to  the  experience  at  t!ie 
Seed.=® 

Once  in  the  program,  participants  ai'e  subjected  to  a  regimen  which 
several  individiuils  have  referred  to  as  braiii-washing*  Seedlings  are 
required  to  dress,  act^  and  think  in  more  socially  acceptable  manners. 
Once  out  of  the  program^  graduates  are  encouraged  to  observe  fellow 
Seedlings^  and  to  report  any  vacillation  from  accepted  modes  of 
behavior.  In  a  statement  critical  of  the  program^  a  guidance  coun- 
selor from  a  South  Florida  hijjli  school  described  Seedlings  when 
they  return  to  school  after  participation  in  the  program: 

irt  •'Two  Vlnws  of  tho  Sond  *  For*  niul  Apfaitifti/*  from  The  St*  Pctcrfihm'ff  5f7W€#j 
SpptPttihor  la.  107i4.  p.  D-1.  prliiti'd  In  tho  Anpeadlx  wa  Item  l.C.2.d. 

-•^  laoltal^d  lii  fiXocrptM  froui  Griiat  UnaiinKt  by  tlip  .^npd  to  the  Dopartmeat  of  Henltb» 
tOihicatloa  and  Wt'lfar^e,  .Tane  20.  1072,  prlatcU  la  the  Appeadlx  m  Item  I.C.2.rt. 
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Whoii  thoy  vi\t\m\,  tlu\v  iwa  ^'stniiKlit/*  luunely,  quiet,  woll-drossed,  short 
hair,  and  not  under  the  Inlluence  of  <lru«s  eoinpai'ed  to  their  previous  appear-, 
ance  of  [bein^']  stoned  most  of  the  time.  However,  they  seem  to  he  living  In 
a  robot-like  atmosphere,  they  won't  speak  to  anyone  outshle  of  their  own  group. 
They  sit  in  a  class  together,  and  the  classes  become  divided  of  Seedlings 
opposing  n(jn-See(llings.  .  .  . 

Seedlings  seem  to  have  an  informing  system  on  each  other  and  on  others 
that  Is  similar  to  Nazi  Germany,  They  run  in  to  use  the  teleph(»ne  dally,  to 
report  against  each  other  to  the  Seed  and  It  seems  that  an  accused  Seedling 
has  no  chance  to  defend  himself  because  if  enough  persons  accuse  him  of 
.something,  he  Is  presumed  guilty.  The  Seedlings  also  nmke  numerous  false 
accusations  about  drug  behavior  concerning  non-Seedlings.'^" 

Followiiifr  an  inquiry  to  the  Dopartmont  of  Health,  Education,  and 
Welfare  concerninfy  fundinj?  for  the  program,  the  subcommittee  re- 
ceived a  number  of  letters  from  members  of  the  commimity  in 
praise  of  the  Seed,  The  majority  of  the  letters  in  support  of  the 
Seed  repeatedly  referred  to*  the  remarkable  and  positive  chaiifres 
tlmt  have  occurred  in  the  individuals  referred  to  the  profyram.  One 
such  writer,  describinjr  the  Seed  as  a  "funtastically  successful  youth 
drug  program"  stated: 

I  am  writing  as  a  Seed  parent— our  lo  year  old  daughter  has  just  completed 
the  program— who  has  been  Involved  with  the  Seed  for  eight  months.  My  wife 
and  I  both  feel  that  it  Is  the  most  wonderful  and  worthwhile  endeavor  that 
we  have  ever  had  the  privilege  of  being  a  part  of.  .  .  .  The  Seed  has  a  cure 
rate  of  approximately  90%  which  I  believe  Is  by  far  the  best  of  any  drug 
pr(»gram  in  the  country.  The  children  in  this  program  basically  learn  to  live 
the  Oohlen  Rule.  They  also  learn  what  Is  good  and  bad  for  themselves  and  to 
W(U'k  hard  In  school  or  In  whatever  job  "they  nmy  have.  Senator,  as  a  parent 
of  a  Seedling  and  as  an  emi)loyer  of  five  others.  I  can  vouch  that  the  Seed 
is  a  tnunendous  force  for  go(»d  In  our  counuunlty.^ 

Because  of  the  controversy  raised  and  because  of  growing  pressure 
from  various  groups  who  question  the  techniques  upon  which  the 
Seed^  is  based,  early  in  1074  the  Seed  decided  to  forego  Federal 
funding.^^ 

The  exact  extent  of  involvement  by  the  Department  of  Health, 
Kdtication,  and  Welfare  in  behavioral  research  and  behavior  modifi^ 
cation  programs  1ms  not  yet  been  ascertained.  In  an  effort  to  com- 
pile comprehensive  information  on  the  department's  activities  in 
this  area  an  inqtiiry  was  directed  to  the  department  on  February 
22.  1974.^-  Because  of  the  vast  number  of  such  projects,  an  agency- 
by-agency  canvass  took  a  great  deal  of  time. 

The  Department  first  provided  information  concerning  only  the 
Public  Health  Service,  one  of  the  major  organi55ations  within  HEW. 
In  listing  some  forty-five  Public  Health  Service  research  projects  that 
dealt  in  some  manner  with  the  modification  or  control  of  behavior,  the 
Department  noted: 

The  projects  Included  In  ihe  enclosed  listing  fall  within  the  defined  area  of 
hehavlornl  modification,  t.f?.  the  systematic  application  of  psychological  and 
social  principles  to  bring  about  desired  changes  in  or  to  prevent  development 
of  (»ertaln  *'probleinatl(?**  behaviors  and  responses.  Alnong  the  many  types  of 
projects  Included  in  our  response  are  those  designed  to  teach  narcotic  addicts 


^•Ktrnrnts  from  "Tho  Stiulv  of  tlip  Aftvlfinblllfy  nf  ttio  ^ii^mV  in  Dad**  roanty/'  Cont* 
nrolipnslve  HiMilth  riantdng  CmincU  of  South  PloHdn.  printed  In  the  Appendix  an  Item 

^'^f«^T,»'''ttpr  ttopIvnI  bv  thr  SidirotntniHoe  on  Cnnstltittlonnl  Utchts.  in  ^tithmmmtttor*  fib'Jj, 
'  «t  f.«'ttpr  frn;M  Art  nnrkor.  Prpfilflont  of  "Thp  S^pptt."  Deprtrtmrnt  of  Health,  Ertacation 
and  Wolfari^.  rfbriinry  10.  1074.  printpd  in  tho  Apnpndix     Item  I.<^.2;r. 

^-'TiPttcr  from  Chairnmn  Sam  J.  Krvtn.  Jr..  to  Socrotary  Caspar  Weinbergor,  February 
22,  1074,  printed  In  the  Appendl?^  a«  Item  I.A.2li 
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or  alcoholics  to  duvolop  Hi»lf-('ontrol  ovor  their  (Inig-takliig  behnvlov;  to  alter 
behavior  of  persons  with  si?rious  psychiatric  or  beljavioral  problems  such  as 
chronic  scbizoi)hreiila,  autlHiUf  or  learning  disabilities;  and  develop  methods 
for  training  persons  responsible  for  chUdren,  such  as  parents,  teachers  or  child 
welfare  workers,  to  use  behavioral  principles  in  fostering  child  developnjent 
and  preventing  or  dealing  with  problem  behaviors.^ 

Thft  projects  listed  in  this  phase  of  the  canvass  appear  to  deal  pri- 
marily with  the  less  direct  forma  of  behavior  modification  such  as 
token  economies  and  other  forms  of  positive  reinforcement.  A  num- 
ber of  the  project  descriptions,  however,  also  relate  to  the  prede- 
termination and  prediction  of  behavior.  For  example,  in  one  of  these 
programs : 

Children  with  crosa-geuder  (sex  role)  problenjs  are  being  studied  to  Improve 
the  understanding  and  treatnjent  of  sexual  deviation  In  Its  nascent  stages.  The 
subjects,  boys  five  to  eight  years  of  age  who  have  exhibited  various  signs  of  a 
cross  gender  problem,  (croas-dresslng,  playing  wilh  girl's  luys,  feminine  man- 
nerisms), pnrticlpute  in  a  variety  of  studies.  The  investigator  is  attempting 
to  develop  reliable  and  objective  data  on  the  behavior  of  these  children  in  the 
home  and  in  the  clinic.  Based  upon  this  data,  treatment  is  developed  for 
helping  children  to  adopt  normal  gender  behavior.  This  treatment  is  based  on 
principles  of  •'behavior  contingency  nmnagement."  in  which  subjects  are  given 
token  rewards  for  displaying  behavior  appropriate  to  their  geftder.  The  in- 
vestigator Is  also  trying  to  Identify  the  environmental  conditions  under  which 
sex  role  problems  are  likely  to  occur.  Long-term  studies  attempt  to  follow  the 
subjtK'ts  over  crucial  develoi)ment  years  into  adulthood.^ 

.  Finally,  on  July  25,  1974,  the  department  reported  the  results  of 
"a  canvass  of  non-health-related  agencies  of  the  Department"  and 
"identified  ten  projects"  related  to  behavior  modification.  "One 
project  IS  supported  by  the  National  Institute  of  Education  (NIE), 
one'  by  the  Office  of  Child  Development  (OCD),  and  eight  by  the 
Social  and  Rehabilitation  Service  (SRS)."^^ 

In  addition,  "all  programs  under  the  responsibility  of  the  Office 
of  Education  and  the  National  Institute  of  Education  (NIE)  have 
been  reviewed,  and  biomedical  and  behavioral  research  designed  to 
alter  the  behavior  of  humon  subjects  is  not  being  supported."  One 
NIE  project  funding  educational  systems  'Svhich  serve  to  remediate 
the  [disadvantaged]  child  or  correct  deficiencies  in  the  educational 
environment"  was  considered  a  possible  exception.*" 

The  length  of  time  and  apparent  difficulties  involved  in  preparing 
a  response  to  the  siibconimittee'.s  February  22. 1074,  inquiry  mav  itself 
indicate  that  the  T)epartment  is  ill-equipped  to  provide  the  kind  of 
monitoring  and  review  that  is  essential  in  research  situations  that  raise 
serious  qtiostions  of  individual  privacy,  freedom  and  self-determina- 
tion. Quite  clearly*  the  first  step  toward  devising  and  then  applying 
adequate  standards  for  ITEW-Hponsored  programs  is  for  the  depart- 
ment to  have  complete  knowledge  of  the  programs  it  is  actually 
funding. 


Lnttei*  from  iNctliif?  Sncrptary  Vtmk  Cnrlucci  to  Chnii'mnii  Snm  J.  Ervlii,  Jr.,  May 
10.  11)74.  printed  In  the  A|)pi»n(llx  a«  Item  I.A.22. 

^  Abstracts  of  Projpct  tit»«t»r!titiontt  of  HKW'Funded  Bohnvlor-Rclnted  Reflcnroh  proj- 
ects." received  Mny  10,  1074,  and  July  25,  1974t  printed  in  the  Appendix  aa  Item  I-O.l. 

^^UiPtter  from  Actlu;?  Secretary  Frank  OarUtccl  to  Chairman  Sam  J.  Ervin,  Jr.,  July 
2ri|^1074»  printed  in  the  Appendix     Item  I.A.20. 

i^^AhstraotJi  of  Project  Doficrlptlons  of  HEW-l^undcd  Bchavior-Related  Research  Proj- 
ects*. .v«pm. 
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Tuv,  'DKpAirrsrKN'r  or  Juhtkmc 

The  Department  of  Justice  participates  in  a  wide  variety  of  con- 
troversial behavior-^related  projects  primarily  tlu^ough  Mie  Bureau 
of  Prisons  and  tlie  Law  Enforcement  Assistance  Administration, 
under  guidelines  and  pi'ocedures  which  are  inetVective  at  best.  By 
comparison  with  the  Department  of  llealtli,  Education,  and  AVef- 
faro,  whidi  has  devoted  some  enerjjy  to  tlie  resolution  of  tlie  ethical 
and  constitutional  issues  hivolvcd  \\\  behavior  modification  and  be- 
havioral reseai'ch,  the  Department  of  ^fustice  has  made  virtmilly  no 
effort  either  to  provide  the  necessary  monitoring  of  research  projects 
or  to  resolve  important  questions  relating  to  individual  liberties.  This 
coiK'hision  is  iuescaj)able  in  view  of  the  policy  innovations  nuide  in  re- 
S|)onse  to  legal  challenges  and  otlun*  objections  to  Department 
programs. 

Bureau  of  Pmcms 

The  Bureau  of  Prisons*  involvement  in  behavior  modification  and 
behavioi'nl  research  was  of  special  interest  to  the  staff  both  becaiise 
of  the  nature  of  the  projects  it  conducts  and  because  of  the  special 
problems  raised  when  behavior  modification  teohuiciues  are  applied 
u\  a  coercive  enviromnent.  Recent  court  cases  have  raised  serious  ques- 
tions concerning  iirfgrmed  consent  in  a  coercive  environment,  the 
rights  to  miuimmn  standards  of  trentmcnt,  luid  the  constitutional  pro- 
hibition of  cniel  and  miusual  punishment,  all  in  addition  to  the  more 
Fmulainental  questions  of  individual  rights  to  privacy  and  freedom  of 
thought.  Two  projects  conducted  by  the  Bureau  were  of  special  con- 
cern to  the  subcoinmittee:  Project  START  (an  acronym  for  Special 
Treatment  and  Rehabilitative  Training),  and  the  Federal  Center  for 
Correctional  Research  presently  under  construction  at  Butner,  North 
Carolina  (originally  named  tlie  "Center  for  Behavioral  Research^'). 

Project  START  was  a  prototype  behavior  modification  program 
conducted  at  the  Federal  Medical  Center  for  Prisoners  at  Spring- 
field, Missouri.  Its  j2[oal  was  to  rehabilitate  unmanagable  prisoners* 
Roughly  fifteen  prisoners  were  required  to  participate  in  the  pro- 
gram involuntarily;  no  attempt  was  made  to  obtain  the  consent  of 
the  prisoners  involved.  In  fact,  because  the  program  was  designed 
to  rehabilitate  incorrigible  offenders,  volunteers  were  precluded  from 
participation. on  the  grounds  that  willingness  to  participate  would 
lessen  the  effectiveness  of  the  program  on  the  individual.  In  a  Bureau 
of  Prisons  operations  memorandum,  START  was  described  as  fol- 
io w^s  J 

In  au  attempt  to  develop  behavioral  and  nttlttidinnl  changes  In  offendern  who 
have  not  adjusted  sntlsfiK'torlly  to  Institutional  «ettinfjs,  the  ntireau  has  re* 
(iontty  Initiated  a  Special  Treatment  and  Rehabilitative  Training  (START) 
Program  at  Sprlngaeld.  The  progratn  Is  deslgtied  to  provide  care*  custody,  and 
eorrectlon  of  the  long-term  adult  offender  in  a  setting  separated  from  his  home 
Infjtltwtlon.** 


3M*r.<Gi't  STAKT  Ot)et*utlon8  Memorandum,  October  25,  1972,  printed  hi  Appendix  as 
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In  tho  oporations  iiKMiiorandunu  soloctioii  criteria  for  tho  START 
projyram  woi'o  outlined  in  detail.  Knoh  participant: 

(a)  Win  have  hIiowu  ropoatod  hiubUlty  tn  adjust  to  ro^ular  Institutional  pro- 
i^niuis — not  Jnst  nilnor  (jftVnsos. 

(b)  Will  bo  transftMTod  I'roni  tlu»  sondln;?  Institution's  so^ro^'atlon  unit, 

((•)  Uonoi'ally,  will  bavo  a  ailniuniui  of  tw()  years  mualnluK  on  his  sontonce. 

(d)  Will  not  bo  ovortly  psychotlo  (ovortly  psydiotlo  huuatos  aro  a|  /roprlate 
roforrals  I'nuu  tlio  ro^^ular  nuulloal  contor  psychlatrU!  pro^'ranO. 

((»)  Will  bavo  had  ojcperionoo  In  an  adult  ponltontlary. 

it)  Will  not  bo  a  continuous  osoaiio  lisk  and  In  tornis  of  porsouality  char- 
ai^t.Mistles,  shall  bo  a^^rosslvo,  nuudpulatlvo,  roslstlvo  to  authority,  otc.''" 

Projoot  START  was  hasod  on  classical  concepts  of  behavior  mod- 
ification involvin/^  the  use  of  both  positive  and  nejrative  reinforce- 
ment as  n  means  of  alterin<>'  behavior.  Once  in  the  pi*op;ram,  an 
imnate  would  be  plac(*d  in  a  solitai'V  cell  and  allowed  out  of  the 
cell  only  twice  a  week  foi*  showers  and  only  once  for  exercise.  After 
twenty  days  of  what  was  detei'ininc^d  to  be  ;rood  beluivior,  a  prisoner 
would  be  fri'admited  to  the  ne?it  level  where  his  privile^yes  would 
increase,  i.e.*  he  would  be  allowed  out  of  his  cell  foi*  one  and  one-half 
hours  a  day.  The  object  of  the  protyrain  was  the  etfective  iise  of 
basic  privilefi'es  as  incentives  for  acceptable  behavior.  Privilejies 
were  accoi'ded  on  the  basis  on  accumulated  "good  days.''  "Good  day.s-' 
were  eai'nod,  depending  upon  the  level  in  the  ^n'ofrram,  on  the  basis 
of  compliance  with  twelvt*  "nfood  day"  criteria  which  iiu»luded  "neat 
and  clean  pei'sonal  ap|)earanc(\''  "showcM*  and  shave  according  to 
fjuidelines  on  desifjiuited  days,"  "'followf in<yl  directions  and  instruc- 
tions in  a  willinjr  manner  without  bidaM'in^r*"  and  "comnnmicatfiuf;] 
with  others  in  a  reasonable  tone  of  voice  witliont  l)elittlin,tf,  ai^titatinfy 
or  usin<r  abusive  lan^rnajv(>.-''*'* 

Because  an  iiunate's  inovcinent  to  a  hi<yher  level  depended  upon 
value  judfjinents  by  indi\'idm)l  ^ruards.  varioiis  inequities  appeared. 
Rforeover*  the  coercive  nature  of  the  prop'ram,  the  fact  that  it  used 
basic  privilcfres  as  iiu'entives,  ai\d  numerous  allefjations  of  abuse  of 
prisoners  bv  prison  guards,  attract(»d  a  fyreni  deal  of  mntroversv  to 
Project  ST  APT.  Tn  one  case  brouiyht  by  the  National  Pi'ison  Pi'ojcct 
of  the  American  Civil  Liberties  T*^nion  on  behalf  of  several  of  the 
participants  in  the  proofram.  STAPT  was  described  in  plaintiffs 
Post-Trial  Afemorandum  of  Law  as  "humiliatino:'-  and  "unlawful. 
One  incident  was  described  in  the  memorandum  as  follows: 

*  *  *  file  aiaantcorial  staff*  In  rostiooso  to  petitioners*  coiaplalats.  stripped 
f)(»tltlonors  of  tboir  chithlnp:  and  shacklofi  tboin  to  their  beds  for  one  day. 
Neither  potltlonor  ever  rocolvcd  a  dlsolpUaary  report,  or  (»har^'o.  In  spite  of 
tho  shackUnK  and  In  spltp  of  thoir  pUiconioat  la  n  spoclaUy  constrncted  sfrlp 
coH  wbo5i(»  llirhtlnjr.  hont  and  vontUatlon  and  b<'ddln,tr  wore  niarkotUv  Inferior 
to  tho  aU'ondy  Inadequato  soUtary  ooU  fnrnlshln^'s  wUhIa  t'nit 

Followit^tr  several  ad\'erse  cotirt  ruHnijrs  atid  wliile  other  cases  were 
pendina'.  tlie  Bureau  of  Prisons  quietlv  cancelled  tlie  pro^rram  in 
Febrtiarv  1074. 


«*»S'r\in*  Uovlscil  IMWMin  PoscrltMinn,  Kovnlllbcr  lOTn,  pHntnd  in  tho  Atipondlx  t\H 
ttPiH  tt.n  2.d. 

a  Piwf.Tplnl  MtMaorntuliim  of  LrtW.  nt  4.  !^ti)irhr:i  v.  Cfinmii't  No«.  201ft2*-4.  f^0rt1-4 

rr).W.Atn.,  f\M  Aorlt  2i*!.  inr.*!).  Soft  ftlso  Ctonec  v.  nichai'dmtt  dUim,  t^rinted  la  tho 
Annoudlx  ns  Item  VI.B.4. 
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The  CJo^tev  for  Oovrrr/lonal  RpHcavch  at  Ihifner,  North  OaroUva^ 
has  also  jjoiuM'litod  coiisidorablo  public  intoivst  ])a!'tly  as  a  I'osiilt  of 
tho.  controvorsy  surrouiiclitijr  Projoot  STAKT.  In  an  eflbi't  to  find 
out  inoiT  about  the  pi'oposcd  faoility,  the  subcominittoo.  addivssed  a 
sorios  of  inqnii'ios  to  Nornmn  Cai'lson,  director  of  the  Burenn,  aiKl 
to  pp.  Martin  CfrodcM',  tho  psyrhiatrist  nainod  to  head  tho  Bntnor 
facility,  Thos(>  inqiiirios  wore  addi'ossod  pi'iinai'ily  to  issnos  ooiirerii- 
xwfi  tho  Contoi*  for  Coi'reotional  Rosoai'oh,  but  tho  snbcominittee  was 
also  concornod  about  othor  Bureau  of  Prisons  research  profvrains 
and  about  agency  nioohanisms  for  tho  pi'otection  of  human  subjeots,^^ 

Due  to  the  controversy  surroiuuljnf;  Project  START  as  well  as 
the  atmosphere  of  seci'ocy  suri'oundiuf;  the  Butner  pi'ojeot,  subcom- 
luittee  nuiil  from  oi'diiuil'y  <'itizoiis  and  federal  pi'isoiuM's  alike  indi- 
cated that  tho  sjioctor  had  been  raised  of  an  isolated  enclave  in  which 
vat'ious  forms  of  radical  oxpoi'iinentation  woidd  be  conducted  using 
prisoners  as  subjects.  Tn  response  to  its  various  inquiries,  the  sub- 
committee has  received  repeated  assmninces  that  no  psych osurj^ei'y, 
no  chemothera])y,  and  no  avei'sive  conditioninfjf  of  any  kind  will  be 
tested  01'  used  at  tho  Butnor  facility.  The  subconunittoo  has  also 
l)een  assm'od  that  a  mental  health  facility  to  Ivy  located  in  the  same 
compound  at  Butiuu*  will  be  separate  and  distinct  fi-om  the  ('enter 
foi*  Correctional  Research.  Accordinir  to  Di'.  Gi'otlor,  all  participants 
hi  the  Centei'  for  Coi'i-ectional  Research  will  be  voluntoovs,  as  the 
project  depemls  upon  willinj;  coo])ei'ation^  for  its  success. 

ITowever,  a  number  of  important  questions  concoi'niufjf  the  Center 
I'emaiii  to  hi>  considered.  For  example^  sei'ious  questions  of  vohm- 
tai*iness  in  a  prison  settinjr  have  boon  I'aisod  in  roceiit  cotirt  cases,  as 
discussed  above.  Fiiilhoi',  detailed  ethical  fcuidolincs  and  a  workable, 
effectivB  review  sti^uctiire  have  not  yet  boon  developed  for  the  Center. 
Chairman  Ervin  stated  in  a  recent  letter  to  Dr.'  Gi'oder  that  such 
mechanisms  are  essential  to  the  constitutional  operation  of  tlie 

AlthoUjjh  the  precise  desifjn  of  specific  pi'o^rams  to  be  developed 
and  tested  at  Butner  has  not  yet  been  determined^  it  appears  that 
several  ti'eatment  modalities  involvin^^  various  forms  of  indii^ect 
behavior  therapy  are  to  be  tested.  In  a  meetin^r  with  the  subcom- 
mittee staff  on  'Jammry  25,  1974.  Dr.  Gi'oder  desci'ibed  the  plans 
for  tin*  Butner  facility  as  really  two  separate  institutions  in  a  sin/?le 
location.  A  separate  section  w*ill  be  devoted  to  the  treatment  of 
acutely  psychotic  prisonei^st  a  second  section  will  be  used  to  conduct 
an  exj?erimental  projxram  that  will  seek  to  evaluate  several  experi- 
mental approaches  to  cori'octions.  The  experimental  prof^ram  Avill  be 
a  "multiple  intep;rated  treatment  approach,^^  which  Dr.  Groder  de- 
scribed as  an  attempt  to  structure  tlie  environment  of  prisoners  in 
such  a  way  as  to  inchtde  all  those  sitpportin^f  services  that  have 
been  demonsti'atod  to  have  a  positive  effect  on  the  prisoner's  chances 
of  succeediufX  in  the  outside  world. 

4stSop  numi!  of  Pv\H(\\\(i*  PoHry  $Jtnt«mont  oit  Itcsonrch,  Odtober  31,  1007,  Dented  itt 

*^«t^lA»^^f^^^^^  nuHrman*^^^^  J.  I'lrvln.  Jr.,  to  MnrHn  Grmtcr,  Anrll  10,  1974.  prltitcd 
111  till*  AtM><»tullJi  rt«  Itpm  n.A.ll. 
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Dr.  GrodtM'  oiuunonitKl  four  oxpiu'hnontul  programs  to  be  tested 
at  Butiier:  (1)  ^^Aslclopioii,"  a  self-help  transactional  analysis  pro- 
f>'ram  Dr.  Grotler  hiinself  developed  at  the  Marion  Federal  Peni- 
tentiary; (2)  a  **PIunnin  Resources  Development  Proj?ram"  devel- 
oped by  Dr.  K.  R.  Carkluiff  and  based  on  the  theory  that  physical, 
social,  and  intellectual  fitness  are  all  interrelated;  (3)  *Tsycho- 
drama,-'  a  proj^ram  that  employs  the  use  of  role-playing  as  a  means 
of  reducing?  anxiety  and  rebuilding  persoiuility ;  (4)  a  program  as 
yet  to  be  determined,  i)0ssibly  one  based  on  the  ''rational  emotive 
therapy''  approach  of  Di'.  Albert  Ellis.  Dr.  Groder  was  emphatic 
that  ail  of  the  participants  in  the  program  will  be  volunteers.  The 
nature  of  the  reseai'ch  design,  according  to  Dr.  Groder,  requires  that 
tlie  participants  be  motivated  to  cooperate  with  the  program.  In 
correspoiuleiu-e  with  the  subt'ommittee,^  Dr.  Groder  has  repeatedly 
indicated  that  the  mechanisnis  for  deriving  informed  consent  have 
not  yet  been  developed.^*  It  is  also  unclear  what  the  status  of  the 
participants  will  be  if  sufficient  numbers  of  inmates  do  not  volunteer 
tor  the  program.  As  of  August  of  1974,  no  information  had  been 
received  by  the  subcommittee  indicating  how  these  questions  are  to 
l)e  resolved*  and  when  and  how  an  itistitutional  review  structure  for 
the  Center  is  to  be  established. 

Law  Enfoi'ccmmt  As8ista7we  Admintstratmi 

In  the  coui*se  of  its  investigation,  the  subcommittee  became  aware 
of  a  number  of  programs  dealing  with  the  prediction,  identification, 
and  control  of  various  forms  of  abnormal  behavior  funded  by  the 
Law  Enforcement  Assistance  Administration.  As  the  widespread 
urban  riots  of  the  late  1960's  and  the  resulting  calls  for  law  and 
order  led  to  a  growing  preoccupation  in  the  research  community 
with  sttidies  of  violent  behavior,  LEAA,  because  of  its  law  enforce- 
ment mission  and  large  aj^propriations,  attracted  a  wide  variety 
of  grant  requests  dealing  with  this  type  of  research.  Many  of  these 
research  projects  involved  the  study  and  use  of  coercive  methods 
designed  to  deal  with  violence  which  appear  to  pose  substantial 
threats  to  the  privacy  and  self-determination  of  the  individuals 
aji:ainst  whom  tlie  methods  are  directed. 

For  example,  a  description  by  the  researchers  of  one  LEAA- 
funded  project  states  thatJ 

Tho  goal  of  the  project  for  early  prevention  of  individual  violence  is  the 
dcveloiinu>nt  of  effective  t()0l»  with  which  to  bring  about  prevention  of  indi- 
vidual violent  behavior.  It  is  the  primary  objective  of  this  project  to  Identify 
potential  early  wurnlng  Hlf*m  of  in<llvidual  violent  behavior^  to  deterniine  ap« 
proprlftte  cointnunlty  and  individual  responses  to  these  signs,  and  to  make  this 
and  other  preventive  action  program  information  i<lentifled  during  the  project 
available  to  connnunity  resources  and  to  individuals  who  can  utilijse  the  infer* 
nuitiou  for  early  prevention  of  individual  violent  behavior  *  *  *.  The  project 
is  also  concerned  with  tho  development  of  a  central  computerized  information 
bank  that  will  provide  bibliographic  references  on  potential  early  warning  signs 
and  individual  violent  crime  as  well  as  preventive  action  Infornmtion  regarding 
comnnmity  resources  ami  responses  to  individual  violence  and  crime.** 

*'  Son.  e.g.,  lottnr  imn  Dr.  Mnrtih  Orodc^i*  to  Chftlrmnti  Snm  J.  Ervin,  Jr.,  April  30, 
1074.  printPtl  la  the  Appoadlx  itfl  Item  1I.A.12,  i  .    »  .A-i 

l»5x<'<»rpt!<  fi'otii  Compater  Pflatoiit  U»tlng  Behftvlor^Uolated  Projects,  Anrll  10,  1674, 
liHatcd  ia  the  Am>tindtx  i\n  lUm  III.n.5. 
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other  hohuvioral  ivseuivh  projects  fundod  by  LEA/V  appear  to 
pose  similarly  dilHciilt  qiu^stions'concerninfi'  individual  ri}?hts.  One 
LEAA  funded  project  conducted  at  the  ]\Iassacluisctts  General  Hos- 
pital investij5;atod  various  causes  and  predictoi*s  of  violence.  Theories 
wore  tested  that  snjnrjrested  tliat  fingerprint  classifications  and  a 
particular  chromosome  configuration  indicate  that  certain  individ- 
uals were  nuM'e  prone  to  commit  acts  of  violen(»e  than  others.  Al- 
though s)icii  projects  as  this  appear  to  pose  no  direct,  immediate 
threat  to  indivi<lual  rights  if  conducted  under  ethical  principles, 
critics  point  out  that  potential  applications  of  such  theories  to  label 
or  isolate  persons  thought  to  be  potentially  violent  from  society  raise 
l)rofomul  (juestions  with  respe(»t  to  due  process,  privacy,  and  indi- 
vidual liberties. 

Center  for  the  8tudy  ami  Rexhtetion  of  Vwlence.—li  was  the 
proposed  grant  request 'by  Center  for  the  Study  and  Reduction 
of  Violence  to  be  established  under  the  auspices  of  the  Neuropsy- 
chiatric  Institute  of  the  University  of  California  at  Los  Angeles 
that  first  attracted  the  subcommittee's  attention  to  LEAA  behavioral 
i^esearch  programs.  Of  particular  concern  were  reports  that  the 
Center  planned  to  test  various  radical  forms  of  behavior  modifica- 
tion, including  chemotherapy,  electro-physiology,  and  several  other 
forms  of  direct  behavior  control.  In  an  in-house  memorandum  de- 
scribing methods  of  dealing  with  violent  sexual  ofTenders,  a  staff 
psychologist  of  one  of  the  institutions  participating  in  the  planned 
ITt/LA  Center  described  a  wide  variety  of  applications  of  present 
metliods  for  the  modification  of  the  liehavior  of  sexually  deviant 
individuals: 

within  our  oleutro-physiological  laboratory  we  prenently  have  the  capablUty 
of  (1)  prograiniuing  the  wido  variety  of  aiulio^visnal  stimuli,  with  ooncurrent 
recording  of  (2)  heart  rate,  both  directly  aad  in  beats  per  minute,  (3)  galvanic 
skin  response,  (4)  changes  in  penis  volume,  (5)  electromyographic  respotise«, 
and  (0)  alpha  and  beta  brain  wave«.  We  presejitly  are  in  the  proceH«  of 
developing  portable  bio-feedback  devices  which  can  be  used  for  self-monitoring 
in  \)ivo}^ 

The  planned  use  of  a  number  of  satellite  facilities  otitsido  of  TTOLA^ 
notably  Atascadero,  Camaillo,  and  Vacaville  state  hospitals,  raised 
additional  questions  of  control,  and  made  it  more  difficult  to  moni- 
tor carefully  the  activities  of  the  CSRV*  Moreover^  Vacaville  and 
Atascndero  were  state  facilities  that  liad  attracted  substantial  notoriety 
for  alle^jedly  unethical  procedures  over  the  past  several  years.'*^ 

Moreover,  amonji  the  principal  figures  involved  in  the  formu- 
lation of  plans  for  the  Center  \vere  a  number  of  controversial  re- 
searchers in  tlie  field  of  behavior  control  techiiolojOfy,  notably,  several 
psycliosur^^eons  and  proponents  of  electropliysiological  methods  of 
behavior  control  One  Avns  a  researcher  who  had  conducted  substantial 
researcli  into  methods  of  electronic  control  of  human  behavior,  in- 


^rtMi'tiuimtutntn  from  Richard  Liiw«.  Ph.      ^Stnff  i^sycholoLd«h  Atrt«cato^ 
tiftal,  to  th(»  tJCLA  Oehtor  for  the  Study  and  Hoduetlon  of  Violence,  March  29,  197<Jj 
nrlfitml  in  tho  Anpondlx  a«  Item  nLB.2.e.  ^  ,     .  ...  ^    ^  «  ♦    .    ».  <  .  *i 

'  4tHi^t,.„j,,P,j,j,lj,j,f  th«  Coijtor  for  the  Study  of  \M<|  eat  nehavlor.;*  P^^  by  the 
r<»!iitnltte*»  Oiiposlaj,^  r«ychlatrlc  Abu«c  of  t*rlsoaur«,  April  fi,  1078,  printed  la  the  Appendix 
aB  Item  lll.li.ii.c. 
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cludiufj  llio  iiso  of  radio  (nuisn)itt(M'-m'(MV(M*s  to  dotovmino  the  loca- 
tion, activitios,  and  ov(»ii  thoiuvhts  ol*  tho  individual  tho  dovico.'^'^ 
H(»sj)oiulin^'  to  reports  of  th(»so  oontmv(M\siaI  projocts,  the  j;nl)- 
coiuniittoo  (liroctod  a  sorios  of  iiHiuirios  to  LKAA  Adininisti'atr.r 
Donald  K.  SantaivIIi  conconiing  possihlo  LKAA  fundina'  for 
tlui  (Vntoi'  for  tho  Study  and  Koduotion  of  Vio](Mico  and  othVr  ho- 
havioral  rosoarch  projects.  In  rosponso  to  initial  iiupiirios,  Mr.  Santa- 
ndli  indicated  that  LKAA  funded  sovimi  behavioral  research  pro;>nnns, 
a:.ii  included  a  cony  of  a  proi)osed  yrant  recpicHt  to  l^KA  A  for  fundiujj 
for  tho  CcMitor  lor  tho  Study  and  Keduction  of  Violence.  After 
ftirthor  investi^^mtion,  the  .subconunittoo  found  that  several  profjrams 
of  a  *  onti'ovei'sial  nature  wcmt  beinf?  consiclei'ed  for  the  Center,  and 
that  each  of  the  various  pro^yrams  tuider  consideration  raised  a 
number  of  questions  conceriuuf;  the  rifjhts  of  the  subjects.  In  one 
letter,  Dr.  Louis  Jolyon  West,  director  of  the  proposeil  Center,  dis- 
cussed the  poshu>le  acciuisition  of  i.ui  old  Xike  nusslle  base  for  the 
h)cat!on  of  the  Center: 

Such  a  Nike  inissUo  haso  is  locaUnl  in  the  Santa  Monica  Moautalas,  within 
a  lia]f-h()iu*'s  drive  of  tijo  Xourops.vchiatric  lustituto.  It  is  accossiljlc,  hut 
rolativoly  ronioto.  The  sito  is  securely  feucod,  and  inchulos  various  buildiUKs 
and  iuiprovouiouts  malciug  It  .suitable  for  prompt  occMipaucy. 

If  thi«  situ  wore  made  available  to  the  NonropaychtatVic  Institute  as  a 
research  facility,  perhap.s  as  an  adjunct  to  the  now  Center,  for  the  Prevention 
of  Violeuce,  wo  cotdd  put  it  to  very  Kood  use.  Ooniparatlve  studies  could  be 
carried  out  there,  in  an  isolated  but  conveideut  location,  of  exporiaientui  or 
model  programs  for  the  alteration  of  nndesiral)le  behavior/" 

A(^tual  phins  for  the  Center  for  the  Study  and  Keduetion  of 
Violence  Imve  jyone  tbrou^jh  sevo*'al  revisions  and  remain  somewhat 
unclear,  lint  it  is  apparent  that  several  radical  forms  of  behavior 
luodificatioii  were  considered  (n'iginally  for  experimental  tests  at  the 
Center.  An  early  project  description  dated  September  1072  stated: 

Considerable  attention  will  focas  on  violent  individtials  who,  becau.se  of 
biological,  emotional,  or  clmracterological  <IistiU'bauce8,  are  prone  to  life- 
threateidng  behavior.  The  Center*s  njission  will  be  to  rediice  nmnifestatlcms  of 
violence  by  snch  peoi)le.  To  accoa»i)llsh  this,  tliey  unist  ho  studied  carefully. 
Methods  of  preventing  or  modifying  their  violent  belmvior  nuist  be  develoiied. 
Furthermore,  the  Center  sln)al(1  be  orj^anijiod  and  operated  !n  siicli  a  way  tluit 
Is  continually  translating  new  research  into  positive  action,  and  transmittitig 
new  kMiowledge  to  otliers.^^ 

This  project  description  outlined  five  major  lines  of  research:  (I) 
^'epidemiolojifical'^  iittemnts  to  develop  statistical  means  whercbv 
violence  can  be  predicted;  (2)  "bioloo;icftl  factors''  researeh  both  to 
deterinine  \vhether  chromosome  abnormalities  and  inherited  cl\ar- 
acteristics  can  be  used  to  predict  predisposition  toward  violent  1)0- 
havior.  and  to  test  biocheininil  methods  of  controllin^jf  violence  j  (3) 
"neiu'olofjical  and  neurop.syc^holo^riear^  studies  to  determiue  the  re- 
latioiLship  between  the  brain  and  violent  behavior**  (4)  '^psycho- 
lo^yical  factors"  research  to  determine  what  external  inflttonces  on 

<^Soji  On  for  for  flip  Sthdy  mul  Umlncfion  nf  Vhilniirn.  Vmiort  Ufym*\{\\\o\u  Sp|>f<.mber. 
to  filOAA  from  tlu'  (Vhtpr  for  the  Study  and  Ketliictloh  of  VIolehco.  printed  in  the 

K^  h\\J^^     '^l*  ^tnhhjphino.  Ph.  D..  Olwtor  of  IIpm  th,  Of     of  Un\U\\  IMunhlnir.  State 
fif  (♦aUfni'hla.  .Tannary  22.  107.M.  prlntml  in  flip  ApiuMidlx  a«  Item  nui2.\\ 
^"'Ontor  tor  thi«  Study  and  Uaduetlon  of  Vlolonce,  Projeiit  Dosorlptlou,  mm. 
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personality  have  a  bearing  on  violiMit  behavior;  and  (5)  animal 
models,  iisinj?  animal  bohavior  studies  to  provide  information  for 
the  study  of  aj?gressive  behavior  by  liumans.^^ 

A  number  of  radical  approaches  to  diminishin^i:  violence  were  also 
apparently  intended  to  be  tested  at  the  Center.  For  example,  the  proj- 
ect description  descrilnss  possible  testinj>;  of  violence-eontrollin}>'  drugs: 

Now  drugs  now  boln«  testiMl  hi  Ktn'()i)e  and  (v<m\v  recently)  Anu»ricu  hold 
promise  for  ditnliilshitig  violent  outbursts  without  dulling  other  hrnlu  proce«SG». 
These  dru«s  shf)Uld  be  tested  iti  the  laborutory  and  then  in  the  prisons,  mental 
bospituLs.  and  special  eonununlty  facilities.  Preliminnry  studies  reported  thus 
far  have  been  largely  clinical  without  rigorous  scientific  controls.  Proper 
experiments  nnist  he  done  as  soon  as  possible.'^^ 

One  ^rroup  exi)ressed  concern  that  one  of  the  dru^s  to  be  tested  in 
this  particuhir  project  would  be  cyproterone  acetate,  a  chemical 
castration  druf>'/''* 

The  neurolofjjical  a)\d  neurophysiolooical  section  of  the  Center  ap- 
parently did  intend  to  study  various  aspects  of  violent  behavior  as 
caused  iuul  controHed  by  brain  functions,  with  en\phasis  placed  on  the 
jmictical  control  of  such  violence.  For  example: 

It  is  even  possibU?  to  record  hioelectrical  elmnges  in  the  brnins  of  freely 
moving  subjects,  through  the  use  of  remote  monitoring  techidques.  These 
methods  now  require  (dnbt)rate  preparation.  They  are  not  yet  feasible  for  large- 
scale  screening  that  ndght  perndt  detecth)n  of  violence  predisposing  brain  dis* 
orders  prior  to  the  occurrence  of  a  violent  episode.  A  nuijor  task  of  the  Center 
shotdd  be  to  devise  such  a  test.  i)erhap«  sharpened  in  its  predictive  powers  by 
correlated  measures  of  psychological  test  results,  biomedical  changes  in  urine 
or  blood*  etc.*^* 

Studies  of  hyperkinetic  children  were  also  planned  as  part  of  the 
Center's  research. 

LKAA  Revisw  Procedures, — In  response  to  the  subcommittee's 
questions  concerninfj  review  structures  for  LEAA-funded*  research 
projects  such  as  the  Center  for  the  Study  and  Reduction  of  Violence, 
LEAA  informed  the  subcommittee  that  LEAA  policy  concerning 
rights  of  liuman  subjects  consisted  solely  of  the  following: 

Medical  research  conducted  by  any  grantee  or  subgrantee  finflnced  by  LEAA 
and  not  speeittcally  detailed  In  state  plans  as  to  type  of  research;  place  and 
persons  conducting  the  research:  amount  of  research  funds  available:  and  re- 
search methodology*  including  data  on  use  of  chendcal  agents  or  medical  pro- 
cedures, use  of  luiman  voUmteers  or  anijual  subjec'ts,  and  a  description  of  any 
autlclpated  experiments,  mtist  receive  prior  approval  by  LKAA.^** 

By  comparison  with  the  Department  of  Healthy  Education,  and 
Welfare's  forty  padres  of  ^ruidemies,  LKAA'S  solitary  sentence  appears 
inadequate  atl'iest. 

One  major  factor  behind  the  inadefjuacy  of  LEAA^s  ability  to 
protect  the  rijjhts  of  human  subjects  of  its  funded  research  projects  is 
the  philo.sophy  behit\d  the  agency.  Established  as  a  revenue-sharinf? 
mechanism  for  local  law  enforcement  agencies,  LEAA  distributes 
grants  on  a  decentralized  basis.  A  prochict  of  the  "New  Federalism,'' 
its  basic  philosopliy  is  the  decentralization  of  government  control  over 
local  law  enforcement  matters,  and  a  minimum  of  authority  is  main- 

« ttU 

^^"MomorMnditm  on  Hio  Contor  for  the  Study  of  Violent  BGliftvlor// flwpra. 
MCcuNM'  for  the  Study  nnd  Upductlon  of  Vlolcacfi.  Project  De«crlt)tii»n»  f^««rtt. 
*-MiOtter  from  AdtnlnlMtrator  Donnld  SntitnrelH  to  Chairman  Sam  J,  Ervla,  Jr.,  May  10, 
lora,  printed  In  the  Aniicndlx  an  Item  ni.A.4. 
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taiiuul  oviM*  individual  fijruMtoos.  Tliis  is  tniG  even  in  the  caso  of  so- 
culled  diseivtioiuiry  ^M*aiits  that  aiv  admiiiisterod  directly  by  LEAA/*" 
Because  it  depends  primarily  upon  indin^ct  means  of  provicliui?  funds 
for  individual  resoareli  projects,  the  ajiency  has  never  developed  the 
extensive  ivview  nieeluuiisins  and  jjnideliiies  necessary  for  the  ade- 
quate protection  of  the  rijihts  of  human  subjects  of  LEAA-funded 
programs. 

Cessation  of  LEAA  Fvadlmj  for  Behavioral  and  Biomedieao  He- 
seareh  ~ln  JanuaiT,  11)74,  Chliii'nuin  Ervin  wrote  to  A<hninistrator 
Saiitarelli  and  asked  for  detailed  information  about  LEAA  funding 
for  behavioral  research  andtheagency-s  review  procedures. 

As  .vou  are  aware,  IIIOW  and  the  Congress  are  now  siil)jecthi«  the  question 
of  federal  llnauchm  of  hiunau  hohavioral  rf'search  to  close  scrutiny.  A  serloa 
of  ethical  and  adndnlstratlve  standards  have  been  developed  both  In  leglshitlon 
and  In  regulations.  I  believe  that  LIOAA  ought  to  consider  a  nioratorhun  on  the 
further  use  of  Its  funds  for  the.se  purposes  until  It  develoi)S  guidelines  at  least 
as  conu)rehenslve  as  those  now  under  consideration  by  the  Congress  and  HEW. 
These  guidelines  should  provide  for  specific  approval  hy  a  special  committee  on 
rosearcij  and  ethlos  within  LIOAA  aiul  the  Administrator's  OlHce  of  any  project, 
whether  funded  by  block  or  discretionary  grant,  in  the  Held  of  human  behavior 
research.*' 

In  a  press  release  four  weeks  later,  Administrator  Santa relli  re- 
sponded by  announcing  tlie  cancellation  of  all  LEAA  funding  for 
inedical  research,  chemotherapy,  psychosur^?ery,  and  behavior  mod- 
ification because,  in  his  words,  there  "are  no  technical  skills  on  tlie 
staff  to  screen,  evaluate,  or  monitor  such  projects/' 

In  response  to  a  request  for  jnformation  detailing  the  nature  and 
extent  of  LEAA-funded  behavioral  research  projects,  tho  agency 
produced  a  computer  j>rintout  describing  some  ^)'^7  research  projects 
dealing  in  some  way  with  the*  modification  of  human  behavior/'"  This 
printout  indicates  that  LEAA  funds  a  substantial  number  of  projects 
that  fall  within  the  subcommittee's  sphere  of  interest  in  addition  to 
the  seven  described  in  the  agency's  ri^sponse  to  the  subcommittee's 
initial  iiuiuiry  regarding  violent  behavior  research.  Among  the  proj- 
ects listed  in  the  printout,  thow  were  many  that  would  redtiire  a  thor- 
ough technical  evaltuation  of  the  kind  Director  SantarelH  indicated 
that  LEAA  was  not  able  to  conduct. 

The  intention  of  the  agency  s  February,  19T4  press  release  seems 
dear— all  biomedical  and  behavioi'al  research  conducted  by  LEAA 
wotdd  be  curtailed  immediately,  hwi  the  policy  stateineiit  subse- 
quently drafted  to  implement  the  new  directive  is  more  ambiguous: 

[I]t  Is  LIOAA  policy  not  to  fund  «ranfe  appllcatlon.^i  that  Involve  the  use  of 
research  of  such  procedures  (for  flie  luodiacntlon  ov  alteration  of  crlndnal  and 
other  antisocial  hchavlor)  particularly  api)Iicatlons  that  Involve  any  aspect  of 
psychosurgery,  behavior  modification  (e.«.  aversion  therapy),  chemotherapy, 
except  as  part  of  routine  clinical  care,  and  physical  therapy  of  mental  dis- 
orders *  *  *.  This  policy  does  not  airily  to  a  limited  class  of  prof;;rams  Involvltij^ 
procedures  generally  rccojiulsied  and  accepted  as  not  snhjectlui?  the  patient  to 

f-^^M'UA  employs  two  basic  Ji.VKtoms  of  ^♦nuit  dlHhnrf^onHMit  i  (tiMcrntloniiry  ^riintH  atut 
bim'k  /rrimtM.  laKmitlonary  twmU  aiv  i/nuitiMl  atid  adinlnl«fcT(Ml  dh'iK'tly  h.v  the  main 
naice  in  \VaHtdn>*ti)!i.  Ulock  Kfants  an*  (MstHhiited  to  Individual  Htate  orlininal  JuatlcG 
pntiitdli^;  ajionclos.  which.  In  turn,  ^ll^<t^^l)Uto  fund«  to  individual  ^rantcOM. 

^^tjetti'r  from  Chairman  Sam  .1.  lOrvln,  .1r..  to  AdmlnlHtrator  Donald  15.  SantarelH, 
January  14.  1074,  nrlnted  In  the  Apncadix  as  Item  Ul.A.O. 

'^'*Nt»w«  Ueleawe  Annoiini'lhA'  (.^mcollatlon  of  liHAA  fiindH  for  Pphavlor-Uelated  Projects 
and  Medieal  UoKoareh,  I'Vhruary  1.,  1^4,  printed  In  thp  Ap|)endljc  i\h  Item  Ill.n.O. 

«*l<5xm'rptH  from  Computer  Printout  iiiKttn«  Uehavlordtoiated  Projot?t«,  nupfuu 


EKLC 


39 

physical  or  psychological  risk  (o.^'.  niethachaio  nialutonaaco  aiul  cert:aln  alco- 
ht)llsni  trentmout  proj^nuas),  as  siioclllcally  approved  in  advauco  by  the  Olike 
iy{  the  ailminlstratlon,  after  appropriate  consultation  with  and  advice  of  the 
Department  of  Health.  Kducatiou.  and  Welfare.''* 

In  an  effort  to  ascertain  the  effectiveness  of  the  LEAA.  policy, 
Chairman  Krvin  a(l(h'osseci  an  in(iuiry  to  the  ajioncy  on  June  ;5, 
1974.  In  that  inquiry,  the  chairman  requested : 

Hy  wav  of  providing  farther  Infornmtlon  for  the  suhconiuiittoo's  InvostiRa^ 
tiou*  of  llioniedlcal  and  buhavii)ral  research,  would  you  please  forward  a  list 
of  all  projects  described  in  the  printout  whose  funding  has  been  canceled  pur- 
suant to  the  LEAA  press  release  of  F<^brnary  14  and  the  resulting  guideline."* 

I.KA  A  responded  on  .hine  25, 11)74,  hy  statin":  that  only  two  or  three 
grants  had  hcen  cancelled,  and  that  this  had  occurred  pnor  to  the 
February  guideline.  When  the  subcommittee  requested  LEAA  to 
respond  to  the  question  asked,  the  agency  replied  by  stating  that  a 
thorough  review  would  now  be  conducted  of  all  of  the  projects 
listed  in  the  printout  in  an  effort  to  determine  whether  any  should 
l)e  discontinued.  r  -r^  *  * 

In  a  hotter  to  the  Subcommittee,  dated  August  29, 1974,  T^EAA  re- 
sponded with  the  results  of  the  survey  it  conducted.  According  to  its 
findings,  of  the  537  projects  listed  on  the  computer  print-out  which 
dealt  in  some  way  with  behavior  modification,  390  had  been  terminated 
prior  to  the  issuance  of  the  LEAA  guideline.. Of  the  remaining  147, 
110  were  found  to  involve  no  medical  procedures,  and  35  involved  onlv 
routine  medical  procedures.  Of  the  two  remaining  projects,  LEAA 
has  determined  that  one  did  not  violate  the  Februaiy  guideline,  and 
has  requested  further  information  to  evaluate  the  legality  of  the 
otlier.^- 

Vktkhaxs  Administration 

As  it  became  apparent  that  the  Federal  GovcM'nment  funds  a  hinre 
number  of  behavioral  research  and  modification  programs,  the  sub- 
committee discovered  that  a  number  of  other  departments  and  agen- 
cies were  involved  in  activities  relating  to  the  modification  of 
human  behavior.  The  mosl  notable  of  these  is  the  Veterans  Admin- 
istration, which,  in  testimony  at  joint  hearings  before  the  Senate 
Health  Subcommittee,  and  the  Subcommittee  on  Health  and  Hos- 
pitals of  the  S(»nate  Committee  on  Veterans'  Affairs,  admitted  con- 
(liicting  numerous  psychosurgical  operations.^'*  Of  i)articuhir  note 
are  the  following  aspects  of' the  Veterans  Administration's  policy 
concerning  psychosurgery:  i  «       ,  i 

Approval  for  individual  operations  is  secured  from  tiic  central 

ortice  of  the  Veterans  Administration,  No  higher  authority  is 

required, 

<^IitOAA  GiildoUnp  ro:  t'se  nf  LtOAA  l'i»n<l«  for  Ps.vchosUrKory  and  iModloul  1  I'senreh, 
IVhriiiU'v  14.  1074.  nrintiMl  In  tlu*  ApimmmHx  nn  Urm  Itt.n.T.  * .      «    .  * 

«!  r!i"to^  Sam  .1.  Mrvlii.  .Ir..  to  Aainlnlstrsitnr  Donat<l  M  RaiitarolH.  ,Tuno 
a,  1974,  Di'ltit^'d  In  tUi«  A|)|)iMullx  as  Uo\\\  lit. A. 10.   .  t  i^t  <  » 

Iinwrpncp  M   \\i\<\dv  CMilof  Cniiiis<4.  S'nhrnjnlnlttct?  oil  Coiisllttitloiial  Uii:lit«»  Awamit  20, 

Suhv  mm.  '  n  I  ro  th  of  tlw  Srmh-  Cnrnw.  n><  l.nhoy  on,  ''"'''''i^  V//''';'' ''l'''/'".!!!'' * 
at  1T018  (ll)7;i). 
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Althou^i;h  tin*  Vot(»rans  Administration  has  p*uidoliiu»s  ivstrict- 
in<r  tlio  UH(»  of  i)sychosiir<>(M'v,  it  ronsid^rs  tin*  practioo  to  ho 
th(M'apy  and  not.  an  oxporinioiital  tochniqno. 

The  Vot(»rans  Adininistration  pavtioipatod  in  TIEWs  studios 
of  psych osurjrory  and  violont  hohavior  rosoaroh,  discMissod  ahovo. 
Tho  natnro  of  \hv  Votorans  Administration's  rosponso  to  tho 
two  IfKW  studios  has  not  yet  boon  dotorminod. 
^  In  tostiniony  at  tho  joint  iioarin{r«,  tho  Votorans  Aduiinisna- 
tion  statod  that  th(»  h)h()t()nnos  popuhir  in  tho  l!)r>0's  woro  a  poor 
niothod  of  holuivior  thorapy:  hut  tho  a.ironcy  ]irosontod  no  (»vi- 
donee  that  prosent  niothods  of  psyohosui'^rory  aimod  at  prod\io- 
mf£  a  nioro^^'nonuar'  human  ho\\\jx  woro  any  moro  offoctive. 

At  the  joint  hoarino;s,  tho  Votorans  Administration  indicated 
that  it  considorod  druir  usors  and  alcoholics  as  potontially  vio- 
lent pati(»nts,  and  thoroforo  possible  subjoots  for  psychosu'r^'ory. 
Tn  !vsp()ns(»  to  tho  Constitutional  KijudUs  Subcommittoe's  inquirios, 
tho  Votoraiis  Administration  confirmed  that  it  participates  in  various 
forms  of  bionu»dical  and  behavioral  rosoarclh  and  that  it  employs  a 
wido  variety  of  behavioral  modification  techni<pios,  includin<r  psy- 
chosurfi'ory,  as  thorapy.  In  tho  year  prior  to  tho  subcommittee's 
inquiry,  five  i)sychosur.i>'ical  operations  wore  conducted  in  Veterans 
Administration  hospitals/'^  Shortly  before  the  Veterans  Administra- 
tion received  tho  sulx^onuuittoo's  inquiry,  a  new  a*^ency  policy  had 
boon  implonu»ntod  placing*;  stricter  controls  on  tho  use  and  practice 
of  psyohosur<>:ory,  and  linntinjr  the  number  of  hospitals  wliore  it 
could  ho  con(lucted  to  four/'*''  Before  further  revising:  its  own  policies 
with  respect  to  psychosuri^cry,  tho  Votorans  Administration  indicated 
that  it  was  awaitinjr  release  of  the  HEW  psychosuriiery  report.  It 
is  not  clear  at  present  v.hether  the  Veterans  Administration  is  con- 
tinninjr  to  perform  psychosur^ical  operations,  nor  is  it  clear  whether 
any  substantive  oi!'orts  are  boiufr  made  by  the  aj2;oncy  to  implement 
the  HEW  policy  recommendations. 

The  a<i:oncy  told  the  subcommittee  that  its  fCuidoHnos  concerning); 
human  behavior  wore  similar*  but  not  identical  to  those  used  bv 
TIEW.  No  centralized  corttrol  is  maintained  over  individual  research 
projects.  The  Veterans  Administration"  emphasized  tlie  tlierapoutic 
nature  of  tho  activities  the  Veterans  Administration  nndertakes,  and 
the  policy  tha  no  technique  will  be  applied  to  a  patient  indess  it  is  in 
Ins  l)est  interest.'*'^ 

The  subcommittee  was  concerned  both  by  tho  fact  that  Veterans 
Administration^  research  is  decontraliml  aiid  subject  to  no  aj>'ency- 
\vido  coordination  and  control,  and  by  the  fact  that  many  techniques 
employed  by  the  VA  are  considered  "therapy"  even  thou^^h  other  fed- 
(»ral  dotjartmonts  and  ao'oncios  consider  the'same  teclniiqnes  "experi- 
mental/' Abtreovor,  the^ifjoncy  indicates  that  a  patient  could  be  sub- 
jected ai2:ainst  his  will  to  a  process  desijrned  to  alter  his  behavior: 

A«  to  whether  a  imtient  inijyht  refuse  fw.vehotropie  or  hphaviofnl  auHliflcntioiifi 
!>Vo}^ra!n«  or  psyt-hosnrgory  (lniK«,  this  nuist  ha  (leterinlned  by  the  same  criteria 

10.  ia7:j.  t)Hnt»Ml  in  tho  AniiPtidlx  an  Itnm  IV.A.2.  ^ 
'''H'iNMilar  10-7M-1S  "Snr^iory  I'ot'  Ahnofinal  l^pluivinf  (rsycliosm^'npy)/*  pHnti'rl  iM 
\t)\wn{\\\  as  Itoni  IV.U.2. 

fif'ttPi*  from  Afhnlnlstnuor  nnnnM     •Tohiison,  .wtuut. 
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that  (lettMMiilnos  tlio  putUMit\s  capacUy  to  «lvo  luformcMl  consent  for  any  treat- 
ment Good  profosstoiial  praotlen  seeks  to  llnd  a  way  to  engage  the  patient  in 
(lolnff  those  thlnjjs  which  are  likely  to  be  beneficial  to  hhn,  recognizing  that 
at  times  the  ImUvlduars  capacity  to  form  sound  judgments  for  himself  Is 
seriously  impaired.  Under  these  hitter  circumstances,  a  variety  of  considera- 
tions must  be  reviewed  by  the  physician  with  the  conclusion,  at  times,  that  treat- 
ment must  be  insisted  upon  despite  the  patlent*s  temporf»ry  objections.  In  many 
circumstances,  It  may  bo  that  a  judgment  will  have  to  be  nmde  by  a  responsible 
person  legally  entitled  to  act  on  behalf  of  the  patient.*" 

Tha  Veterans  Aclministfatioirs  guicleliiios  concerning  research  ap- 
pear to  be  more  advanced  than  those  of  the  Law  Enforcement 
Assistance  Administration,  but  less  elaborate  than  those  of  the 
Department  of  Health,  Education,  and  Welfare.  The  decentralized 
nature  of  Veterans  Administration  research  propjrams,  the  accepted 
use  of  psychostu'fjery,  and  the  notion  tliat  many  of  the  behavioral 
modification  techniques  that  it  uses  are  therapeutic  and  not  experi- 
mentah  all  raise  qtiestions  about  the  extensive  involvemcmt^  of  the 
Veterans  Administration  in  a  variety  of  methods  of  altering  the 
lv»havior  of  individuals,  possibly  in  violation  of  their  rights.  Clearly 
the  involvement  of  the  Veterans  Administration  requires  further 
iiuptiry. 

Otiiku  Agkxcies 

A  letter  of  inc|uiry  was  sent  ten  other  departments  and  agencies 
which  the  suhconunittee  reasonably  felt  cotikVbe  involved  in  research 
connected  wit!i  the  modification  ov  control  of  behavior.  The  letter 
stated : 

The  Senate  Subcommittee  on  Constitutional  ni«hts  Is  currently  engaKcd  in  a 
survey  of  federally-funded  biomedical  and  behavorlnl  research  projects  which 
are  designed  to  alter  the  behavior  of  individual  subjects.  Our  purpose  is  to 
determine  the  nature  and  extent  of  such  research  In  order  that  we  may  better 
evaluate  the  need  for  lejjlslatlve  action  in  this  area.*^ 

P'ach  department  was  asked  to  list  and  describe  briefly  every  be- 
havioral research  project  that  it  participated  in  and  to : 

Describe  the  review  procedures  which  apply  to  such  research  l^rojects.  both 
prior  to  fthe  department's!  participation  and  during  the  course  of  such  re- 
search, with  particular  emphasis  on  ethical  considerations,  such  as  Informed 
consent.  Include  copies?  of  all  relevant  jruldellne  manuals,  regulations,  and 
other  documcJits  which  «et  forth  these  procedures.®* 

Of  the  ten  depart /its  queried,  the  Atomic  Rnerjjy  Commission,  the 
Department  of  A^rriculture,  the  National  Aeronautics  and  Space 
Administj'ation,  the  Special  Action  OfTice  for  T)v\\(i  Abuse  Preven- 
tion, the  Knvirotunental  Protection  A.<j:encv,  and  the  Department  of 
Commerce  all  responded  bv  statinir  that  these  departments  conduct 
no  projects  designed  to  "alter  the  behavior  of  individual  subjects/^ 

■'siirm*  tottct'  from  fMinlrtnnn  «ain  .T.  Ki'Vln.  Jr.,  tirlatod  In  tbo  Aprnmaix  tt.M  Item 

V.A.I. 

Vii\r\\  Al'imhvv^  fPsvKms'o  Is  t»»*{ntNl  In  fho  AtitH«n(llx :  A^nmlo  Know  Commls^'loti— - 
At»r!l  ilX  1074.  ri^Mtmnsn  tvnwx  t)lxy  X^oo  Utxy.  C.\u\\nm\u  Itom  V.A.f?.:  nonnrtmrnt  nf 
Ai/rl(Miltiiro— A!)rlt  2a.  1074.  rp«nnn.«n  from  T.  W.  !0(lnHn<itor.  Atlmltil«trfttor.  Ajrrlcuttnnnl 
np^ipnw'h  S<«rvlcn.  Tt^m  V.A.2.  i  Nnflonnl  Aornnnntlr.^  nnrt  Snnro  A(1mlnl«trnf  nn-^AnHI  10. 
1074.  r(whnn«o  fmiti  Oornhl  r>.  Or  inn.  AH«l«trtnt  AannniMtNitor  for  M^clyrttlVft  Affftlr«, 
Ttinn  V.A.O. :  SnMnl  AoHnn  OftlPi*  fnt*  TiiMtcf  Ahn«p  Provmitlrtfi— ^fnv  14.  1074.  r^Mponse 
from  Uohprt  L.  Dnronf.  Dlrnctor.  Itom  V.A.K^.  I  Knvironmonfnl  Proh»Ptlon  Ajf^icy— 
Mav  .n.  1074.  ri^wnonMP  from  Uussotl  K  Trnln.  A(lmlnl.«frntor.  Ttom  V.A,7.j  n^tmrtmont 
of  'Commcrro— A|)pil  22,  1074,  roKponsc  from  I'rod crick  H.  Dont.  Socrutnry,  It^m  V.A.4. 
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Several  denat'tnuMits  did,  however,  respond  aflirinatively  to  tlie 
subcommittee  s  inquiry.  The  Dopurtinent  of  Defense  listed  thirteen 
projects  that  it  felt  fell  witliin  the  parameters  of  the  subcommittee's 
concern.  Generally,  the  projects  listed  were  concerned  with  en- 
durance, and  nieans  of  preventing  such  natural  occurrences  as  frost- 
bite and  sleepiness.'^ 

The  Department  of  Labor  informed  the  subconnnittee  that  it 
conducts  several  experiments  dealin<j  with  behavior  modification 
methods  of  increasinj;  individual  responsiveness  and  production. 
Using  nminly  token  economy  techniques,  the  department's  research 
was  conducted  in  prisons.  The  department  has  also  devoted  a  f^reat 
deal  of  effort  to  the  legal  and  ethical  issues  involved  in  the  use  of 
tiu»se  techniques.^**^ 

Of  particular  interest  was  the  response  from  the  National  Science 
Foundation,  aii  independent  agency  that  provides  funds  on  a  de- 
centralized basis  for  the  advancenient  of  science.  The  Foundation 
responded  by  saying: 

Wo  can  state  that  the  National  Science  Foundation  does  not  support  any  hio- 
me(Hcal  or  bohaviorul  research  designed  to  alter  the  behavior  of  human 
s«l)jectM.  The  Foundation  does,  however,  support  a  substantial  amount  of 
research  in  social  sciences,  psychobiology,  and  neurobioloj»y  directed  at  under- 
standini?  Innuan  behavior,  and  this  research  often  requires  the  participation  of 
human  subjects.'^ 

Although  the  National  Science  Foundation  indicated  that  it  con- 
ducted a  substantial  amount  of  research  dealinjr  with  "understandin<? 
luiman  behavior,"  it  did  not  include  information  concerning  these 
projects  in  its  response.  Further,  the  National  Science  Foundation 
indicated  that  its  guidelines  concerninj;  the  rights  of  human  sub- 
jects and  the  propriety  of  individual  research  projects  are  very 
general  in  nature.  Similar  to  the  Law  Enforcement  Assistance  Ad- 
ministration, the  National  Science  Foundation  guidelines  consist  of 
a  single  paragraph  under  the  miscellaneous  section  of  the  National 
Science  Foundation  Grants  Administration  Manual : 

Safegimrdlnj?  the  rights  and  welfare  of  hunmn  subjects  involved  in  activities 
supported  by  NSP  Grants  is  the  responsibility  of  the  grantee  institution.  Pend- 
hiff  i)roinulj^ation  of  NSF  {guidelines,  grantees  are  referred  to  DHIOW  publica- 
tion (MH)  72-102,  the  "Institutional  Guide  to  DHICW  Policy  on  Protection  of 
Human  Sul)jeots/'  NSF  grantees  shall  not  conduct  or  support  research  on  a 
human  fetus  which  is  outside  tlie  womb  of  its  mother  and  which  has  a  beating 
heart;*  ^ 

National  Science  Foundation  policy  concerninj?  }iuinan  subjects  is 
further  ofoverned  by  the  following  resolution  adopted  in  1967  l)y  the 
National  Science  Board : 

The  Konrd  unanimously  authorized  the  Foundation  to  (1)  make  known  to 
grantm  engaged  in  biomedical,  social,  or  hehuvorlal  research  its  concern  over 
the  rights  of  privacy  of  persons  individually  or  collectively  involved  in  such 


lipttor  from  Malcohn  K,  Currln,  Dlrortor,  Dofonj^e  ttosearrh  and  Kacfhipot'liifj,  Doimrt* 
tiiGUt  i)t  nefenHo,  to  Chulraum  Hum  J.  I^Jrvln,  Jr,,  May  «,  1974,  prlntudln  tho  Appendix 
iiM  Item  V*A.5. 

liftttpr  from  Wlllluiii  H.  Kolh(*rg,  Assistant  Socretrtry  for  Mnnpowor,  nopnrtim?nt  of 
Tiiihor,  to  Ohnirainn  Sam  J.  t'^rvia,  Jr.,  May  1.  11)74,  ta'intud  in  the  AtHKMuttx  as  ttont 
V.AJ). 

JMivr  from  ft,  Qiiyfoni  Stovor.  Dlrnrtor,  National  Sclnnce  Foundation,  to  Chnirtaati 
Snm  .Ti  I'irvin,  .Tr,i  April  30.  1074.  printed  hi  the  Apnondix     Item  V.A.8* 

'^NSr  Grants  AdmhilstriUioa  M«nual,  imrufe'raiia  272,  printed  in  the  Apiiondlx  a«  iiart 
of  Item  V.A,8, 
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resfiirch,  and  ^2)  as  nmjssary,  satisfy  itself  tlmt  gmnteos  are  taking  appro* 
prlato  measures  for  stMMtrln«  the  subjects  infornuMl  oonsonti  maintaining  tlie 
contldentlality  of  data,  and  otlierwiso  safegimrdlng  lils  rlglit  to  privacy/** 

As  with  LEAA,  the  subcommittee  is  concerned  tlmt  a  mere  state- 
ment of  intent  on  the  part  of  the  National  Science  Foundation  falls 
short  of  minimum  standards  for  the  adequate  protection  of  the  rights 
of  human  subjects  and  the  propriety  of  individual  behavioral  re- 
search projects.  Althou<;h  {jrantees  are  referred  to  IlKW  ])olicies 
ooncernmfj;  the  protection  of  luuuan  subjects,  it  is  not  known  wlu?ther 
grantees  are  bound  by  the  same  system  of  assurances  and  institu- 
tional review  Iwards  as  IIEW.  In  short,  from  its  response,  the  National 
Science  Foundation  does  not  utilize  a  system  of  review  mechanisms 
adequate  to  protect  the  constitutional  rights  of  persons  involved  in 
National  S(uonce  Foundation-funded  research. 

As  experience  with  the  Department  of  Justice  and  other  agencies 
has  demonstrated,  there  is  wide  variation  in  the  undei'standing  of 
Avhat  behavior  modification  is.  One  might  expect  each  of  the  ten 
agencies  to  have  difficulty  in  deciding  which  programs  fell  within  the 
scope  of  the  subcommittee's  inquiry.  It  is  also  reasonable  to  expect 
that  other  agencies  besides  LEAA  might  have  difficulty  discovering 
all  its  pertinent  projects.  These  considerations  point  to  tlie  need  for 
an  intensive  legislative  inquiry  into  behavior  modification  throughout 
the  government. 


•5  Letter  from  H.  Giiyford  Stover,  Director,  National  Science  Foumlatiou,  aupm. 


CONCLUSION 

The  focus  of  the  Constitutional  Kiy*h:>  Subcommittee's  study^  of 
the  federal  involvement  in  behavior  control  teclmology  in  the  United 
States  has  been  both  on  the  rights  of  liuman  subjects,  and  on  the 
pronriety  of  government  funding  for  research  into  methods  designed 
to  alter  individual  behavior.  No  attempt  has  been  made  to  evaluate  the 
etlicacy  of  individual  projects  from  a  scientific  viewpoint.  It  is  clear 
that  a  large  number  of  the  projects  that  have  come  to  the  subcom- 
mittee-s  attention  raise  important  and  immediate  questions  of  consti- 
tutional rights,  and  should  oe  subject  to  the  most  careful  and  continued 
review,  NevertliQless,  the  subcommittee  found  that  the  federal  govern- 
ment, through  a  number  of  departments  and  agencies,  is  going  ahead 
with  behavior  modification  projects,  including  psychosurgery,  without 
a  review  structure  fully  adequate  to  protect  the  constitutional  rights 
of  the  subjects.  Public  concern  that  many  of  the  ethical  and  constitu- 
tional problems  of  niedical  research  have  not  yet  been  fully  considered 
is  growing  as  behavioral  control  technoloj^ies  are  rapidly  oeing  devel- 
oped. The  newly  created  National  Commission  for  the  Protection  of 
Hunuin  Subjects  of  Biomedical  and  Behavioral  Research  will,  hope- 
fully, be  able  to  consider  and  resolve  many  of  these  important  issues. 
In  any  case,  as  psychological  and  biological  research  continues,  it  may 
well  be  tliat  Congress  may  have  to  define  by  law  the  limits  of  scientific 
research  in  tliese  fields  as  they  fiflect  the  constitutional  guarantees  of 
liberty. 

Certainly  continuing  legislative  oversight  is  necessary  to  ensure  that 
constitutional  rights  and  privacy  are  well  protected  in  this  field  of 
science. 

Respectfully  submitted  by 

Lawrejtce  M.  Baskih, 
Chief  Oouiml  and  Staff  Director, 

October  3, 1974. 
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1.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND 

WELFARE 

A.  Correspondence 

[Itom  I.A.IJ 

Skptkmhku  28,  1972. 

Hon.  Warukn  G.  Magnuson, 

i^uhcnmmittee  on  Labor-JIEW  .dp/>ro/>rk//io?i.v, 

WaHhinfftoUi  D,C\ 

Dkak  Wauiikn  :  It  has  come  to  my  attention  that  funding  for  the  Depart- 
ments of  Labor. and  Health,  Education,  and  Welfare  and  related  agen(»ies  (U.K. 
lOiioi),  now  under  consideration  before  your  Subcommittee,  Includes  a  one 
million  dollar  appropriation  for  a  study  of  violent  behavior. 

As  you  know,  the  Subcommittee  on  Constitutional  Rights  has  done  extensive 
research  and  expended  much  time  on  preserving  privacy  of  individuals  and 
human  dignity.  Our  survey  of  data  banks  has  brought  attention  to  the  federal 
funding  of  psychological  testing  and  Its  invasion  of  the  individuaVs  right  of 
privacy  and  the  threat  to  other  civil  liberties. 

As  the  report  on  the  bill  (Senate  Report  No.  92-894)  makes  no  mention  of 
'  what  the  money  will  fund— exactly  what  type  of  program  or  to  what  purpose, 
I  feel  it  is  important  for  the  Subcommittee  on  Labor-HEW  Appropriations  to 
clarify  and  set  forth  more  speciUcally  to  what  ends  the  appropriations  are 
directed  w4th  a  view  toward  the  possible  impact  on  the  civil  liberties  of  Ameri- 
can citi'iSens. 

My  best  wishes  to  you. 
Sincerely  yours, 

  Sam  J.  EuviN,  Jr.,  Chairman, 

[Item  rA.2] 

U.S.  Senatk, 
CoMMirrKK  ON  Appuopiuations, 
Washinoton,  D.^.,  October  9, 1912. 

Hoii  Samurl  EftviN, 
//.8*.  Senate, 
Washinfftoih  D.C*. 

Dkah  Sknatou  Euvin  :  This  is  In  response  to  your  letter  of  September  28 
regarding  the  study  of  violent  behavior  and  brain  disease.  In  view  of  the  tu- 
fornmtion  and  misinformation  circulating  about  this  Issue,  I  can  readily  under- 
stand your  concern. 

The  Committee,  In  Its  report  on  the  Labor-ITEW  bill,  ear-marked  one  million 
dollars  for  biomedical  research  into  violent  behavior  .ynd  bnitn  disease.  This 
aM)ount  was  subsequently  reduce  *  >  $*lfX),000  In  the  House-Senate  conference 
bill  that  the  President  vetoed  and  is  Included  at  the  same  amount  in  the  new 
Labor-HEW  approprtfttion  hill  that  was  recently  considered  by  the  Senate. 

I  want  to  iw.^iMVG  you  that  the  selecition  stieciflo  grantees  and  the  .specific 
areas  of  research  continue  to  be  left  to  the  tisual  peer  review  process  used 
by  the  Xattonal  Institutes  of  Health  In  awarding  all  their  grant.^.  This  process 
is  deytgned  to  result  In  selection  of  the  best  research  proposals  on  the  basts  of 
scientific  njerlt  as  judged  by  nongovernmental  experts.  The  NHI  also  uses 
other  safeguards  to  lu'oteet  any  human  subjects  who  may  i)articlpate  tti  medical 
rcfiearch  projects.  ^  ^  ^         ^  . 

Eor  your  information,  I  am  enclosing  an  exchange  of  correspondence  with 
Dr.  Robert  Q.  Marstr)n,  Director,  National  Institutes  of  Health.  I  hope  this  will 
reassure  you  that  any  funds  In  the  liabor-llEW  bill  added  by  this  Oomndttee 
for  research  ihto  brain  disease  and  violent  behavior  will  be  awarded  to  coin* 

(49)  ■  ' 
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poN'Ut  sciouHsts  and  only  wttiiv  such  sciontlsts  nioet  the  liiji^h  othical  and 
nHMllfal  solenco  standards  dtMnandod  by  the  (?stabllyluMl  NllI  peer  review  pnicess, 
Slneerely, 

Chaimnn,  t^inbvomwittvo  on  iiOhov* 


U.S.  Sknath, 

CoMMITTr.K  ON  A»M'UOlMUA'riONS« 

Dr.  UoinouT  Q,  Mauston, 

lUrtTlar,  Natioftal  hixtitnh's  nf  lUmlth^ 

I>KAU  I>u.  Mauston  ;  Tlds  Is  to  rail  yonr  attention  to  a  i)assa!^e  on  pa-Ke  00 
of  I  ho  Senate  nM»»rt  (l):i-  8i)  l)  aeeoaipanylnj;  the  first  1073  Luhor-illOW  ap- 
propriation 1)111.  The  reiiort  had  earntarlved  .^1  nilllion  to  eontinne  and  expand 
stndies  of  violent  ludnivlor  related  to  hrain  disease. 

Snbsecpient  to  Senate  aetiijn  on  the  llrst  Labor-IIlOW  bill,  the  Con^ 

niittee  has  received  several  dlstarbinj;  pnblished  reports  rei^ardinj?  the  nse  ot 
an  earlier  appropriation  of  $000,000  for  this  work,  Conse<iueutly.  it  would  be 
ai)preeiated  If  NllI  would  delay  the  funding  ef  this  work  at  this  time,  It  is 
the  desire  of  ttie  Oonuuittee  that»  as  a  condillon  precedent  to  the  award  of 
any  fun<ls  to  eontinne  sueh  work,  the  NIU  should  thoroughly  study  the  earlier 
wi»rk  eondueted  with  appropriated  funds  and  determine  that  the  adver.se  reports 
re«urdin«  tlds  project  are  without  merit. 

In  the  interim,  the  Connulttee  would  also  appreciate  receiving  from  you  a 
statement  on  NIH  policy  concerning  research  Into  the  relationships  between 
brahi  disease  and  violent  behavior. 

Thank  you  for  your  cooperation. 
Sincerely, 

WAnm*:N  G.  Maonuson, 
Chairmant  SiihcommUtve  on  Lahnr* 

Hcaltht  PUlucatioHt  and  Welfare. 


(Item  I.A.41 

DEjeAUTMENT  OP  HkALTH,  Eut/OATION,  AND  WETiFARE, 

PUUMC  HElAI/rH  Seuvice, 
National  Institutes  of  HEAtTtt, 

Bcihcsda,  Md,,  Ootober  2^  19ti. 

Hon,  Wauuen  G.  Maqnuson, 
Washingim,  D.Os 

Deau  Senator  Maonuson  :  Thank  you  f^i*  your  letter  of  September  22  about 
the  fundln/j;  of  research  on  the  relationship  of  brain  d)««mse  to  violent  behavior. 

We  are  well  aware  of  the  criticism  that  has  been  directed  toward  earlier 
research  projects  in  this  ilekl  which  were  supported  by  other  agencies.  We 
are  also,  of  course,  anxious  to  ensure  that  there  shall  be  no  valid  basts  for 
similar  criticism  in  any  future  work  that  NIH  might  support  through  the 
appropriation  for  the  Natiomil  Institute  for  Neurological  Dl.seases  and  Stroke, 

The  policy  of  NIH,  briefly  stated,  is  as  follows  i 

1,  Tliere  Is  evidence  that  some  kinds  of  uncontrolled  violence  and  other 
forms  of  unacceptable  hunnm  behavior  are  due  to  abnormal  brain  development 
or  braiti  disease.  However,  the  evidence  is  fraginentnry,  scattered,  and  equiv- 
ocal. We  believe  that  further  research  is  necessary  but  that  a  first  ste]) 
should  be  to  collect,  correlate,  and  a.*^.sess  the  evidence  currently  available  in 
order  to  determine  what  direction  further  research  should  take, 

2,  Conseaiiently,  the  National  Institute  of  Neurological  Diseases  ftUd  Stroke 
lia.M  established  a  task  force,  as  a  subcommittee  of  its  Advisory  Counclli  to 
plan  a  series  of  workshops  on  brain  disease  In  relation  to  violence.  The  Na- 
tional Institute  of  Meirtal  Health— wliich  is  not  part  of  NIH  but  which  has 
previously  supported  research  in  this  field— has  set  up  a  similar  tusk  force  to 
study  the  more  restricted  topic  of  psychosurgery.  Close  liaison  is  being  main- 
tained between  these  two  task  forces. 
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3.  lloMoareli  i»r<)jc<*ts  ou  abntn'uml  hohuvlor  and  on  the  physiological  factors 
atY(»eUng  behavior  In  animals,  Including  nondmnian  prluuites,  will  bo  supported 
if  they  are  of  high  st^lentitle  merit  and  appear  to  be  relevant  to  the  ehioidation 
uf  behavioral  proldenis  in  man. 

4.  Kesearch  projects  on  the  genetic,  hormonal,  biochemical,  and  neurological 
factors  ill  abnornuil  Iniman  behavior  will  be  considered  only  if  they  conform 
to  the  oHtablished  guidelines  governing  all  research  involving  human  subjects. 
These  guidelines  will  bo  njost  rigorously  enforced.  The  conditions  include  (a) 
a  thorough  initial  review  and  continued  surveillance  by  a  multi-diKciplinary 
conuulttee  at  an  institution  of  high  repute  that  can,  and  does,  accept  respon- 
sibility for  the  protection  of  the  subjects  involved :  and  (b)  specitlc  grant  or 
contract  terms  providing  for  the  protection  of  hunuin  subjects  including  the 
right  of  privacy,  and  retpdring  their  informed  consent. 

I  can  give  you  a  firm  assiu'ance  ihat  no  commltnuuit  to  fund  research 
projects  using  Innnan  stihjects  for  the  study  of  the  relationship  between  brain 
disease  and  violent  behavior  will  be  made  untSI  the  results  of  the  discussions 
now  being  initiated  by  the  NINDS  task  force  have  been  completed  and  con* 
sidered. 

Please  be  assured  of  u\y  personal  c(mceru  in  this  nuitter  and  of  my  full 
appreciation  of  the  committee's  Interest  in  it, 
Sincerely  yours, 

ROUKKT  Q.  Makstox,  M.D., 

Direct  o>\ 

Iltom  I.A.o] 

OcTOBiiu  26,  1072. 

Hon.  EiiMoT  li.  UieuAUusoN, 

Doimrtnient  of  Umlth,  Bdncaiion,  (tnd  WelfarCt 
Washin  ffUyHi  D  JO. 

Dkah  Mr.  SKcumuv:  Part  of  Title  II  of  H.n.  1G054,  the  recently  passed 
Labor-HKW  appropriations  bill,  proposes  to  provide  $400,000  to  fund  projects, 
tuider  the  direction  of  the  National  Institute  of  Neurological  Disease  and 
Stroke  (NINDS),  which  would  explore  the  sources  of  human  violence  and 
develop  some  fornj  of  testing  and  identification. 

The  appropriation  hag  caused  apprehension  among  members  of  Congress, 
medical  authorities  and  the  press.  Senator  Magnuson  has  expressed  his  con- 
cern in  a  letter  to  Dr.  Marston  of  NIH.  One  source  of  worry  is  that  a  book, 
Viototwe  and  ifie  Brahu  by  three  potential  grant  recipients,  Drs.  Vernon  Mark, 
Frank  Ervin  and  William  Sweet,  reveals  some  insensitivlty  to  the  principles 
of  the  First  and  Fifth  Amendments.  I  understand  that  their  study,  funded  by 
LBAA  and  NIMH  concerning  violent  behavior  classification,  has  been  completed. 
I  woidd  appreciate  your  sending  a  copy  of  this  report  to  the  Subcommittee  on 
Constitutional  Rights. 

I  want  at  this  time  to  express  my  hope  that  any  funding  under  this  .section 
would  be  preceded  by  consideration  of  such  constitutional  questions.  Could 
yoti  therefore  send  copies  of  all  proposals  submitted  under  this  section  as  they 
are  received,  as  well  as  those  projects  accepted  for  funding  as  they  are  ap- 
proved, to  the  Subcomndttee. 
Sincerely  yours, 

Sai^i  J.  EttViN,  Jr.,  Chairmmu 

Iltmn  I.A.O] 

The  Siccntn'AUY  op  liv.M/tn,  Et)UoATioN,  and  Wpxparpj, 

Washinfftan,  D.a,  'Nomnhrt  Id,  1072, 

Hon.  Sam  J.  Ehvin,  *Tr., 

Chairman,  SuhmnmUtee  on  ConMtutionat  RiffMdt  Committee  on  tH4^  Judioiary^ 
y.fif.  Ornate,  V/asMngtons  D.C, 

DRAtt  StoNAtott  EuvrN !  Thank  you  for  your  letter  of  October  26  about  studies 
of  violent  behavior.  I,  too,  am  particularly  concerned  about  this  jMubject. 

With  respe(»t  to  the  research  project  supt)orted  b.f  National  Institute  of 
Mental  Health  (NIMH)  Which  you  mention,  the  ten^Tnation  date  has  been 
extended  until  March  31,  1973.  As  a  result,  no  final  report  is  available,  but 
when  It  is,  the  Institute  will  provide  you  with  a  copy.  NIMH  staff  has  dosely 
monitored  the  project  via  quarterly  reports,  three  site  visits,  and  frequent 
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communication  by  tol<»|>lH)no  and  uinil.  No  ])Hyohosur«icnl  procorturos  Imve  boon 
oarrlcrt  out  untkM*  thin  contnict.  Tbore  Is  souie  incUoatiou  tbat  uonsiu'Rlcnl 
trotttuicnt  mU\^  psycbotbiM'apy  nuiy  be  olTootivo  In  liolping  patitMits  control 
their  violent  behavior. 

As  yon  know»  the  President  vetoed  the  Labor-IIealtb,  Kducatlon  and  Welfare 
appropriations  bill,  Before  the  Presldent\s  action  on  the  appropriations  bill, 
Dr.  Marston  wrote  to  Senator  Ma^nuson  about  funding  of  research  on  the 
relatlon.sblp  of  brain  disease  to  vlob»nt  b<»bnvlor.  He  Indicated  to  the  Senator 
tbat  the  National  Institutes  of  Health  will  make  no  commitment  to  fund  re- 
search  of  this  nature  until  the  task  force  established  by  the  National  Institute 
of  Neurological  Diseases  and  Stroke  (NINDS)  ha«  completed  Its  review  of 
the  relationship  of  brain  disease  to  violence.  Dr.  Marston*s  letter  Is  enclosed 
for  your  Information. 

The  NINDS  does  not  have  on  hand  any  applications  for  this  type  of 
research  at  the  i)resent  time.  However^  you  will  be  kept  Informed  of  the 
results  of  the  NINDS  task  force  study.  In  nddltloUi  we  will  keep  you  apprised 
of  the  efforts  of  a  study  groiip  which  the  NIMII  has  established  to  look  into 
the  subject  of  psychosurgery.  It  will  work  along  with  the  NINDS  group.  When 
the  gronps  have  completed  their  work,  I  will  be  pleased  to  share  the  results 
with  you. 

With  kindest  regards. 
Sincerely, 

EUJOT  L.  RlCUAm)S0N, 


ritein  I.A.71 

.Tanuauy  24, 1973. 

Dr.  KoatiUT  Q.  Mauston. 

Direotor,  National  Institutes  of  Ueulths 

HvMesda,  Md 

Dkah  Du.  Mauston:  It  is  my  understanding  that  tlje  financial  authorization 
for  the  violent  beliavlor  research  project  currently  supported  by  the  National 
Institute  of  Mental  Health  will  expire  on  March  31,  1073.  Shonld  the  Labor- 
HRW  appropriations  bill  be  paftsed  by  the  dongress  before  that  time.  It  Is 
likely  that  an  appropriation  to  tlie  National  Institute  of  Neurological  Disease 
and  Stroke  for  a  study  of  violent  behavior,  called  for  in  Senate  Report  02-894, 
will  be  made. 

On  October  2,  1072,  In  response  to  Senator  Magnuson's  inquiry  of  September 
22,  1972,  you  stated  that  NINDS  would  create  a  ta.sk  force  to  study  the 
problem  of  brain  disease  and  violence.  If  this  task  force  has  completed  Its 
work»  I  would  appreciate  a  copy  of  any  reports  prepared  by  the  group. 

Seiuitor  Magnuson  asked  that  NIH  study  the  earlier  Work  done  in  this  area 
and  show  that  all  adverse  criticism  was  false.  I  would  appreciate  a  copy  of  any 
NIH  or  NINDS  study  discussing  NIMH  research  or  any  earlier  work  in  the 
area  of  violent  behavior  research. 

It  was  reassuring  to  note  that  all  research  grants  would  provide  for  the 
protection  of  the  right  of  privacy  and  for  the  assurance  of  Informed  consent. 
These  protections  of  basic  civil  liberties  are  imperative  In  a  situation  Where 
laynmn  nnd  pliyslcian  meet. 

Yotir  cooperation  In  this  nmtter  whicli  affects  the  constitutional  rlglits  and 
civil  liberties  of  all  Anu»ricans  will  be  appreciated. 
.  Sincerely  yours, 

Sam  J.  KnviN,  Jr.,  Ghalvman. 


[Ite)a  I.A.8] 

DEPAaT^^KNr  ov  HtiAtTH,  Knt/OATioN*  ANb  Wki^faur, 

Vxmxc  HiUT/rn  StoavtcE, 

NATlOf^Ati  iNSTlTUtMS  oK  HKAI/rit* 

IMhmUu  Mil,  Fcbmarif  7,  im. 

Hon.  Sam  <T.  Euvin,  Jr., 

Dkau  Stc^^ATon  EnviN*:  This  Is  in  attswer  to  your  letter  of  January  24  to 
Dr.  Marston  concerning  an  item  in  the  National  Institute  of  Neurological 
Diseases  and  Stroke  (NINDS)  ai)propriation  for  a  study  of  violctit  behavior 
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and  n  request  tov  a  report  from  the  task  forces  established  to  study  the 
problem. 

As  you  have  stated,  should  the  Labor-IIEW  appropriation  bill,  as  vetoed, 
be  passed,  It  would  contain  $1  inJllion  for  NINDS  for  a  study  of  violent 
behavior.  Under  this  appropriation,  NINDS  was  to  receive  $130,403,000.  At 
the  present  time,  as  yon  undoubtedly  know,  the  NINDS  is  operating  on  a 
Continuing  Uesolution  at  a  level  of  .$107,040,000.  This  amount,  of  course,  will 
not  provide  funding  for  new  prograuKS  such  as  the  one  to  which  you  refer. 
Additionally,  as  shown  In  the  correspondence  between  Senator  Magnuson  and 
Dr.  Marston  and  reprinted  in  the  Congressional  Record  (attached),  Dr. 
Mnrston  assured  Senator  Magnuson  that  *'no  commitment  to  fund  research 
projects  using  human  subjects  for  the  study  of  the  relationship  between  brain 
disease  and  violent  behavior  will  be  made  until  the  results  of  the  discussions 
now  being  initiated  by  the  NINDS  task  force  have  been  completed  and  con- 
sidered.'* 

The  NINDS  Council  Subcommittee  on  the  Neurological  Bases  of  Violent 
Behavior  is  holding  a  series  of  four  workshops  to  evamine  the  existing  knowl- 
edge. This  includes  the  anatomical  and  physiological  aspects;  biochemical, 
genetic  and  pharmacologic  factors:  behavioral  studies*  Including  both  animal 
and  hunmn  studies;  and  the  clinical  aspects  Including  neurology,  neurosurgery, 
EEG,  neuropathology  and  psychiatry. 

Medical  and  research  exjwrts  In  each  of  these  fields  are  participating  In  these 
workshops.  They  will  be  completed  by  June  of  this  year,  at  which  time  a 
review  committee  compo.sed  of  at  least  two  representatives  from  each  of  the 
workshops  will  meet  In  Princeton,  New  .Torsey  and  draft  a  final  report  on  the 
findings  and  conclusions. 

A  similar  procedure  has  been  initiated  by  the  NIMH  task  force  on  psycho- 
surgery, which  will  be  Investigating  all  prior  research  on  this  subject.  This 
task  force,  together  with  the  NINDS  task  force  are  maintaining  a  close  liaison 
and  operating  under  what  is  called  the  Joint  NINDS-NIMH  Inter-Instltute 
Planning  Work  Group  on  Brain  and  Behavior. 

At  the  present  time,  research  pro.K(:''s  on  abnormal  behavior  In  animals  and 
on  the  physiological  factors  affecting  behavior  In  animals.  Including  non- 
hmuan  primates,  amy  be  sut)j>orted  If  they  are  of  high  .^s^'lentlftc  merit  and 
appear  to  he  relevant  to  understanding  behavioral  problems  In  man. 

In  addition,  research  projects  on  the  genetic,  hormonal,  biochemical  and 
neurological  factors  In  abnormal  human  behavior  w*lll  be  considered  only 
if  they  conform  to  the  established  guidelines  governing  all  research  Involving 
luiamn  subjects.  These  guidelines  will  be  rigorously  enforced.  They  Include 
a  thorough  Inltliil  review  and  continued  surveillance  by  a  multi-dl.sclpllnary 
committee  at  an  InstltuMon  of  high  repute  that  accepts  responsibility  for  tbo 
protection  of  the  .subjects  Involved,  and  specific  grant  or  contract  terms  pro- 
viding for  the  protection  of  human  subjects,  including  the  right  of  privacy 
and  re(|ulrlng  their  Informed  consent. 

We  share  with  you  the  strong  conviction  that  the  rights  of  privacy  and 
Informed  consent  are  linporatlvo,  and  appreciate  your  concern  and  Interest 
In  this  matter  In  regard  to  clinical  research  on  violent  behavior. 
Sincerely  yours, 

Em)0N  L.  Raot.ks.  M.D.,  CM.,  Dr.  P.H., 
Acting  Director,  National  Institute  of 

Nenrotoffioat  Diseases  and  Stroke, 


(Item  I.A.O] 

FEBUtfAHY  13,  1073. 

Hon.  Caspar  W.  WEl^?Bt;noEft, 
Secretary, 

Dcpartmf^tt  of  HeaHh,  Education,  and  Welfare, 
Washinf^ton,  D.O. 

Dkau  F^tirnKTAnv:  Tn  a  letter  of  November  16.  1972,  Secretary  BlHot 
Richardson  Informed  me  that  his  ofilce  was  monitoring  the  Work  of  the  Ntt* 
tlonal  thsMfute  of  Mental  Health  and  the  National  Institute  of  Neurological 
Diseases  and  Stroke  In  relation  to  violence  behavior  research.  Secretary  Richard- 
son noted  that  reports  would  be  forthcoming  concerning  the  NIMH  project 
conducted  dttrlng  tlie  past  year  by  Dr.  William  Sweet  and  the  findings  of  a 
task  force  at  N1ND8  Investigating  p.^ychosurgery, 
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If  any  of  tl)e  expuottMl  information  ooncerning  this  project  Is  available  now, 
I  wouUl  appruelatu  your  forwanlinK  It  to  thu  Subeomnitttuu  on  Constitutional 
Uights. 

Thank  you  for  your  cooperation  In  this  matter.  , 
With  kindest  wishes, 
Sincerely  yours, 

Sam  J.  KuviN,  Jr.,  Chairman. 


[Item  LA. 101 

Thk  Skcuktaby  okHkai.th,  EnucATioN,  ANo  Welfare, 

Wushinuton,        March  26,  JOtS. 

Hon.  Sam  J.  Euvin,  Jr., 

Chaiman,  Subcommittee  07i  Gonstitutionul  Rights^  Committee  07i  the  Judiciary, 
l\S,  Senate,  Washington,  D.C. 

Deau  Senator  Euvin  :  This  Is  In  further  response  to  your  letter  of  February 
13,  requesting  Information  on  the  National  Institute  of  Mental  Health  (NIMH) 
project  conducted  during  the  past  year  by  Dr.  William  Sweet,  and  on  the 
National  Insiltute  of  Neurological  DLseases  and  Stroke  (NINl)S)  task  force 
findings  on  i)sychosnrgery. 

I  assume  that  by  now  you  have  received  the  February  7  letter  froui  Dr. 
Eldon  lu  Eagles,  Deputy  Director  of  the  National  Institute  of  Neurological 
Diseases  and  Stroke,  explaining  that  the  information  from  NINDS  in  which 
you  are  Ititerested  will  not  be  {ivaiiable  until  about  June  of  this  year.  The 
report  will  be  i)ased  on  findings  of  four  workshoi)S  in  which  leading  experts 
will  participate. 

The  NIMH  task  force  which  will  be  reviewing  all  prior  research  on  psy- 
chosurgery will  lie  following  a  similar  procedtire.  A  close  liaison  is  being 
umlntaiued  between  tiiese  two  task  forces  under  tlie  Joint  NINDS-NIMH 
Inter-Institute  Planning  Work  Gnaii)  on  Brain  and  Behavior. 

Presently,  support  amy  be  extended  to  research  projects  on  abnormal  be- 
havior only  if  they  are  of  high  scientifie  merit  and  appear  relevant. to  under- 
standing iiehavioral  problems  in  man. 

Researeii  projects  on  neurological,  i)iocheuilcal,  genetic  or  hormonal  factors 
In  abnornml  human  beiiavior  will  be  considered  only  If  they  conform  to  the 
established  gui<lellnes  governing  all  research  involving  human  subjects. 

We  appreciate  and  share  your  strong  interest  in  the  task  force  reports,  and 
will  make  them  available  to  you  as  soon  as  they  are  presented. 
Sincerely, 

Caspau  W.  WEiNfiEnoEn, 

Secretary. 


[Item  I.A.Ul 

OcTofiEn  23,  1978.  ' 

Dr.  Bektham  S.  Buown, 

Direotor^  Alcohol,  Drug  Ahuse,  and  Mental  Health  Administration, 
Parklawn  Building,  RockvitlCt  Md. 

Deau  Dh.  Buown:  Recently  it  has  been  brought  to  my  attention  that  a 
program  known  as  "The  Seed/*  directed  by  Mr.  Art  Baricer,  ims  beeti  operating 
under  a  $230,000  grant  from  N.T  M.H.  in  Ft.  liauderdaie  and  Miami,  Florida. 

I  would  api)reciate  your  foru.nding  to  nu>  copies  of  all  the  grant  proimsals, 
requests,  awards,  and  contracts  |)evtaining  to  Mr.  Barker  and  ''The  Seed." 
I  wood  also  like  you  to  setid  a  photocopy  of  the  institutional  assurance  re- 
quired by  chapter  1-40-lO-A  of  the  D.IMO.W.  Grants  Administration  Manual. 

I  look  forward  to  your  cooperation  in  thisnmtter. 

With  kindest  wisiies, 
Sincerely  yours, 

Sam  J.  EnviN,  Jr.,  Chairman. 
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I  Itrm  1  A.llil 

DEPAUTMKNT  OK  lIliAl/lU,  KOL  TATlUN,  AND  WiaFAHE, 

PUIU.IC  lll'JAI/rU  yiiUVICK, 

hUickvillc,  Md,f  November  9i  1973, 

Hon.  Sam  J.  EuviN,  Jr., 

ChairfHUHt  t^ubvommitteo  on  CahstHutional  Riyhts,  Committee  on  the  Judwiaryt 
L\i:>,i^enatet  Wanhinoton^  D.C. 

DfcjAU  ISENA-rott  KuviN  :  Your  loiliu'  nf  Oi^olmr  23  to  Dr.  Bertram  S.  Brown, 
Director,  National  lnstitute  of  MonUil  ilcnltli,  rtuiuusting  curtain  hiformntion 
regarding  a  drug  alnisu  service  Kraut  awanied  to  The  ^eed,  Inc.,  Fort  Lauder- 
dale, Florida»  ha.s  been  relerrvd  lo  nu'  I'm*  reply. 

Enclosed  is  a  eonii)lete  copy  of  the  i;rinit  application  and  appendices  sub- 
ndtted  by  Tlio  Seed,  and  related  f,M*aui  award  docuuients,  in  support  of  the 
drug  abuse  services  project  grant  funded  initially  on  January  IS,  1972,  by 
the  Natlonnl  Institute  on  l>ri»g  Abuse  (Xll)A).  The  nuiterial  enclosed  is 
in  reply  to  your  request  for  .  .  n>pies  of  all  grant  proposals,  requests, 
awards,  and  contracts  .  .  .  and  is  submit  led  in  compliance  with  the  Freedom 
of  Information  Aet  (P.L.  001-23),  and  the  imiilemGnting  Department  of  Health, 
Education,  and  Welfare  regulatio.i. 

Your  letter  also  ro(iuested  a  copy  of  tlie  institutional  as.surance  required 
by  the  DeiMirtau'ufs  UranLs  AthniuistrMtiou.  Manual,  Chapter  1-40,  Protection 
of  Human  Subjects.  Chapter  I-IO  of  ilu'  (Jrauts  AdnduLstration  Manual  pro- 
vides  that  an  institutional  as.sunince  be  tu'gotiated  with  the  Department  if 
the  grant  application  or  c(nitract  |)ri)posal  involves  Inunan  .subjects  "ut  risk:* 
The  final  determination  of  "at  risk"  resides  with  the  awarding  agency  based 
on  the  provisions  of  Chapter  1-10,  Section  1-10-30  Applicability.  It  was  de- 
termined during  the  progra.umatie  review  process  that  the  grant  application 
from  The  Seed  did  not  involve  human  subjects  "at  rLsk/'  and,  therefore,  a 
negotiated  in.stitutional  assurance  under  Chapter  1-40,  Section  1^0-40  was  not 
applicable.  ,       ^  . 

The  issue  and  policy  requirements  regarding  the  ''protection  of  hunmn 
subjects,"  however,  are  reviewed  and  nH)nitored  by  NIDA  staff  during  on-site 
evaiuation  of  <lrug  abuse  project  grants,  and  at  the  time  that  ai)i)lications 
for  continuation  support  are  received  and  evaluated  for  continued  NIDA 
sui)i)ort. 

If  1  can  be  of  any  further  assistance,  please  let  me  know, 
Sincerely  yours, 

Kaust  J,  Besteman, 

Deputtf  Director^ 
National  Institute  o>t  Druff  Abuse, 


(Item  I.A.18) 

Department  of  Health,  Education,  anu  Welfaue. 

PiniMc  HEAi/rH  Seuvick, 
National  Institutes  of  Health, 

Bcthesda,  Md,,  Ootober  19, 1978, 

Hon.  Sam  ,T.  Kuvin.  Jr., 

Chaimm,  SHbcommittce  on  Constitutional  Rights, 
IKS.  Srnatu, 
Washinoton,  DXK 

Dkah  Senator  Kuvin  :  In  resimnse  to  a  telephone  rentiest  by  Mr,  Joseph 
Klutt'/  of  the  staff  of  the  Subcommittee  on  Constitutional  Rights,  We  are 
enclosing  copies  of  the  1000.  lOGO,  and  1971  versions  of  the  Department  of 
Health,  ICducation,  and  Welfare  policy  on  protection  of  hunmn  subjects,  the 
most  recent  list  of  institutions  in  compliance  with  the  policy,  and,  hiost  recent, 
a  proi)osed  rule  making  codifying  the  1071  policy  as  48  CFU  40. 
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Also  lnehulo(l  is  tlu»  'MnsliUilioual  (iuldo"  to  the  IIIOW  policy  whioli  inter- 
prets thoyo  imrts  of  the  [mWvy  ni)i)liciilih'  to  iosi itui ioiis.  Not  incliuloa  are 
tho  iiui)k'iiu'iuing  Uoeuincnts  of  tlif  Niitioniil  Institutes  of  IhNiltli  iiiiil  other 
component  organizations,  nnii  the  oi)eratlnK  guides  Tor  Internal  review  groups 
at  tho  XIII  juul  oth(»r  Feih»ral  a^eueies. 

Basically,  the  policy  reiiuire.^  twt)  ri»vie\v  systems:  first,  one  at  the  institu- 
tion whicli  provides  for  initial  review  of  tlie  i)roposal  before  lis  snbniission 
and  ft»r  continuing  review  of  any  suiiporliMl  project;  soenad.  a  system  pro- 
viding tor  review  in  depth  by  DlllsW  prior  to  award  (d'  sniu)^u't.  The  two 
review  systems  are  complementary.  t)no  does  not  sulistilule  I'nr  the  other. 
Institutional  review  recpiires  a  committee  hroadly  in^h  in  seientitle  and 

nonsclentiflc  areas,  It  reflects  local  eoacerns.  Tlie  review  ai  Ihi*  Department 
is  essentially  limited  to  science  and  to  the  <'thics  of  the  professional  groups 
Involved  In  that  review,  It  reflects  mitlonal  standards  In  these  areas, 

The  policy  applies  to  all  grant  and  contract  supi)ortcd  activities  in  which 
subjects  are  "at  risk"  of  exposure  to  other  than  standard  and  accepted  pro- 
cedures ni)i)lied  to  meet  the  need.^  of  suhjeets.  While  such  risks  occur  prinmrlly 
In  the  course  of  research  and  development  activities,  they  may  occur  la  other 
settings,  notably  during  tho  si)read  of  a  i)ractlcc  from  a  region  in  which  it  is 
"standard  and  accepted"  to  a  new  region.  There  are  also  types  of  service  so 
poorly  developed  medically  that  there  are  no  naturally  "standard  and  accepted" 
practices.  Here  too  the  policy  nuiy  he  appllcahle. 

Three  review  criteria  are  outlined.  The  availability  of  adequate  and  appro- 
priate  Informed  consent  procedures  Is  the  third  of  these  criteria.  \Vq  recognize 
this  as  a  professional  cotirtesy  and  a  legal  necessity.  However,  past  experience 
Indicates  that  it  is  entirely  possible  to  obtain  consent  to  involvement  In  some 
very  poor  research,  not  because  the  investigator  failed  to  inform  the  subject 
of  known  risks,  but  because  certain  risks  were  not  known  or  appreciated  by  the 
investigator  himself.  For  this  reason  we  feel  that  our  flrst  two  criteria,  con- 
corned  with  the  provision  of  adequate  safeguards  for  the  physical,  mental,  and 
social  well  being  of  the  subject,  and  a  determination  of  the  rlsk/beneflt  ratio, 
aro  necessary  preliminaries  to  a  decision  that  the  subject  can  even  be  ap- 
proached with  a  request  for  consent. 

If  you  Imvo  any  further  qtiestlons  in  this  regard,  we  will  be  glad  to  reply 
to  them. 

Sincerely  yours,  ^ 

D.  T.  CHAM<tEY,  Ph.D., 
Chief,  Inatiiutional  Relations  Branch, 

Division  of  Research  Grants. 


(Item  I.A.14] 

Department  op  Health.  Education,  anp  Welfar1'% 

Pirnuc  Health  Seuvice, 
National  Institutes  of  Health, 
Bcihmla,  MiU  October  19, 1913. 

Hon,  Sam  J.  Ervin,  Jr., 
U.  fif.  Senate, 
Washington,  D.C. 

Deau  SENAToit  EnviN:  Mr.  Joe  KUittz  of  the  staff  of  the  Subcommittee  on 
Constitutional  Rights  of  the  Senate  Conuuittee  oh  the  Judiciary  has  asked  for 
information  on  additional  regnlations  now  in  preparation  for  the  protection 
of  human  subjects  in  biochemical  research.  Mr,  Klutt/.  asked  for  an  outline 
ot  the  generar  issues  addressed  by  the  DHEW/NIH  Study  Group  on  the  Pro- 
tection of  Human  Subjects  in  Biomedical  and  Behavioral  Research,  Speclflcally» 
he  requested  a  copy  of  the  Study  Group*s  draft  report.  .      ^  . 

To  fuilv  e^piain  the  activities  of  the  Study  Group  it  is  necessary  to  sketch 
in  the  background  of  current  nolicies  and  practices  dating  from  the  mid-sijcties 
when  the  Public  Health  Service  compiled  and  issued  guidelines  on  the  pro* 
tectlon  of  human  subjects.  These  policies  have  governed  tlie  activities  of  NIH 
grantees  since  that  time,  though  they  were  not  formali5?ed  as  Departmental 
Regulations.  ^        .       ^  l 

Proposed  formal  regulations,  based  on  a  tightened  version  of  the  current 
DHEW  policy,  Were  first  publislied  iti  the  Federal  Register  on  October  9  under 
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rulo-innkiiii^  proeoduri'S.  Tho  propostul  now  rulos  arc  basic  and  encompass  all 
rusearcli  activity  involving  luuuan  sul>J(?('ts.  However,  we  roeoRnize  the  de- 
sirability It*  not  riie  necessity  for  furtiier  eialxnation  of  policy  witli  respect 
to  the  validity  i)f  informed  consent  by  or  on  behalf  of  children,  prisoners  and 
the  mentally  infirm. 

The  Study  (Iroup  was  m  u\)  to  deal  with  the  policy  Issues  related  to  in- 
formed consent  and  to  propose  appropriate  additional  rcKulations,  A  draft 
report  by  the  ^rou))  has  been  siibmittcd  to  the  Olllee  of  the  Director,  NIII.  After 
preliminary  discussions,  It  was  decided  to  redraft  the  introductory  and  ex- 
planatory section  of  the  Study  Group's  submission,  Tliis  redraft  and  the  pro- 
posed reKUlatl(»Ms  will  be  subjected  to  llnal  review  and  aniendment  by  the 
NIII  l)irect(U'\s  staff,  and  submitted  to  the  Assistant  Secretary  for  Health, 
DHRW,  and  sul)se(iuently  to  the  Secretary.  DIIEW.  for  final  approval  and 
publication  in  the  Federal  Register  under  rule-auiking  procedures. 

The  "redraft'*  will  be  made  available  to  the  Subconuuittee  as  soon  as  it  is 
completed,  hut  as  jiolnted  out  in  our  telephone  conversations  with  Mr,  Kluttz,  it 
seems  (piite  llkeiy  that  this  dj)cuuicnt  will  be  subjected  to  extensive  modifioatlons 
in  the  review  pro-ess.  We  will  ask,  therefore,  that  the  subcommlttoe  consider 
it  as  preliminary  and  tentative,  and  subject  to  revision  as  to  form  and  content. 

The  draft  policies  now  belUK  reviewed  by  the  NIH  are  supplemental  to  the 
above  mentioned  proposed  regulations  and  are  concerned  almost  exclusively 
with  tlu'  issues  surrounding  consent.  The  philosophical  approach  of  the  working 
group  to  the  problems  of  consent  is  stated  in  the.  Introduction  to  its  draft 
report. 

"An  uncoerced  person  of  adult  years  and  sound  mind  may  consent  to  the 
application  of  standard  medical  procedures  In  the  case  of  illness,  and  when  fully 
and  properly  informed,  may  legally  and  ethically  consent  to  accept  the  risks 
of  partlcipntinK  in  research  activities.  Pnrents  and  le|?al  guardians  have  au- 
thority (In  fiict.  a  duty)  to  consent  on  behalf  of  their  child  or  ward  to 
established  therapeutic  procedures  when  the  patient  is  suffering  from  an  illness, 
even  tlumgh  the  treatment  nn'iy  involve  .*iome  risk  to  the  |)atient, 

'•There  Is  no  legal  imsls,  however,  for  parental  or  guardian  consent  to  par- 
tlcliiation  In  re.<5enrch  m  behalf  of  subjects  who  are  Incompetent,  by  virtue  of 
age  or  mental  state,  to  understand  the  information  provided  and  to  formulate 
the  judgments  on  which  valid  consent  must  depend.  In  addition,  current 
guidelines  for  clinical  research  afford  them  inadequate  protection.  Nonethe- 
less, to  proscribe  research  on  aV  such  subjects,  simply  because  existing  pro- 
tectW)ns  aro  Inadenuate.  would  be  to  denv  thom  potential  benefits,  and  is  there- 
fore no  solution.  Knowledge  of  some  diseases  and  therapies  can  be  obtained 
ontv  from  those  sul>|ects  (such  as  children)  who  suffer  from  the  disease  or 
who  wIP  be  receiving  therapy.  Without  their  pn.rtlclpatlon  in  research,  progress 
in  those  fields  of  medicine  cannot  be  made.  These  subjects  need  protection 
not  currently  offered,  when  their  participation  In  research  is  considered. 

"There  are  other  Individuals  who  mav  be  able  to  comprehend  the  nature 
of  the  research,  but  who  are  Involuntarily  confined  In  institutions.  Tn.sofar 
as  IncarceratlfUi  may  diminish  their  freedom  of  choice,  and  thus  limit  the 
degree  to  which  Informed  consent  can  be  freelv  given,  they  too  need  protection. 
Current  regulations  do  not  recognl'/e  the  limitations  on  voluntariness  which 
etannatt*  frotn  Incarceration.*' 

The  draft  regulations  prescritie  an  additional  step  In  the  review  process  when 
the  rcvsenrch  proposal  invf»hTs  human  subjects.  Supplemental  to  the  review 
hv  advlsorv  grouiis  concerned  with  the  merit  and  other  .scientific  considera- 
tions related  to  the  Individual  proposal,  the  draft  regulations  call  for  review 
l>v  committee  to  be  established  at  the  Foderal  and  institutional  level.  The  tiew 
cmutnlttees  would  at)tuw)ve  proposals  and  monitor  research  performance  In  the 
tlirhf  of  ethical  considerations. 

Utuler  the  proposal,  the  consent  of  the«e  new  Thsiitutlonal  HommltteeS  WotlUl 
be  required  for  researcli  involving  children.  In  addition  to  parental  consent* 
When  the  subjects  are  more  than  six  years  of  age  thev  too  must  consent 
*  Sit)dlarlv,  additional  protections  are  prol)o.^ed  for  prisoners  through  the 
cstahMstiment  of  committees  concerned  with  the  conditions  under  which  pris- 
oners* cons(mt  is  oHclted.  .   .  ^     >  .a 

The  proposal  wotdd  limit  researcli  involving  the  mentally  Infirm  to  projects 
which  deal  with  the  diagno<iis.  treatment,  prevention  or  etlojogv  of  the  dls* 
abilltv  from  which  the  subject  may  .stiffer  or  to  studies  concerning  In.stltutlonal 
life  50. 
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Whlio  exteiuUKj  disouHsions  of  tho  proposals  linve  been  conflned  so  far  to  the 
working  group,  it  nppefirs  that  subsequent  review  will  focus  on  the  proposed 
niechanisnis  for  carrying  out  the  agreed-upon  objective;  that  is.  to  provide 
better  protection  for  researcli  subjects  whose  ability  to  give  voluntary  and 
informed  consent  may  be  impaired  or  unclear. 

If  additional  Information  would  be  helpful  at  this  time,  please  let  me 
know. 

Sincerely  yours, 

STOUM  WHAtEY, 

Associate  Director 
for  Communications. 


[Item  I. A. 151 

OcTOBEU  24,  1073. 

Dr.  Saleem  a.  Shah, 

Director,  National  Center  for  the  Study  of  Crime  and  DvUmiUcncy, 
Rookville,  Md, 

Deah  Dr.  Shah  :  In  recent  months,  a  great  doal  of  concern  has  been  ex- 
pressed about  tile  use  of  human  subjects  in  biomedical  and  behavioral  re- 
search. As  chairman  of  the  Senate  Subcommittee  on  Constitutional  Rights,  this 
has  been  an  area  of  particular  concern  to  mo. 

In  a  recent  telephone  conversation  Witii  an  official  at  the  Department  of 
Health.  Education,  and  Welfare,  a  member  of  my  staff  learned  that  the  Na- 
tional Center  for  the  Study  of  Crime  and  Delinquency  is  ct.nducting  a  series 
of  behavioral  research  projects  at  various  pri.sons  around  the  country.  As 
recent  ca.ses  have  recognized,  biomedical  and  behavioral  research  on  human 
subjects  in  coercive  environments  raises  difficult  constitutional  i.ssues.  Hy  way 
of  providing  general  information.  I  would  appreciate  your  response  to  the 
following  questions : 

1.  Would  you  plea.se  give  brief  descriptions  of  the  types  of  behavioral  and 
biomedical  re.search  projects  involving  human  subjects  conducted  by,  sponsored 
by,  or  participated  in  by  N.C.5>.C.D.  Plea.se  describe  in  detail  any  such  projects 
conducted  in  prisons,  mental  institutions,  or  schools.  For  each  of  these  insti* 
tutions,  would  you  please  inchide  in  the  description  a  photocopy  of  the  written 
a.ssurnnce  required  by  part  1.  chapter  4(M0-A  of  the  D.HiK.W.  Grants  Ad- 
ministration Manual. 

2.  What  measures  has  N.C.S.C.D.  taken  to  safeguard  the  riglits  of  subjects 
of  the.se  research  projects?  Please  supply  copies  of  all  policy  Statements 
N.C.S.C.D.  may  have  issued  concerning  re.search  on  human  .sul)jects. 

3.  Are  uninformed  subjects  ever  used  in  sucli  projects?  If  so.  would  you 
plea.se  describe  in  detail  tho.se  situations  in  which  informed  consent  is  not 
obtained. 

4.  Has  N.C.S.r.D.  ever  sanctioned  the  use  of  any  experimental  drug  (or 
experimental  drug  do.sage)  or  experimental  .surgical  techriquo  in  any  agency* 
spon.sored  research  project? 

f>.  To  what  extent  does  N.C.S,C.D.  conduct  re.search  in  Federal  Prisons? 
Particularly,  is  N.C.S.C.D.  involved  in  any  capacity  with  the  Bureau  of  Prisons 
mswirch  facilities  at  Springfield,  ^fi.ssouri  (Project  START)  or  at  Rutner, 
North  Carolina  (under  construction)?  Is  N.C.S.C.I).  involved  in  any  capacity 
with  "The  Seed.**  a  Florida^basod  program  directed  by  Mr.  Art  Barker? 

0.  What  is  N.C.S.C,D.*s  general  policy  on  interdepartmental  cooperation  with 
respect  to  research  involving  human  subjects?  Specifically,  has  your  agency 
ever  collaborated  with  the  Law  Enforcement  Assistance  Administration  of  the 
Justice  Department? 

Please  allow  me  to  stress  the  general  fact-seeking  nature  of  this  inquiry,  and 
to  eniphn?Ji'/e  that  T  hive  received  no  indication  of  any  unethical  practices  con- 
ducted under  N.C.S.C.D.  sanctioti.  Though  I  realize  these  questions  are  wide- 
ranging  and  reqtiire  a  significant  amount  of  information,  I  will  appreciate  your 
thoughtful  response* 

With  kindest  wishes. 
Sincerely  yours, 

Sam  J.  Kkvin\  Tr.,  Chairman. 
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(Itoiu  I.A.ltil 

Dei'autmkn  r  of  Health,  Kducation,  anm)  Welfa«e, 

Alcohol,  1)ku(j  Abusk,  and 
Mental  IIkaltu  Auministbation, 
liockmie,  Md„  December  19,  i97S. 
Hon.  Sam  J.  Rrvin,  Jr.,  ,  . 

Chairman,  Suhcomviittrc  on  Constitutional  Rights,  Committvc  on  the  Judwiary, 
L'.N.  Senate,  Wufihinfjton,  DX\ 

Dear  Senator  Ervin:  Tlii«  is  ia  further  response  to  your  letter  of  October 
24  III  which  you  rcquestod  iuforuuition  ou  several  questions  pertaining  to  the 
nso  of  huumn  subjects  in  biomedical  and  l)eliavioral  researcli  supported  by  the 
Center  for  Studios  of  Crime  and  Delinquency  of  the  National  Institute  of 
Mental  Health.  We  appreciate  this  opportunity  to  provide  you  with  information 
about  particular  projects  relevant  to  your  query,  as  well  as  aboiit  the  policies 
and  procedures  currently  employed  regarding  the  protection  of  human  subjects 
Involved  in  researcli  supported  by  the  Center. 

Before  proceeding  to  yonr  particular  questions  you  may  be  interested  m 
the  following  general  information  about  the  Center  for  Studies  of  Crime  and 
Delinquencf.  It  is  the  focal  point  in  NIMH  for  research,  training*  and  related 
activities  in  the  areas  of  crime  and  delinquency,  individual  violent  behavior, 
and  law  and  mental  health  interactions.  The  Center  places  primary  emphasis 
op  efforts  to  iniderstand  and  cope  with  problems  of  mental  health  as  these  are 
or  mav  be  reflected  in  various  types  of  deviant,  maladaptive,  aggressive,  and 
violent  behaviors  that  frequently  involve  violations  of  crindnal  or  juvenile 
law  The  Center's  conceptualization  of  its  nii.ssion  further  requires  that  atten- 
tion be  given  both  to  the  individuals  who  engage  in  the  behaviors  mentioned 
and  to  the  larger  social  contexts  in  which  the  behaviors  develop,  are  observed, 
and  are  responded  to  in  accordance  with  prevailing  social  norms  and  legal 
rtdes.  The  programs  supported  by  the  Center  encompass  problems  in  areas 
of  individual  and  connniniity  mental  health  that  are  also  of  concern  to  law 
enforcement  agencies,  criminal  jiLstice  agencies,  schocils.  social  welfare  agencies, 
and  other  public  and  private  agencies  at  national,  State,  and  local  levels. 

Since  the  Center  for  FUudies  of  Crime  and  Delinqiiency  is  part  of  the  Na- 
tional Institute  of  Mental  Health,  the  research  projects  supported  by  the 
Center  are  subject  to  Institute  and  Departmental  policies  and  requirements 
regarding  ttie  protection  of  human  subjects.  This  Center  and  the  Division  of 
Special  Mental  Healtli  Programs,  of  which  th^  Center  is  a  part,  have  been 
particnlarlv  concerned  with  the  rights  of  human  subjects  including  issues  of 
conndeiitiaiitv,  informed  con,sent.  and  potential  risks  to  research  subjects.  As  a 
result,  special  precautions  and  considf^rations  have  been  taken  and  every  effort 
continues  to  be  made  to  strengthen  these  safeguards.  Further  elaboration  of 
these  procedures  is  reflected  in  the  response  to  your  second  question. 

The  following  information  re.sponds  to  the  speoiflc  question?;  posed  in  your 
letter  * 

t  Would  vou  please  give  l)rief  descriptions  of  the  types  of  behavioral  and 
blomedicai  research  projects  involving  human  subjects  conducted  by,  sponsored 
bv.  or  participated  in  b'v  X.C.S.C.T).  Please  describe  in  detail  any  such  iirojects 
conducted  in  prisons,  nieiital  instittitlon.s.  or  schools,  For  each  of  these  institu- 
tions, would  vou  please  include  in  the  description  a  photocopy  of  the  \yritten 
assurance  required  by  part  1,  chapter  40-40-A  of  the  D.H.E.W.  Grants  Admin- 
istration  Manual.  ^  ^  ,  i. 

The  NIMH  Center  for  Studies  of  Crime  and  Delinquency  supports  a  variety 
of  tdomedical.  psychological  and  .social  research  sttidies  in  the  area  of  crime 
and  delhujueiicv. 'individtini  violence,  and  taw  and  mental  health  interactions. 
The  mnlor  rcse/ifcb  areas  include:  (1)  the  development  of  needed  scientific 
knowledge  (ui  soUvf?es  and  pattern^  of  crime  and  delinquency'related  behaviors; 
(2)  the  doveloijment.  testing,  and  evaluation  of  new  program  models  for  ban* 
dMng  and  coping  with  delmquent.  criminal  and  violent  behaviors;  (3)  special 
studies  on  critical  issues  in  the  area  of  law  auci  mental  health  Interactions, 

The  research  supported  by  this  Center  takes  place  in  a  variety  of  .settliig^. 
such  as  connnunity  b.i'^ed  and  in.stlttitionni  correctional  facilities,  schools, 
courts,  community  ageueles.  lio.spital.s.  natural  home.^.  and  wittitn  the  com- 
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nnirUty  iit  largo.  Tlu»  sotting  1h  very  innoli  dependent  upon  the  nature  of  the 
study  and  tlie  spcciUc  ohjcclivcs  to  Jioconipllslu'd 

Nineteen  of  the  Center's  currently  active  research  projects  fall  within  areas 
of  particular  concern  to  yon,  For  convenience  iti  r)rganizing  the  material,  we 
have  divided  the  projects  into  those  in  which  all  or  part  of  the  research 
populations  come  from  (1)  prisons  and  correctional  histltutions,  (2)  mental 
Institutions,  and  (8)  sclmols,  A  description  of  each  of  the  10  projects  is 
attached,  (Seo  Appendix  Al-3).  A  cojiy  of  the  general  or  special  assurance 
filed  by  each  institution  and  the  policies  and  i)rocedures  used  by  each  institu- 
tion in  the  review  nnd  monitoring,'  of  each  project  for  which  it  is  responsible 
is  also  attached.  (See  Appendix  B). 

(1)  There  are  11  research  projects  which  are  conducted  either  entirely 
or  In  part  within  correctional  Institutions.  These  studies  are  generally  con* 
cerned  with  ofTorts  to  improve  mental  health  assessment  and  prediction  ])rO' 
eedures  and  development  of  appropriate  treatment  approaches.  In  particular, 
these  studies  Include  research  to  learn  about:  the  prevalence  ra*^es  {or  chromo- 
somal and  other  genetic  abnormalities:  improved  prediction  ot  antisocial, 
aggressive  and  violent  behavior;  the  design  and  evaluation  of  treatment  .strat- 
egies ami  alternatives:  and  differential  attitudes  and  rospoiuses  of  incarcerated 
populations  to  criminal  .sanctions  and  filmed  aggression,  It  should  he  noted  that 
with  the  advent  of  such  criminal  justice  support  programs  as  the  Office  of  Law 
Enforcement  Assistance  and  the  Law  Enforcement  Asslstaiice  Adnilnistrntion 
in  the  IJ.S,  Department  of  Justice,  the  number  of  research  projects  wilu  prison 
poimlations  supported  by  tlu»  Cent(»r,  especially  studies  in  the  area  of  im- 
proved case  manngenuMit  and  correctional  programs  has  declined, 

(2)  Three  of  the  10  studies  draw  populations  from  nu'Utal  institutions  and 
from  patients  released  <*fom  mental  hospitals.  These  studies  are  focused  on 
effort?:  to  Inuirove  criteria  and  decision-making  with  regard  to  p.sychiatric  and 
p.sychoU)glcal  assessments  of  dangerousncss  of  mentally  disordered  offenders. 
Various  as.sessments  typically  are  used  hy  mental  health  and  legal  prof(»ssions 
and  by  eoiu'ts  for  nuiking  rather  critical  decislotis  about  mentally  disordered 
()ffenders^  Tiiere  is  reason  to  believe  that  nver-use  of  i.nvrluntary  commitment 
often  results  because  these  as.sessments  are  not  pres(»ntly  scientillcally  well 
founded.  The  research  the  Tenter  is  supporting  is  designed  to  improve  the 
,scientifie  (pmlity  of  asscssmcMit  techniqu(»s  and  thus  to  reduce  involuntary 
and  Indeterminate  cmnmitments.  Another  studv  In  this  area  is  attempting  to 
inu>rove  the  criteria  hy  which  the  adequacy  of  treatment  provided  to  offenders 
can  he  more  accurately  and  reliably  det(»rmined  by  mental  hcaltli,  legal,  and 
judicial  personnel, 

(3)  Finally,  five  studies  which  iudtide  schf>ol  populations  are  concerned 
with  efforts  to  Improve  academic  and  social  skPls  nf  children  with  jiroblcm 
behaviors;  also,  to  strengthen  the  existing  school  ]irograms  to  enable  them  to 
handle  problem  behavinrs  without  resorting  to  juvenile  jti«tic(»  proe(»ssiug.  By 
not  removing  sijch  children  from  the  school  and  by  working  with  an  entire 
school  population.  It  is  possible  to  avoid  attaching  stigmatizing  laliels, 

2.  What  m(»asnres  has  N\r,J^,r.n.  taken  to  safeguard  the  rights  of  subjects 
of  these  research  projects?  Please  supiily  cojiies  of  all  policv  statements 
>r,r.J^.r,D,  may  have  Issued  concerning  research  mi  human  subiects? 

In  Hecemher  1071,  a  broehure  was  issiu»d  entitted.  "The  Institutifmnl  dulde 
to  PHRW  policy  on  Protection  of  Human  F^ubjects,**  a  copv  of  which  is 
attached  fAi)t)endix  T),  This  document  details  the  Department  of  Health. 
Kducation,  .'ind  Welfare's  policv  and  criteria  regarding  the  urr)tectirn  of  human 
subj(»cts  and  specifies  certain  procedures  which  must  he  inu>lemented  bv  irrantee 
institutions  with  n^spect  to  the  provi,sirm  of  assurances  that  the  rights  and 
welfare  of  Ininuin  subjects  will  l>c  protected  in  anv  tiroiects  th(»v  soonsor, 

Tn  t  dition  to  thv'»  general  renuirenumfs  fotjowed  hy  the  Nntlnnal  Tnstifute 
of  Afe  \\  Health,  the  Tenter  for  Studies  of  TriUie  and  Delinrniencv  helped 
to  dt  )  and  has  been  using  snccial  guldcMues  and  forms  U)  ensure  that  the 
right  uuuau  subiects  involved  in  research  projects  sunported  bv.  the  rent-cr 
are  1)  »rf)te(»ted.  The  Tenter  Is  kcculv  aware  of  its  rosnonsibility  to  ensure 
that  1  ;•  if»er  pnwedures  are  followed  in  tills  regard  on  aU  projects  supiiorted 
l;y  the  Tenter. 

Tn  1070,  a  form  spcdficfiHy  addressing  hssiu^^  of  confidentlnlltv.  informed 
consent  alul  uoteUtial  risks  U>  httmau  snbtects  was  developed  and  subsenUeUtlv 
revised,  fu  January  1071.  this  form  (Mn-2^<4,  s(»e  Ai)iiendl\'  D)  was  incorpo- 
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rntiHl  into  tho  Krani  review  process  of  tlie  Oontor  for  Studies  of  Crime  and 
DoliiHiUency  anil  the  Division  of  Special  Mental  Health  ProRranis. 

As  explained  by  tho  o<JverinK  instrnction  letter  (se"  Appendix*  F),  this 
Hnnn\n  Snl)JeL'ts  form  requires  every  applicant  seeking  research  funds  from 
the  Center  for  projects  involving  human  suhjects  to  provide  infovmation  con- 
eerniuK  the  oharacteristies  ot  the  research  subjects,  the  data  source,  the  con- 
lldentiulity  of  tlu»  data,  pernjission  and  informed  consent  obtained,  and  the 
possible  risks  involved.  Both  the  staff  i»f  tb(»  (\Miter  and  tiie  Crime  and  De- 
llnrinencv  Koview  Committee  at  the  tiuie  of  initial  review  itse  this  information 
to  evaluate  the  adeqmicy  of  the  procedtuvs  to  be  taken  by  the  investigator  to 
protect  tho  rights  and  welfare  of  hunmn  stibjeuts.  In  some  oases,  the  Center 
staff  request  fnrtlter  informatimi  froni  applicants,  and  staff  may  also  seek 
additional  opinions  from  appropriate  Institute  and  Departmental  staff  (e.g., 
legal  consultation)  on  problematic  legal  and  ethical  issues.  Consideration  of 
this  nwitter  is  also  given  by  the  National  Advisory  Mental  Health  Council  as 
part  of  their  review  prior  to  fmuling.  In  any  case,  no  grant  will  bo  funded 
before  there  is  adequate  and  sufllcient  assurance  that  the  rights  and  welfare  of  " 
human  sublects  will  be  protected. 

LargeU^  as  a  resuU  of  the  experimental  use  of  the  Protection  of  Hunmn 
Subjects' Guides  for  Grant  Review  (MH-284)  l)y  the  Center  for  Studies  of 
Crime  and  De'inquency  and  the  Division  of  Special  Mental  Health  Programs, 
the  National  Institute  of  Mental  Health  developed  two  forms  (MH-440  and 
MH-14t)  in  September  1073  related  to  the  protection  of  human  subjects 
(iwo  Appendix  O  1-2).  The  Center  has  contributed  to  the  development  of 
these  new  forms.  Use  of  these  forms  by  research  grant  applicants  and  by 
the  Review  Conuuittee  is  nmndntory  for  all  projects  involving  human  sub- 
ject.<;  submitted  to  the  Center  for  St\ulies  of  Crime  and  Delinquency  and 
the  Division  of  Special  Mcuital  Health  Programs.  The  evaluation  of  .the  Human 
Subiects  forms  bv  Review  Conuuittee  members  and  the  active  "  involvement 
and*  review  by  Center  and  Departmental  staff  detailed  above  are  followed 
for  (lU  research  grants.  ,        ,    ^  ^ 

It  is  important  to  emphasize  that  these  procedures  followed  by  the  Center 
for  Studies  of  Crime  and  Delinnuency  are  hi  ftfimtio}}  to  the  general  or  special 
assurances  llled  by  grantee  institutions  as  required  by  the  Department  of 
Health.  Rducation.'and  Welfare. 

B.  Are  tininformed  snbfects  ever  used  in  such  projects?  IT  so.  would  you 
please  describe  in  detail  .those  situations  in  which  informed  consent  is  not 
obtained.  ^  ,     ,  ,  ,    .  . 

With  few  exceptions.  noted  below,  informed  consent  is  obtained  by  the 
grantee  fr(mi  sniijects  participating  In  aV  research  tu'ojects  supp^^rted  by  the 
Center  for  Studies  of  Crime  and  DeMuonency.  As  noted  iti  the  policy  state- 
ment "An  Institutional  Guide  to  DIIKW  Policv  on  Protection  of  Human 
Subjects'*  and  the  instructions  (m  the  varimi^  Hmnan  Subjects  Review  Forms, 
informed  tnnsent  should  be  obtained  whenever  possible  from  subjects  of  re- 
search projects.  Inforuied  consent  is  to  include  a  fair  explanation  of  the  pro- 
eedures  to*  be  followed:  a  description  of  discomforts,  TH>.^«lhle  risks  or  ^ide 
effects  the  subject  might  experience:  a  description  of  the  beneflts  to  be  ex- 
pected:  an  offer  to  answer  inqitiries  concerning  the  procedures:  and  an  in- 
struction  that  pnrtiei!)ation  is  voluntary  and  that  the  subject  may  withdraw 
bis  unrticipation  at  any  time.  In  addition,  the  Center  requires  that  the  re- 
searchers disclose  to  subjects  the  confidential  natttre  of  information  obtained 
on  or  disclo.^ed  br  subject^.  Also,  tho  researchers  are  urged  to  provide  to  sub- 
hM'ts  or  others  (vjz..  parents^  anv  medical  or  other  useful  inforumtion  resulting 
from  a  sublect's  imrtieipatlou  in  the  study.  Written  consent  is  the  general 
rule.  now(»ver.  in  those  eases  where  written  consent  may  endanger  anonymity 
or ''nufldeutinMty  o/v/;  consent  is  uerMds^'il»le.  .  ^,     ,  , 

In  two  research  proiects.  MHIMO.^  "A  Program  of  Research  on  Antisocial 
Peliavior."  una  Mn2:^l)Tr»  •♦The  XYY  Syndrome"  (see  attachujent  A-1^,  soine 
nf  the  snl»lects  ore  n'»t  dln»ctlv  informed  of  Ibe  research  nature  of  their  pnr^ 
ticipation  in  taking  variotis  tests.  In  both  cases  these  subjects  are  subjected 
ymtthirfjf  at  intake  to  n  batlerv  of  psvciiological  and /or  medical  screening. 
The  information  which  is  gathered  by  the  corrt  cMonal  and  other  authorities 
for  their  purposes  is  tlie  same  Inf/MMuation  used  liv  the  researcher  to  meet  the 
research  olHectives.  tuformed  conv^'cut  is  obtained,  however,  front  subjects  who 
are  .suhlected  to  anv  addllioiml  or  non-routine  tests,  such  as  was  the  case  with 
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the  psycho-physioioglt'ul  testing  conducted  under  the  research  grant  MH18408. 
Slmihirly,  Informed  consent  was  obtained  from  the  Denmark  sample  In  the 
grant  MH23i)76,  because  they  would  not  have  been  subjected  to  any  such  routine 
data  gathering.  It  might  be  noted  that  although  both  these  projects  were  ap- 
proved and  funded  prior  to  the  formal  adoption  by  the  Department  and  the 
CtMiti^r  £01:  Studies  of  Cfiinc.  mid  DelinquiMU'y  of  more  stringent  critiM'ia,  the 
procedures  are  indeed  adequate.  Furthermore,  data  gathering  from  research 
subjects  is  either  completed  or  near  completion  for  both  projects. 

In  another  project  (MH21803  "Assessment  of  Adequacy  of  Treatment,"  see 
attachment  A-2)  ln':o>M]^,ifj  consent  Is  obtained  for  all  research  groups  included 
in  the  study  exce^»  •  In  this  instance,  the  routine,  dally  activities  on  the 
ward  of  approxlrv  ;  y  40  patients  are  observed  primarily  by  hospital  personnel 
for  two  to  three  vveeljs  on  a  time-sampling  basis.  All  the  observational  data  is 
anonymously  coded  as  part  of  the  standard  ward  procedure,  and  individual 
written  permission  is  specifically  not  obtained  in  order  to  protect  identity.  Any 
patients  who  object  are  excluded  from  the  study. 

Finally,  Informed  consent  is  obtained  from  the  parents  or  legal  guardians,  but 
not  from  the  students  themselves,  for  the  research  projects  conducted  with 
school  populations.  The  Center  for  Studies  of  Crime  and  Delinquency  is  now 
insisting  that  wherever  possible,  especially  with  older  youth,  permission  and 
informed  consent  also  be  obtained  from  the  students  in  addition  to  parental 
consent.  Such  Is  the  case,  for  example,  with  MH19706  "Behavioral  Programs  in 
Learning  Activities  for  Youtir*  (see  Appendix  H). 

4.  Has  N.C.S.C.D.  ever  sanctioned  the  use  of  any  experimental  drug  (or  ex- 
perimental drug  dosage)  or  experimental  surgical  technique  in  an  agency- 
sponsored  research  project? 

The  Center  for  Studies  of  Crime  and  Delinquency  does  not  generally  support 
research  projects  in  which  experimental  drugs  or  surgical  techniques  are  used. 
In  one  active  project,  however,  two  drugs  are  used  as  part  of  the  research 
MH21035,  "Clinical  Prediction  and  Treatment  of  Episodic  Violence"  being  con- 
ducted at  the  Pattixent  Institution  in  Maryland.  This  project  involves  identify- 
ing subgroups  of  aggressive  inmates  utill'/ing  the  electroencephalogram  and 
other  more  clinical  psychiatric  techniques.  Subsequent  differential  treatment  is 
offered  to  the  patients  on  the  basis  of  these  findings.  An  experimental  drtig, 
alpha-L»hloralose,  is  employed  to  produce  activation  of  the  electroencephalogram 
for  initial  diagnostic  purposes.  This  is  essentially  a  safe  procedure  but  one 
which  may  have  certain  minor  side  effects,  such  as  sleepiness,  which  the  ex- 
perimenter explicitly  explains  to  the  subject  in  obtaining  informed  consent. 
The  inmate  signs  a  separate  permission  form  which  is  witnessed  by  a  third 
party.  Participation  in  the  study  is  voluntary,  and  the  inmate  is  free  to  with- 
draw from  the  study  at  any  time. 

A  later  phase  of  the  study  requires  the  inmate  to  take  a  medication,  Primi- 
done (Mysoline)  which  is  a  medically  recogni^sed  and  accepted  anti-convulsant 
drug  used  for  the  treatment  of  3ei7,ure  disorders.  The  tise  of  the  drtig  for  non- 
classical  seizure  disorders  woUld  still  be  considered  experimental.  The  present 
research  is  designed  partly  toftest  whether  such  a  drug  is  useful  for  the  treat- 
ment of  certain  types  of  aggressive  behavior  manifested  by  persons  whose  ac- 
tivated (»lertro('ticei)halograplilo  patterns  are  abnormal.  A  written  consent  form 
is  obtained  from  the  $itudy  subject  which  stipulates  his  agreement  to  take 
medication  as  w<?ll  as  to  participate  in  other  parts  of  the  study.  Minor  side 
effects  of  the  drug«  such  as  dl^ssiness  or  allergic  skin  reactions,  which  may 
occur  are  explained  to  the  inmate  prior  to  obtaining  consent.  Participation  is 
voluntary.  Moreover,  very  careful  tnonitoring  of  drug  effects  is  undertaken 
while  the  My.Holine  is  given:  administration  of  the  drug  is  stopped  in  the 
event  of  dlscotnfort  or  other  side  eftects.  To  date  there  have  been  no  serious 
side  effects  from  the  drug  regimen,  The  regimen  has  been  discontinued  on  two 
subjects*  even  though  their  complaints  were  ultimately  thought  not  to  be 
related  to  the  drug  treatment. 

5.  To  what  extent  does  N.C.S.C.D.  conduct  research  in  Federal  Prisons? 
Particuhirly,  is  N.C.S.C.D.  involved  in  any  capacity  with  the  Bureau  of  Prisons 
research  facilities  at  fepringfield,  Missouri  (Project  START)  or  at  Butner, 
North  Carolina  (under  construction).?  Is  N.C.S.C.D.  involved  in  any  capacity 
with  "Th('  Seed.**  a  FlorUhwhased  program  diro(*ted  by  Mr.  Art  HarkerV 

The  Center  for  Studies  of  Crime  and  Delinquency  is  supporting  only  one 
research  project  in  a  Federal  prison.  This  project  is  MH18468,  "A  Program 
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of  Researeh  on  AntiHoolul  Bolmvlor  and  Violence,"  which  Is  in  its  termlnnl 
yoar  and  Is  a  nuUtl-dlnu'nslojml  roHoarch  program  to  examine  personality  fnc« 
tors  Involved  in  antlaoci.il  and  aKKrossivo  belinvior.  In  addition  to  the  review 
nroceSH  of  tlio  NIMH  Conter  for  SHulioH  of  Crime  and  Delinquency,  tl»  s  proj. 
cot  was  also  stjbjected  to  review  by  the  Federal  BtjreatJ  of  Prisons  of  tlie  U.b. 
Department  of  Justice  prior  to  NIMH  funding.  Tlie  Bureau  of  Prisons  con- 
trlhuted  fit.iinciariy  to  the  project  by  assuming  tlie  costs  of  tlie  alterations  in 
thf  building  to  uceonuHOdate  the  research  component,  ,„  „„„ 

The  Center  for  Studies  Crime  and  DellnqtJency  is  not  nvolved  In  any 
capacity  with  tlie  Bureau  uf  Prisons  research  facilities  at  feprlngfleld,  Mis- 
sourl,  at  Butner.  North  Carolina,  or  with  "The  Seed"  project  in  Florida. 

(i  What  i.s  N.C.S.C.D.'.s  goiienil  polii'y  on  interdepartmental  cooperation  with 
respH't  to  reseaVcli  iiiroiving  Inimun  .sul)ject.s?  SpoeiHi'aliy,  has  your  agency, 
ever  coUaborated  witli  the  Law  Enforcement  Assistance  Administration  of  the 

Justice  Department?  ^  ^    1.1     «.  m  „  MTurtr 

Other  than  the  research  jiroject  noted  in  response  to  Question  5,  the  nimh 
Cetster  for  Sttulies  of  Crime  and  Delinquency  is  not  involved  with  any  other 
Federal  Department  in  the  stjpimrt  of  any  researcli  projects.  If  any  such  re- 
searcl!  projects  were  to  be  considered  for  support  In  the  future,  the  projects 
would  bo  subjected  to  the  same  Departmental  and  Institute/Center  guidelines 
und  policies  detailed  earlier  in  this  letter..  ,    „  ,„  „„„ 

The  NIMH  Center  for  Studies  of  Crime  and  Delinquency  does  have  close  com- 
munication with  the  Law  Enforcement  Assistance  Administration,  particularly 
with  tlio  re.search  arm  of  LEAA,  viz,,  the  National  Institute  of  Law  Enforce- 
metit  and  Criminal  Justice.  However,  the  Center  has  never  collaborated  with 
LEAA  in  the  support  of  any  research  project.  Tlie  Center  and  the  National 
Institute  of  Mental  Health  have  collaborated  with  LEAA  on  several  confer- 
ences and  worltHliops.  such  as  the  Joint  Conference  on  Alcohol  Abuse  and  Al- 
onholism.  lolnt'y  sponsored  with  the  U.S.  Department  of  Transportation,  In 
addition,  the  Center  has  provided  technical  assistance  and  consu  tation  on  sev- 
eral  applications  dealing  with  research  in  biomedical  and  phys  ological  areas 
sul)mitted  to  the  National  Institute  of  Law  Enforcement  and  Criminal  Justice. 

Once  again,  we  appreciate  having  the  opportttnity  to  respond  to  your  thought- 
ful questions.  As  we  hope  we  have  indicated,  the  issues  of  protection  of  the 
rights  and  welfare  of  human  .subjects  are  very  nutch  of  concern  to  tts.  we 
will  continue  our  elTorts  to  ,sce  that  owv  investigators  consc  entlously  guarantee 
and  protect  tlieir  .subjects'  right,  If  we  can  provide  any  additional  information, 
please  feel  free  to  contact  its. 

Sincerely  yours.  ^  „  nfn 

Bt5RTUAM  S.  BnOWN,  M,D. 

Director. 
Januaby  11, 1074. 

Hon.  OABPAh  WElNBEROEn,        ,  .  ,  ttr.W,,../. 

f<i'rfi'fani,  nnnivtuiott  of  IJcatth,  Bducatwn,  and  wemw, 
Washhtffton,  D.O.  ■  .  ^  1. 

Dt-Att  Mn  SFCRETAny  I  liavc  noted  with  interest  that  the  Department  of 
Hea  'tlf  Sucatlon.  and  We  fa^  has  propo.sed  the  codification  of  existing  Do- 
"'Amental  gSldell'nes  concer.dng  ^■^t'orl.«entatio,Mm  human  beings^  As  ch^r- 
mnn  nf  tlie  Senate  Sul)cotn.iilttee  on  Constltutlo  ml  RIgl  s,  I  wish  to  urge  tha 
tlie  final  regulations  provide  increased  protection  of  the  rights  of  the  sub- 

^^^'fhen-  ti'  fruS'"S"c-«.e.  in  the  Det.art.nent's  proposal  I  Mrst  it  |s 
base  upon  existing  guidelines  that  have  been  demonstrated  to  be  Inntlequa  e 
a  nutnher  of  times,  perhaps  most  convincingly  in  the  recent  report  of  tl  e 
SlEW  vest  ga  Ivo  pa^  Unfortunately,  tlio  departmen  has  not  f  en  fit  J" 
Im  lenient  tliS  recommendation  of  its  own  expert  C"n|")ittee.  Second.  U^^^^^^^^ 
Iflcrttlon  of  tlie-ie  guidelines  s  s  gnlflcnntly  weaker  than  legislation  which  is 
presents-  fU'ilng  In  the  Hou«e.  This  leglslntion  also  includes  needed  Statutory 
remedle.s  tliat  HEW  Itself  lack^  tlie  nuthorltv  to  implement.  .^„,„uv 
The  field  of  blnmc'lical  and  l)elmv Ora  research  concededlv  is  very  complex. 
•  JS'nrd   Idnklng  lt"ve  tuade  .^tart'lng  t^t-enktlirouglts  atlt  they 

must  Im  encouraged  to  continue  to  do  so.  But  when  medical  research  is  con- 
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(luctod  with  hunmn  subjoot.s  thoro  is  a  ronl  dnnffor  that  purely  sciontlflc  intdr- 
o«ts  inny  hMul  soino  n'sonrfhors  to  givo  insulllciont  attontlon  to  the  rights  of 
tho  iHM'sons  who  are  eNjKTlnH'Utal  suhjec*«»  (ireat  rare  nuist  he  taken  to  autle- 
ipate  potential  abuses,  juul  to  Insure  that  ludlvkliuU  rights  take  the  llrst  i)rl- 
ority  whenever  human  subjects  are  used  In  medical  research.  Sclentlfto  Interests 
alone  cannot  he  seen  as  a  justlflentlon  for  the  violation  of  constitutionally 
protected  rlRhts, 

Minimum  standards  coucernlnR  Informed  consent  and  other  ethical  considera- 
tions must  he  dellned  and  enforced,  not  just  for  the  Department  of  Honlth, 
Education,  and  Welfare,  hut  for  all  experimentation  involving  hunmn  heings 
that  Is  conducted  under  grant  or  sponsorship  from  tiie  Federal  government 
Uegrettal)ly,  the  proposed  guidelines  do  not  elearly  deline  nmuy  of  the  ethical 
problems  that  are  faced  in  medical  research,  they  do  not  provide  for  adequate 
eontltuiing  review  by  HEW  and  of  course  they  can  l)e  apj)lied  only  to  experi- 
ments that  relate  to  the  Department  of  Healtii,  Education,  and  Welfare,  There 
have  already  been  indications  that  other  government  departments  and  agencies 
which  look  to  your  Department  for  guidance  are  considering  adopting  the  HEW 
proposals.  HEW  has  a  responsibility  to  estaldish  the  strongest  possible  ethical 
guidelines  In  the  field  of  the  protection  of  the  rights  of  human  subjects  to 
servo  as  a  model  for  other  federal,  state  and  private  research, 

The  proposed  rules  are  not  a  substitute  for  important  legislation  that  Is 
now  pending  In  the  House,  Two  of  these  bills  are  especially  attractive,  and 
neither  would  place  unwarranted  restrictions  upon  the  ability  of  the  researcher 
to  amke  the  kinds  of  scientific  breakthroughs  that, are  so  essential.  Senator 
KemuHly's  amendment  to  H.R.  7724  incorporates  uuiny  of  the  suggestions  of 
the  HRW  panel.  Among  other  things,  it  would  establish  a  central  review  board 
within  HEW  whose  purpose  it  would  be  to  define  present  ethical  standards 
to  review  further  probleujs  that  will  arise,  as  most  assuredly  they  will,  H,R, 
10573.  introduced  In  the  House  by  Congressman  Richardson  Preyer,  represents 
a  stronger  version  of  H.U.  7724,  Most  inujortant.  It  expands  the  jtu'lsdiction 
of  a  Natloiml  Hmunn  Experlnuuitatlou  Standard  Board  to  cover  all  research 
projects  that  receive  federal  funds,  Roth  of  these  bills  represent  significant 
inuu'ovements  over  the  HEW  proposals. 

Because  It  conducts  more  experimentation  than  perhaps  any  other  research 
organization  In  the  United  States,  the  Department  of  Health.  Education,  and 
Welfare  Is  In  a  position  to  exert  strong  Vadership  in  this  field,  I  would  urge 
that  the  proposed  HEW  ethical  rules  1\'  changed  to  provide  the  greatest  pos- 
sible protection  for  Americans  who  are  the  subjects  of  medical  research. 

With  kindest  wishes, 
Sincerely  yours, 

Sam  J.  EuviN,  Jr„  ChatrmdiL 


[Item  I.A,18) 

The  SEcaETAHY  op  Hkalth.  EatrcATioN,  and  WEmnK, 

Wnshhwfon,        January  30^  lOfl 

Hon.  Sam  ,T,  Euvin,  iTr„ 

Chairmnti,  Sithrnwmlffnr  nn  Cnttfitiftitinnat  Jiirfhts^  Commiitco  m  the  JndMarih 
/^^^  Sc.natv,  Wastfhtfitoii, 

Deau  Senatou  EavtN :  Thank  you  for  your  letter  of  January  11  regarding  the 
proposed  regulations  for  experimentation  on  htuuan  beings. 

t  share  your  concerns  for  the  rare  that  must  he  exercised  lu  ordiu'  to  prevent 
potential  abuses,  and  to  Insure  the  individual  rights  of  hunmn  subjects  used 
In  nuulica!  research,  All  comments  on  the  draft  proposed  rules  are  now  being 
studied  by  my  staff  at  the  National  Institutes  of  Health  as  part  of  their  gen* 
eral  review  of  responses  to  thu  'otice  published  In  the  November  10,  1073, 
P^(}(tcmt  Hcf)\Hter.  I  can  assure  you  that  your  views  will  be  considered  during 
this  period  preceding  the  issuance  of  final  regulations. 

With  kindest  regards, 
Sincerely, 

CASPAn  WEiNtJEnoEn, 


ERLC 


65 

.TANUAny  15,  1974. 

ROBKHT  Q.  MAUSTON, 

Director,  NaUoixal  Inatitutes  of  Health, 

Bfthcsila,  Md.  ,  , 

Dkar  Ob.  Maustoj^  ;  In  n  letter  to  former  HEW  Secretary  Elliot  RichnrdHon 
(lilted  October  2(i,  lOTg,  i  cxv-rcBsed  my  coticcni  that  psychosurgery  and  other 
f.irnis  of  bplmvior  nio(n?.<"utlon  ralso  fiiiidnmenlal  moral  and  cthk-al  (iiu-stioiis, 
nnrticnlnrly  with  regard  to  the  Bill  of  llights.  As  Chairman  of  the  Senate  Sub- 
committee  on  Constitntionul  Rights.  I  expressed  my  opinion  tliat  every  effort 
siunild  be  made  to  protect  the  rights  of  the  hiunan  subjects  of  sucli  medical 

**tn"Ms^respoiist',  Secretary  Richardson  enclosed  a  copy  of  a  letter  dated  Oc- 
inV  2,  15)72  which  you  lu  response  to  an  inquiry  from  Senator  Warren 
MugnuHon.  In  the  letter  .ni  >i'At:ed  that  "I  can  give  you  a  firm  assurance  that 
no  commitment  to  fnn..  ivsvaroh  projects  using  huuuin  subjects  for  tlie  .study 
of  the  relntionshlp  bei.-  u  brain  disease  and  violent  Ijelmvior  w '1  "lade 
until  the  re.sults  of  the  discussions  now  l)eing  iJ..tiated  by  t lie  NINDS  task 
force  have  been  eonipleted  and  considered."  The  NINDS  task  force  mentioned 
was  an  ad  hoc  committee  set  up  to  study  the  proi)riety  of  research  Involving 
psvp.liosurgery.  I  understand  that  while  a  rough  draft  of  the  report  of  the  task 
force  has  been  completed,  the  linal  version  of  the  report  will  not  be  issued  for 

^"in  n 'draft  of  guidelines  recently  proposed  for  the  Law  Enforcement  Assist- 
ance Administration  concerning  psychosurgery,  the  director,  Donald  E.  Santa- 
relll,  has  said  that  "application  involving  psychosurgery  and  the  criminal  per- 
sotmlitv  should  be  directed  to  the  National  Institutes  of  Health  for  funding 
consldiiration."  Has  NIH  funded,  participated  in,  sanctioned,  waj^ 
become  involved  in  programs  using  psychosurgery  since  October  of  1072?  What 
Is  the  status  of  the  corresponding  studies  of  psychosurgery  being  conducted  b> 
the  National  Institute  for  Neurological  Diseases  and  Stroke  and  the  National 
Institute  of  Mental  Health?  If  any  reports  or  drafts  have  been  completed  by 
either  of  the  committees,  would  you  please  include  copies.  Also,  would  jou 
please  Include  project  descriptions  and  grant  requests  for  all  violence  .studies 
or  behavior  modification  programs  that  NIH  is  i)resently  as.sociated  With  in 

""inmnk^yoV  for  your  cooperation,  and  I  look  forward  to  hearing  from  you. 
With  kindest  wLshes, 

Sincerely  yours,    ^^^^  ^  ^^^^^^  .^^.^  chairman. 

(Item  I.A.20] 

Dkpabtment  op  Health,  EnocATioN,  and  WELPAmc, 

Pontic  Health  Service, 
National  Institutes  op  Health, 
Bethcada,  Md.,  January  30,  m/f, 

Hon.  Sam  .1.  EuviN,.Tr., 
U.S.  Senate, 

Wanhinoton,  D.G.  . 

Dkaii  Sknator  Ervin  :  Thank  you  for  your  letter  of  January  15,  l«74,  in 
roS  A  t<f  Natio  al  iS  of  Health  participation  in  and  support  of  researc^i 
Iti  h "  area  of  psychosurgery.  In  order  to  be  precise  In  reply  to  your  quest  ons, 
l\vl  11  use  the  term  "p.s.vclio.surgery"  as  meaning  research  on  hunian  sub  ects 
whose  pdmary  objective  is  the  surgical  diagnosis  or  treatment  of  behavioral 

"''siS'ofllbJf  1972' Hie  NIH  has  not  participated  in  or  funded  research  In 
the  arU  of  tichot  iera^^  The  National  Institute  of  Neurological  Diseases 
fl  id  Stroke,  a  (i  S  of  he  NIH.  has  completed  a  "Report  on  the  Biomedlca 
£(.a  X  AsVctV  of  Bra  I  and  Aggressive  Violent  Behavior."  A  condensed 
JcrSn  of  tirik-ntinc  aspect  of  the  NINDS  Report  has  been  pUb  shed  In 
Hie  Tam.nrv  1074  issue  of  the  Archives  of  Vcwohmh  Volume  80,  Number  1, 
tmgef  iS        full  Itcing  reviewed  by  the  Office  of  the  Assistant 
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Socrotary  for  Health,  Dciuirtinont  of  HoaUh,  ICduoation,  and  W*»lfarc.  Enclosed 
is  a  copy  of  the  NMNDS  lU'iiorl.  Thr  National  Institnto  of  Mental  Health,  a  di- 
vision of  tlu?  Alcohol,  Dvn^  Ahuso,  and  Menial  Health  Administration,  is  pro- 
l»arlny  a  rei)ort.  on  the  ellnieal  asiKuits  of  psyohosnrgery.  It  is  mv  nnderstand- 
ing  that  the  NIMH  Uei)ort  Is  not  yet  completed. 

The  NIH  presently  is  not.  sni)iiorting  or  reviewinK  any  proposals  for  research 
on  the  biomedical  aspects  of  violence. 

If  we  can  provide  additional  int'onnatlon  please  call  on  us. 
Sincerely  yonrs, 

  DivcotOf\ 

[Item  I.A.211 

Pkbruary  22»  1074. 

Hon.  CaBPAU  WEINnEKOEH, 

Secretary,  Detriment  of  Health,  Mucatiou,  and  Welfare, 
WashitKjton,  D.C, 

Deau  Mu.  SEcaETAHY:  Over  the  imst  year  I  have  conveyed  to  vou  my  increas- 
ng  concern  about  the  many  dilllcult  problems  raised  by  biomedical  and  bchav- 
ioral  research  designed  to  alter  the  behavior  of  human  snbiects.  AlthouL'h 
forward-thlnklng  researchers  most  be  enthusiastically  encouraged  to  continue 
their  work,  sti'ong  ethical  gnidellnes  n.inst  be  ai)plled  In  order  to  preserve  the 
Individnal  liberties  of  iiersons  affected  by  that  research. 

The  Henate  .Subcommittee  on  Constltntlonal  Rights  Is  currently  engaged  in 
a  snrvey  of  federally-fnnded  biomedical  and  behavioral  research  projects  which 
are  designed  to  alter  the  behavior  of  Individnal  subjects.  Oar  i)nri)ose  Is  to 
determine  the  nature  and  extent  of  such  research  In  order  that  we  nniy  better 
evaluate  the  need  for  legislalive  nctlon  In  this  area. 

Various  federal  agencies  are  being  surveyed  on  this  snbiect,  including  the 
Law  Enforcement  A.ssistance  Administration.  As  you  nuiv  know,  LIOAA  re- 
cently  accei)ted  my  suggestion  to  terminate  their  i)rograms  becau.se  It  laek.<i 
the  administrative  structure  and  expertise  to  give  adetiuate  review  to  the 
extraordinary  i)rojects  that  were  being  conducted  under  Its  direct  and  Indirect 
grants.  All  LEAA  grant  requeKts  concerning  binnuullcal  and  behavioral  research 
are  now  being  forwarded  to  the  nei)artment  of  Health,  Kducation,  and  Welfare 
for  funding  consideration. 

In  light  of  the.se  r(>cent  developments,  the  subconwuit.tee  has  decided  to  con- 
duct  a  comi)reheusive  survey  of  all  federal  Involvement  In  researeb  aimed  at 
altering  tho  behavior  of  bumati  beings.  Hecau.se  the  Department  of  Health, 
Kdncatlon  .and  Welfare  conducts  or  sponsiu's  a  substantial  percentJige  of  the 
biomedical  and  liehavloral  research  funded  l)y  the  federal  governnu^it  and 
will  now  apiiarently  be  resi)fmslble  for  even,  more,  your  cooperatbm  \\\  pro- 
viding  the  subcommittee  infornuitlon  i)ertalnlng  to  deimrtnuMital  involvement 
In  behavioral  and  blnmullcal  research  designed  to  alter  human  behavior  Is 
partlctdarly  hnportant. 

AUlumgb  the  snbconnnlttee  has  made  sonu^  specific  inqtdrles  of  certain 
DHIOW  operating  agencies.  T  would  ai)preciate  your  collecting  the  following 
information  for  each  of  the  nilKW  o|)eratlng  agencies  which  stU'ports  or  con- 
ducts  blonuHllcal  and/or  behavioral  research  which  Is  designed  to  alter  the 
behavior  of  lunuan  subjects  : 

1.  Tilst  each  research  project  by  : 

(a)  Name  of  grantee  and  principal  researcher  (Individual  atul  Institution); 
fl))  dates  nf  nilMW  Involvement:  (c)  atmamts  of  money  involved  (total  and 
V\r'lA)  \  and  (d)  a  brief  description  of  the  i)r()jecl'i 

2.  Describe  the  review  procedures  which  apply  to  stich  resei)  cb  prolects.  with 
pMrticulnr  emphasis  on  ethlcnl  cnusideration.s.  Inchide  copies  of  all  relevant 
guidelines,  maiumis,  regulations  and  other  documents  which  set  forth  these 
procedures. 

I  realise  that  DIIKW  and  certain  of  Its  operating  agencies  (such  as  the  ren- 
ter for  the  Httidy  of  Trime  nnd  DelimiUeucy)  have  iii  the  past  supplied  infor- 
matioti  simllnr  to  that  now  requested  by  the  stibcommlttee.  However.  It  Is  Im- 
porfant.  ff)r  the  subcf)mmitfee  to  bnve  up-tO'dnfe.  complete  informnlion  regard- 
ing all  DHl-nV  agencies  and  programs  (Including  the  Center)  in  the  format 
descri))ed  above. 
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The  snbcommittoo  oxiiwts  to  (iso  tlio  iiifonuiitioii  wo  have  requested  in  pre- 
imH  it'  u  rh..  tVtlornI  involvomeiit  in  Dioniodicnl  and  l.eliavioral  re- 

S  S  iin  e   a      orl  >K  mn>  m  Leliavior.  Si.iee  tl.i.s  report  is  to  ho  pul.l  shed 
wi  hi     1  'i  ver   near  fiih.re.  the  snl.oo.n.nlttee  wonld  apl.redate  your  coo  era- 
01  in  n  altlnK  s  re        we  will  receive  this  inforiaation  no  later  than  March 
oo  1974  TlS  nuiy  appear  to  involve  considerable  inforjnation, 

flu!?  confident' that '.!.^^^^  re'view  procedures  will  enable  you  to  gather 

this  information  expeditionsly.  i,T.Ti.nv  c<m.  niUinir  suhcitantial 

Let  me  take  this  opportunity  to  coiuiuem  UHMV  J". ,  'gS^ 
stetm  toward  the  protection  of  Iniman  KUhjects.  As  I  noted  m 
Inmmr?  1^1974,  I  sincerely  hope  tluit  DIIHW  will  continue  to  asser  its  lead- 
eS  in  tids  M  doavor  as  we  search  for  answers  to  the  very  "'"''y 
iStiois  raised  by  biomedical  and  behavioral  research  designed  to  alter  hu- 
man behavior. 

Witli  Itindest  wishes, 

Sincerely  yours,  ^^^^^  ^  _  Chairman. 


(Item  I.A.221 

The  Skchetauy  op  HEAi/ru.  Education,  and  Welfare, 

Washington,  D.C,  May  10, 1974' 

Hon.  SAM  .1.  FiUViN.Jr., 
V.S.  Senate, 

"nfvu'sr-lAfof  Eiwm'/This  is  in  further  response  to  your  letter  of  February 
,r  alcoholics  to  develop  self-control  over  their  'V'K;     '"f  such  as 

Siiii^^. 

wni  Id  of  •ourse.  be  happy  to  provide  information  on  "  yi'tlo'in  .'^"[fj'";' « 
tho  rahlio  llonlth  Service. 
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The  second  part  of  your  minost  hns  to  do  with  the  Deimrtment  of  Health, 
Education,  and  AVell'nt'e  procodnros  that  provide  for  the  protection  of  human 
subjects  who  are  pnrt  of  research  projects.  I  \\\\\  enclosing  for  your  use  the 
current  Departmental  .adnUnistrative  chapter  addressing  those  procedures.  As 
you  noted  in  your  letter  to  me  of  January  11,  we  are  formally  codifying  tliese 
procedures  as  Dopartnjental  regulations:  as  soon  as  those  are  available,  I  will 
nmke  sure  you  get  a  copy. 

Let  nje  reaUlrm  njy  view  that  the  protection  of  the  individual  rights  of 
thoso  participating  in  research  is  a  nwijor  concern  of  this  Department,  The 
development  of  our  policy  has  evolved  over  many  years  and  will  continue  to  be 
modified  and  developed  into  tlie  future  it)  response  to  the  concerns  articulated 
by  the  research  coauuunity,  the  Departaient  and  the  American  public, 
Sincerely, 

Frank  Carlucci, 
Acting  Sea'Ctary. 


[Item  I.A.2:n 

Department  or  Hioalth,  Education,  and  Welfare, 

Office  of  the  Secretary, 
Washington,  B.C.,  July  12,  197/^. 

Hon.  8am  .T.  Ervin,  Jr,, 
r/.^Sf.  Senate, 
Washington,  D,C. 

Dear  Senator  IOhvin:  This  is  in  further  response  to  Secretary  Weinberger's 
letter  to  you  of  May  10  concerning  the  protection  of  human  subjects.  Please 
forgive  the  delny  in  providing  you  with  this  information. 

Enclosed  are  copies  of  the  docnnuMit  publisijed  in  the  Federal  Pcgistei*  of 
May  30  which  sets  forth  procedures  governing  the  protection  of  those  hunmn 
subjects  who  participate  in  research  projects  sponsored  l)y  the  Federal  govern- 
meat.  This  issuaneo,  which  constitutes  Part  40  of  Title  45  of  the  Code  of  Fed- 
eral RcguUitions^  becanu»  effective  July  1. 
Sincerely  yours, 

Charles  C.  Edwards,  M.D. 
Assistant  Secretary  for  Health, 


(Itom  I. A. 24] 

JULY  12, 1074. 

Hon.  Caspar  W.  Weinberger, 

^eoretary,  De))artmcnt  of  Health,  Edncationi  and  Welfare, 
Washington,  D,C, 

Dear  Secretary  WKiNnEUOER:  I  was  concerned  to  learn  in  a  Washington 
Post  article  of  June  5  that  m  definitive  action  has  been  taken  concerning  the 
findings  of  a  study  of  psychosurgery  conducted  by  the  Mental  Health  Division 
of  the  Alcohol.  Drug  Abuse,  and  Mental  Health  Administration,  To  quote  from 
the  January  21  report  of  the  study,  "Psychosurgery  should  he  defined  as  an 
experimental  therapy  at  the  present  time.  As  sucli  it  should  not  be  considered 
to  be  a  therapy  which  can  be  made  generally  available  to  the  public  because 
of  the  peculiar  nature  of  the  procedure  and  of  the  problem  with  which  It  deals.** 
I  would  like  to  know  why  the  report  has  not  yet  been  formally  released,  and 
why  no  notion  concerning  its  reconuaendations  has  been  taken. 

Psychosurgery  is  a  prnctice  that  poses  a  profound  thrent  to  individtml  pri- 
vacy ami  freedom.  I  nm  disturbed  that  the  Department  of  Health,  Edtlcatbm, 
and  Welfare  has  not  taken  the  steps  recommended  in  the  report  of  its  study 
to  minimiJie  this  threat  rtnd  thereby  provide  the  leadership  it  should  as  the 
premiere  health  orgnnis'.ation  in  the  world.  While  the  njerits  of  psychosurgery 
may  he  debatable,  the  rights  and  well-being  of  Individual  ciiiiiens  cannot  be 
compromised.  I  suggest  that  action  on  the  recommendations  of  the  sttuly  be 
taken  at  once,  and  that  a  formal  nmratorium  be  placed  on  the  practice  until 
the  vital  questions  concerning  Its  use  can  bo  thoroughly  considered  and  re- 
solved. 

This  report  would  have  an  important  and  positive  injpact  on  the  growing  con- 
troversy sttrrotuullng  psycbosiirgery.  As  such.  It  should  he  made  getjerally  avail- 
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nl)lo  to  nil  tlioso  (MMiconictl.  This,  T  nin  s\ir<?  you  will  ngroe,  will  servo  the  public 
interest  l)ott(M'  than  a  pimMuoal  and  possihly  distorted  release  through  news- 
paper articles.  For  that  reason.  I  believe  it  would  servo  a  useful  purpose  to 
insert  the  report  in  the  C(m(/rcssio)\at  Record.  A  formal  endorsement  by  the 
Secretary  of  the  Dei)artmeni' would  add  to  the  positive  influence  of  this  very 
importattt  report. 
With  kindest  wishes. 
Sincerely  yours, 

Sam  J,  EnviN,  Jr.,  Chairman. 


atom  I.A.25) 

■    The  Secretary  of  Health,  Education,  and  Welfare, 

Washington,        July  29,  mi 

Jlon.  S.\M  J.  EuviN.  Jr„ 

Chairman,  Suhcommittee  on  ConsHtutional  Rights,  Committee  w  tho  Judiciary, 
r,S,  Senate,  Wnshinijton,  D.C. 
Dear  Senator  Ervin  :  Tlmni;  you  for  your  letter  of  July  12  about  issues  of 
individual  rights  tind  psychosurgery,  referring  to  an  article  which  appeared  In 
the  Washington  Post  on  June  5, 

First,  let  tne  tell  yoii  how  the  study  cntne  to  be  nmde.  There  are  two  reports, 
not  one.  In  1072.  then  Assistant  Secretary  for  Health  Merlin  K,  DuVnl  asked 
the  Director.  National  Institute  of  Mental  Health  (NIMH)  and  the  Director, 
National  In.stitute  of  Neurological  Diseases  and  Strokes  (NINDS),  to  jointly 
provide  him  with  their  professional  advice  concerning  brain  surgery  and  social- 
ly undesirable  behavior.  As  a  result  of  this  renucst  and  of  discussions  with  the 
National  Academy  of  Scieiices.  two  groups  w*ere  established  to  provide  that 
advice.  The  tnajor  task  of  the  groups  was  similar,  i.e.,  to  study  the  many  issues 
involved  in  therapeutic  approaches  to  abnormal  behavior  with  a  view  to  laying 
the  scientific  framework  as  a  basis  for  recommendations  and  policy  formation, 
There  were  differences  between  the  groups  in  specific  focus  or  intetisity  of 
analysis.  The  NIMH  group  focused  aiore  on  the  clinical  and  psychological  issues 
on  brain  surgery  and  behavior,  while  the  NINDS  group  emphasized  our  current 
state  of  knowledge  regarding  brain  function  as  related  to  human  clinical  ap- 
plications. It  shou'd  be  str?ssed.  however,  that  these  are  not  mutually  exclusive 
concerns  and  cannot  be  onsidored  in  isolation  frotn  each  other. 

The  NINDS  report  wai.  submitted  to  the  Oflice  of  the  Assistant  Secretary  on 
October  5.  1073 ;  the  NIMH  report  was  siibmitted  on  January  21,  1974.  Each 
report  has  been  reviewed  officially  l)y  the  other  Institute,  and  comments  have 
t)een  received.  I  am  enclosing  copies  of  both  reports  with  this  letter  for  your 
ui^e.  Part  I  of  the  NINDS  report  has  been  published  as  a  supplement  to  the 
Archives  of  ycurnlogif,  January  1,  1074.  We  have  been  providing  copies  of  both 
reports  to  the  public  on  request. 

Let  nie  stress  again  that  these  reports  were  prepared  at  the  request  of,  and 
to  provide  advice  to.  the  Assistatit  Secretary.  They  do  tiot.  at  this  time,  have 
my  endor.*iement  of  nil  their  details.  As  yon  clearly  point  out,  they  raise  a  num- 
ber of  medicnl.  legal,  ethical,  and  administrative  issues  and  provide  recomtnen- 
dations  concerning  those  bssues.  However,  the  Department  does  not  now  nor 
wiirwe  In  the  foreseeable  future  support  research  efforts  involving  surgery  on 
the  huma'n  brain  sololy  for  the  treatment  of  psychiatric  or  behavioral  problems, 
IMi.  n3-34fi.  "The  Nationnl  Kesearch  Act.**  provides  for  n  National  Commis- 
sion for  the  Protection  nf  Human  Subjncts  of  Biomedical  and  Behavioral  Re- 
sear(»]i.  One  of  the  duties  of  that  ronunlsslon  is  to  consider  the  use  of  psycho* 
snrirery.  evaluate  the  need  for  it.  and  recommend  to  me  jiolicies  defining  the 
eireumstanees  <\f  any)  under  which  its  u.«^e  tun  *  be  api)ropriate.  We  anticipate 
that  the  rotnmisslon  will  use  these  reports  and  other  proposals  we  mav  devel- 
op durintr  the  course  of  its  detlberntions.  We  will,  of  cotir.se.  work  closely  with 
the  Pommission  during  its  lifetime  to  consider  atid  propose  poMcies  for  the 
brofid  rnncre  of  issues  involved  in  the  protection  of  human  subjects  of  bio* 
medicnl  and  behavioral  researdi. 

T  greatly  appreciate  the  support  you  have  given  us  in  earlier  letters.  Let 
me  assttre  you  that  the  DepartnteUt  wilt  continue  to  provide  leadership  on  these 
i.ssues. 

Sincerely,  • 

CAst»Att  W,  WKiNnt^aoMU. 

Scorotarih 
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[Item  I,A.2Q1 

The  Secuetaby  of  Health,  Education,  and  WEtFABB, 

Washington,        July  25, 1974* 

^  Ion.  Sam  tT.  Euvin,  tTr,, 

Chairman,  Suioommittee  on  Oonstitutional  Rights,  Committee  on  the  JudioiofV, 

U.S.  Senate,  Washington,  B.C. 

Dear  Senator  Ervxn  :  This  is  in  further  response  to  your  letter  of  February 
22  requesting  information  about  Departmental  research  programs  aimed  at 
altering  human  behavior* 

A  canvass  of  non-health-related  agencies  of  the  Department  has  identified 
ten  projects  to  wlUch  your  request  is  applicable,  One  project  is  supported  by 
the  National  Institute  of  Education  (NIE),  one  by  the  Office  of  Child  Devel- 
opment (OCD),  and  eight  by  the  Social  and  Rehabilitation  Service  (SRS). 

All  programs  under  the  responsibility  of  the  Office  of  Education  and  the  Na- 
tional Institute  of  Education  (NIE)  have  been  reviewed,  and  biomedical  and 
behavioral  research  designed  to  alter  the  behavior  of  humun  subjects  is  not 
being  supported.  One  project  supported  by  NIE  may  be  a  possible  exception; 
I  am  enclosing  a  description  of  it  for  your  U8e«  [Sec  Item  tC.l] 

Broadly  interpreted,  your  request  could  include  all  education  programs  since 
all  attempt,  through  a  learning  environment,  to  modify  human  behavior*  As 
was  the  case  in  my  reply  of  May  10, 1974,  however,  we  are  using  the  following 
operational  definition  of  behavioral  modification :  the  systematic  application  of 
psychological  and  social  principles  to  bring  about  desired  changes  in  or  to 
prevent  development  of  certain  "problematic"  behaviors  and  responses*  Thus, 
descriptions  of  a  number  of  types  of  research  have  not  been  included  in  our 
inventory.  Such  research  covers  development  of  new  knowledge  and  improved 
materials  nnd  techniques;  studies  observing  and  analyzing  human  behavior; 
improving  the  components  of  the  educational  process  (structure,  dynamics* 
materials^  teaching  techniques,  etc.) ;  interventions  (e.g.,  new  curriculum  mate- 
rtals»  specialized  environments)  to  examine  freely  expressed  and  untreated 
behaviors  in  response  to  interventions  that  lead  to  the  development  of  educa- 
tional interactions  and  environments  most  encouraging  to  the  fullest  develop- 
ment of  natural  (and  socially  approved)  behaviors;  and  research  focused  upon 
a  defined  subset  of  human  behavior— that  specifically  delineated  area  of  cog- 
nitive skills  and  social  competencies  expected  to  be  developed  during  the 
school  years.  NIE  is  also  currently  supporting  a  small  number  of  research 
projects  dealing  with  problematic  or  handicapped  behavior.  These  projects  are 
designed  to  monitor  and  analyze  the  characteristics  and  effects  of  such  beha- 
vior upon  the  learning  abilities  of  the  individuals  involved ;  neither  the  design 
nor  the  effect  of  the  projects  is  to  alter  the  behavior  of  the  individuals  under 
study. 

Here  too,  if  our  operational  definition  omits  projects  of  major  interest  to 
you,  we  would,  of  course,  be  happy  to  provide  information  on  additional  cate- 
gories of  projects  should  you  so  desire* 

The  OCD  project  is  focused  Upon  "Modification  of  Children's  Racial  Atti- 
tudes.** This  project  Is  investigating  some  of  the  attitudinal  and  behavioral 
components  of  racial  prejudice  in  elementary  school  children,  and  assessing 
the  relative  efficacy  of  various  modification  procedures  upon  these  attitudes 
and  tntergrotlp  behavior  at  different  age  levels. 

The  SRS  projects  are  entitled  as  follows : 

1.  **Evaluation  of  Automate<l  Training  System  for  Wheelchair  Pushups.** 

2.  "Contingency  Management  Systems  in  Medical  Rehabilitation.** 

3.  "Operant  Conditioning  Methods  in  the  Management  of  Chronic  Pain.** 

4.  ^'Tosting  of  an  Automntod  Training  System  for  Wheelchair  Pushups.** 

5.  "Shaping  Self-Care  Behavlc-s  in  Children  with  Chronic  Disabilities,** 

C.  "Management  of  Behavior  in  Extended  Living  Facilities  for  the  Retarded.** 

t  "Functional  Skill  Remediation  in  Hemiplegia;  Behavioral  Learning  Ap* 
proach  Applied  to  Physical  Therapy.** 

a  "Development  and  Evaluation  of  Self  Help  Croups  of  Mothers  of  Children 
with  Birth  Defects.** 

r  understand  that  Dr.  Edwards  has  recently  sent  you  copies  of  the  document 
published  in  the  Federal  RcoMer  of  May  80  which  sets  forth  procedures  gov. 
erning  the  protection  of  those  human  subjects  who  participate  in  research 
projects  sponsored  by  the  Department,  rhis  theti  represents  the  current  listing 
of  Department  projects  pursuant  to  your  request. 
Stnccrelyi 

FftANK  dmmot, 
AoUng  Seeretarih 
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FOREWORD 

The  Departments  basic  policy,  quoted  in  the  first  few  paragraphs 
of  this  Guide,  is  simple  in  concept.  However,  simplicity  in  conception 
is  not  always  easily  translated  into  simplicity  in  application.  Many 
of  the  basic  terms  of  the  policy,  such  as  subject,  risk,  and  Informed 
consent,  ard  differently  understood  in  the  several  professions  that 
participate  in  the  varied  grant  and  contract  programs  supported  by 
the  Department.  This  Guide  provides  v/orking  definitions  of  the  policy*s 
more  critical  terms,  and  outlines  flexible  operating  procedures  which 
can  be  adapted  to  a  variety  of  grant  and  contract  mechanisms. 

A  flexible  policy  is  essential.  Research,  development,  and  the  re- 
duction to  practice  of  new  ideas  are  not  carried  out  in  a  practical, 
ethical,  or  legal  vacuum.  The  public  interest  obvio«isly  would  not  be 
served  by  an  inflexible  approach  to  what  can  or  should  be  done. 
Ultimately,  the  decisions  •required  by  this  policy  must  depend  jpon 
the  common  sense  and  sound  professional  judgment  of  reasonable 
men.  The  Department's  policy  and  the  Guide  are  iiitended  to  provide 
''room  for  the  exercise  of  this  judgment. 

In  its  present  form,  the  Guide  reflects  several  years*  experience 
with  an  earlier  Public  Health  Service  policy.  It  Incorporates  many 
comments  and  suggestions  by  representatives  of  grantee  and  con- 
tractor institutions,  and  by  consultants  and  staff  of  the  operating 
agencies  of  the  Department.  Future  experience  !n  the  application  of 
the  policy  in  the  fields  of  health,  education,  and  welfare  will  simulta- 
neously I'aise  questions  and  suggest  changes.  Correspondence  should 
be  addressed  to  the  Chief,  Institutional  Relations  Branch,  Division  of 
Research  Grants,  National  Institutes  of  Health,  Btthttda,  Md.  20014. 

D.T.  Chdlkiey,  Ph.  D. 

Chief,  Inslituihnal  Relations  Branch 

Division  of  Reseorch  Orani$,  MH,  DHSW 
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Bold  face  indicates  policy  as  stated  in  DHEW  Grant  Administra- 
tion Manual  Chapter  1-40. 

Lighf  face  indlcafes  interprelafion  of  DHEW  policy. 
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POLICY 

Safeguarding  the  rights  and  welfare  of  human  subjects  involved 
in  activities,  supported  by  grants  or  contracts  from  the  Department 
of  Health,  Education,  and  Welfare  is  the  responsibilitv  of  the  institu* 
tion  which  receives  or  is  accountable  to  the  DHEVv  for  the  funds 
awarded  for  the  support  of  >he  activity. 

In  order  to  provide  for  the  adequate  discharge  of  this  institutional 
responsibility,  It  is  the  potir:y  of  the  Department  thai  no  grant  or 
contract  for  an  activity  involving  human  subjects  shall  be  made  unless 
the  application  for  such  support  has  been  reviewed  and  approved 
by  an  appropriate  institutional  committee. 

This  review  shall  determine  that  the  rights  and  welfare  of  the 
subjects'  involved  are  adequately  protected,  that  the  risks  to  an  indi- 
vidual are  outweighed  by  the  potential  benefits  to  him  or  by  the 
importance  of  the  knowledge  to  be  gained,  and  that  informed  con** 
sent  is  to  be  obtained  by  methods  that  are  adequate  and  appropriate. 

In  addition  the  committee  must  establish  a  basis  for  continuing 
review  of  the  activity  in  keeping  with  these  determinations. 

The  institution  must  submit  to  the  DKGW,  for  its  review,  approval, 
and  official  acceptance,  an  CkS5urance  of  its  compliance  with  this 
policy.  The  institution  must  also  provide  with  each  proposal  involving 
human  subjects  a  certification  that  it  has  been  or  will  be  reviewed  in 
accordance  with  the  institution's  assurance. 

No  grant  or  contract  involving  human  subjects  at  risk  will  be  made 
to  an  individual  unless  he  is  affiliated  with  or  sponsored  by  an  insti** 
tution  which  can  and  does  assume  responsibility  for  the  protection 
of  the  subjects  involved. 

Since  the  welfare  of  subjects  is  a  matter  of  concern  to  the  Depart- 
ment of  Heolth,  Education,  and  Welfare  as  well  as  to  the  institution, 
no  grant  or  contract  involving  humc»n  s^iibjects  shall  be  made  unless 
the  proposal  for  such  support  has  been  reviewed  and  approved  by 
an  appropriate  professional  committee  within  the  responsible  com- 
ponent of  the  Department.  As  a  result  of  this  review,  the  committee 
may  recommend  to  the  operating  agency,  and  the  operating  agency 
may  require,  the  imposition  of  specific  grant  or  contract  terms  pro- 
viding for  the  protection  of  human  subjects,  including  requirements 
for  informed  consent* 

APPLICABILITY 
A«  Oenerat 

This  policy  applies  to  all  grants  and  contracts  which  support  ac- 
tivities in  which  subjects  may  be  ut  risk* 

B«  Suhject 

This  term  describes  any  individual  who  may  be  at  risk  as  a  conso- 
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quence  of  participation  as  a  subject  in  research,  development,  demon* 
strcstion,  or  other  activities  supported  by  DHEW  funds. 

This  may  include  patients;  outpatients;  donors  of  organs,  tissues,  and 
services;  informants;  and  normal  volunteers,^  includmg  students  who  are 
placed  at  risk  during  training  in  medical,  psychological,  sociological,  educa- 
tional, and  other  types  of  activities  supported  by  DHEW. 

Of  particular  concern  are  those  subjects  in  groups  with  limited  civil  free- 
dom. These  include  prisoners,  residents  or  clients  of  institutions  for  the 
mentally  ill  and  mentally  retarded,  and  persons  subject  to  military  discipline. 

The  unborn  and  the  dead  should  be  considered  subjects  to  the  extant 
that  they  have  rights  which  can  be  exercised  by  their  next  of  kin  or  legally 
authorized  representatives. 

At  Risk 

An  individual  is  considered  to  be  **at  risk"  if  he  may  be  exposed 
to  the  possibility  of  harm«~physical,  psychological,  sociological,  or 
other~*as  a  consequence  of  any  activity  which  goes  beyond  the 
application  of  those  established  and  accepted  methods  necessary  to 
meet  his  needs.  The  determination  of  when  an  individual  is  at  risk 
is  a  matter  of  the  application  of  common  sense  and  sound  profes- 
sional judgment  to  the  circumstances  of  the  activity  in  question.' 
Responsibility  for  this  determination  resides  at  all  levels  of  institu** 
tional  and  departmental  review.  Definitive  determination  will  be  made 
by  the  operating  agency. 

D.  Types  of  Risks  and  Applicahility  of  the  Policy 

1.  Certain  risks  are  inherent  in  life  itself,  at  the  time  and  in  the  places 
where  life  runs  its  course.  This  policy  is  not  concerned  with  the  ordinary 
risks  of  public  or  private  living,  or  those  risks  associated  with  admission 
to  a  school  or  hospital.  It  is  not  concerned  with  the  risks  inherent  in  pro- 
fessional practice  as  long,  as  these  do  not  exceed  the  bounds  of  established 
and  accepted  procedures,  including  innovative  practices  applied  in  the 
interest  ot  the  individual  patient,  student  or  client. 

Risk  and  the  applicability  of  this  policy  are  most  obvious  in  medical  and 
behavioral  science  research  projects  involving  procedures  that  may  induce 
a  potentially  harmful  altered  physical  stAte  or  condition.  Surgical  and 
biopsy  procedures;  the  removal  of  organs  or  tissues  for  study,  reference, 
transplantation,  or  banking;  the  administration  of  drugs  or  radiation;  the 
use  of  indwelling  catheters  or  electrodes;  the  requirement  of  strenuous 
physical  exertion;  subjection  to  deceit,  public"  embarrassment,  and  humilia- 
tion are  all  examples  of  procedures  whicn  require  ihorough  scrutiny  by  both 
the  Department  of  Health,  Education,  and  Welfare  and  institutional  com* 
mittees.  In  general  those  projects  which  involve  risk  of  physical  or  psy- 
chological injury  require  prior  written  consent. 

2.  There  is  a  wide  range  of  medical,  social,  and  behavioral  projects 
and  activities  in  which  no  immediate  physical  risk  to  the  subject  !$  in- 
volved; e.g.,  those  utilising  personality  inventories,  interviews,  questionnaires, 
or  the  use  of  observation,  photographs,  taped  records,  or  stored  data. 
However,  some  of  these  procedures  may  involve  varying  degrees  of  dis- 
comfort, harassment,  invasion  of  privacy,  or  may  constitute  a  threat  to  the 
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subject's  dignity  through  the  imposition  of  demeaning  or  dehumanizing 
conditions. 

3.  There  are  also  medical  and  biomedical  projects  concerned  solely  with 
organs,  tissues,  body  fluids,  and  other  materials  obtained  in  the  course  of 
the  routine  performance  of  medical  services  such  as  diagnosis,  treatment 
and  care,  or  at  autopsy.  The  use  of  these  materials  obviously  involves  no 
element  of  physical  risk  to  the  subject.  However,  their  use  for  many  research, 
training,  and  service  purposes  may  present  psychological,  sociological,  or 
legal  risks  to  the  subject  or  his  authorized  representatives.  In  these  instances, 
application  of  the  policy  requires  review  to  determine  that  the  cir- 
cumstances under  which  the  materials  were  procured  were  appropriate 
and  that  adequate  and  appropriate  consent  was,  or  can  be,  obtained  for 
the  use  of  these  materials  for  project  purposes. 

4.  Similarly,  some  studies  depend  upon  stored  data  or  information 
which  was  often  obtained  for  quite  different  purposes.  Here,  the  reviews 
should  also  determine  whether  the  use  of  these  materials  is^  within  the 
scope  of  the  original  consent,  or  whether  consent  can  be  obtained. 

E.  Bstablished  and  Accepted  Methods 

Some  methods  become  established  through  riqorous^  standardization 
procedures  prescribed,  as  in  the  case  of  drugs  or  biologicals,  by  law  or, 
as  In  the  case  of  many  educational  tests,  through  the  aegis  of  professional 
societies  or  nonprofit  agencies.  Acceptance  is  a  matter  of  professional 
response,  and  determination  as  to  when  a  method  passes  frojn  the  experi- 
mental stage  and  becomes  ''established  and  accepted"  is  a  matter  of 
judgment. 

In  determining  what  constitutes  an  established  and  accepted  method,, 
consideration  should  be  given  to  both  national  and  local  standards  of 
practice.  A  management  procedure  may  become  temporarily  established 
in  the  routine  of  a  local  institution  bu+  still  fail  to  win  acceptance  at  the 
national  level.  A  psychological  inventory  may  be  accepted  nationally, 
but  still  contain  questions  which  are  disturbing  or  offensive  to  a  local 
population.  Surgical  procedures  which  a.e  established  and  accepted  in 
one  part  of  the  country  may  be  considered  experimental  in  another,  not 
due  to  inherent  deficiencies,  but  because  of  the  lack  of  proper  facilities 
and  trained  personnel.  Diagnostic  procedures  which  are  routine  in  the 
United  States  may  pose  serious  hazards  to  an  undernourished,  heavily  In- 
fected, overseas  population. 

If  doubt  exists  as  to  whether  the  procedures  to  be  employed  are  estab- 
lished and  accepted,  the  activity  should  be  subject  to  review  and  ap- 
proval by  the  institutional  committee. 

Necessity  to  Meet  Needs 

Even  if  considered  established  and  accepted,  the  method  may  place 
the  subject  at  risk  if  it  is  being  employed  for  purposes^  other  than  to 
meet  the  needs  of  the  subject.  Determination  by  an  attending  professional 
that  a  particular  treatment,  test,  regimen,  or  curriculum  is  appropriate  for 
a  particular  subject  to  meet  his  needs  limits  the  attendant  risks  to  those 
Inherent  in  the  clellvery  of  services,  or  in  training. 

On  the  other  hand,  arbitrary,  random,  or  other  assignment  of  subjects 
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to  differing  treatment  or  study  groups  in  the  interests  of  a  DHEW  sup- 
ported activity,  rather  than  in  the  strict  interests  of  the  subject,  introduces 
the  possibility  of  exposing  hinn  to  additional  risk.  Even  connparisons  of  two 
or  nnore  established  and  accepted  nnethods  nnay  potentially  involve  exposure 
of  at  least  sonne  of  the  subjects  to  additional  risks.  Any  alteration  of  the 
choice,  scope,  or  timing  of  an  otherwise  established  and  accepted  method, 
primarily  in  the  interests  of  a  DHEW  activity,  also  raises  the  issue  of 
addiHonal  risk. 

If  doubt  exists  as  to  whether  the  procedures  are  intended  solely  to 
meet  the  needs  of  the  subject,  jhe  activity  should  be  subject  to  review 
and  approval  by  the  institutional  committee. 

INSTITUTIONAL  REVIEW 
A.  Initial  Heview  of  Pro/eds 

I.  Review  must  be  carried  out  by  an  appropriate  institutional  com- 
mittee. The  committee  may  be  an  existing  one,  such  as  a  k  oard  of  trustees, 
medical  staff  committee,  utilization  committee,  or  research  committee,  or 
it  may  be  specially  constituted  for  the  purpose  of  this  review.  Institutions 
may  utilize  subcommittees  to  represent  major  administrative  or  subordinate 
components  in  those  instances  where  establishment  of  a  single  committee 
is  impracticable  or  inadvisable.  The  institution  may  utilize  staff.  Consultants, 
or  both. 

The  committee  must  be  composed  of  sufficient  members  with  varying 
backgrounds  to  assure  complete  and  adequate  review  of  projects  and 
activities  commonly  conducted  by  the  institution.  The  committee's  mem- 
bership, maturity,  experience,  and  expertise  should  be  such  as  to  justify 
respect  for  its  advice  and  counsel.  No  member  of  an  institutional  co  nn^ittee 
shall  be  involved  in  either  the  initial  or  continuing  review  of  a-i  activity 
in  which  he  has  a  professional  responsibility,  except  to  provide  informa- 
tion requested  by  the  committee.  In  addition  to  possessing  the  professional 
Competence  to  review  specific  activities,  the  committee  should  be  able  to 
determine  acceptability  of  the  proposal  jn  terms  of  institutional  commit- 
ments and  regulations,  applicable  law,  standards  of  professional  conduct 
and  practice,  and  community  attitudes.*  The  committee  may  therefore 
need  to  include  persons  whose  primary  concerns  lie  in  these  areas  rather 
than  in  the  conduct  of  research,  development,  and  service  programs  of 
the  types  supported  by  the  DHEW. 

If  an  institution  is  so  small  that  it  cannot  appoint  a  suitable  committee 
from  its  own  staff,  it  should  appoirit  members  from  outside  the  Institution. 

CommiHee  members  shall  be  Identified  by  name/  occupation  or 
position,  and  by  other  pertln<^nt  Indications  of  experience  and  com- 
petence In  areas  pertinent  to  the  areas  of  review  such  as  earned 
decrees,  board  certifications,  licensures,  memberships,  otc« 

Temporary  replacement  of  a  committee  member  by  i-m  alternate  of 
comparable  experience  and  compelence  is  permitted  in  the  event  a  mem* 

t  tfi  Iho  Uhllod  Sfafd$,  fh<>  fd^uttifloni  fhd  F6od  dhd  Dru^  AdmihUlrdfioh  ilt)  C^ft  130) 
pfovidd  ihcif  fho  ^ommlHee  mU  p6MM  (ompefdhcies  lo  delorMino  dccopfdbltify  of  the 
pfo\M  Ih  (htts«  torms  in  Ofdor  lo  roviow  propoiaU  ht  invdifigdflohdl  how  dru^  tIND) 
iludtdi. 
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her  is  momentarily  unable  to  fulfill  committee  responsibility.  The  DHEW 
should  be  notified  of  any  permanent  replacement  or  additions. 

2.  The  institution  should  odopt  a  stotement  of  principles  that  will 
assist  it  in  the  discharge  of  its  responsibilities  for, protecting  the  rights 
and  welfare  of  subjects.  This  may  be  an  appropriate  existing  code 
or  declaration  or  one  formulated  by  the  institution  itself,^  It  is  to  be 
understood  that  no  such  principles  supersede  DHEW  policy  or  appli- 
cable law, 

3.  Review  begins  with  the  identification  of  those  projects  or  activities 
which  involve  subjects  who  may  be  at  risk.  In  institutions  with  large  grant 
and  contract  programs,  administrative  staff  may  be  delegated  the  responsi- 
bility of  separating  those  projects  which  do  not  involve  human  subjects 
in  any  degree;  i.e.,  animal  and  nonhuman  materials  studies.  However,  deter- 
minations as  to  whether  any  project  or  activity  involves  human  subjects 
at  risk  is  a  professional  responsibility  to  be  discnarged  through  review  by 
the  committee,  or  by  subcommittees. 

If  review  determines  that  the  procedures  to  be  applied  are  to  be  limited 
to  those  considered  by  the  committee  to  be  established,  accepted,  and 
necessary  to  the  needs  of  the  subject,  review  need  go  no  further;  and  the 
application  should  be  certified  as  approved  by  the  committee.  Such  proj- 
ects Involve  human  subjects,  but  these  subjects  are  not  considered  to  be 
at  risk. 

If  review  determines  that  the  procedures  to  be  applied  will  place  the 
subject  at  risk,  review  should  be  expanded  to  include  the  issues  of  the 
protection  of  the  subject's  rights  and  welfare,  of  the  relative  weight  of 
risks  and  benefits,  and  of  the  provision  of  adequate  and  appropriate  con- 
sent procedures. 

where  required  by  workload  considerations  or  by  geographic  separa- 
tion of  operating  units,  subcommittees  or  mail  review  may  be  utilized  to 
provide  preliminary  review  of  applications. 

Final  review  of  projects  involving  subjects  at  risk  should  be  carried  out 
by  a  quorum  ot  the  committee.*  Such  review  should  determine,  through 
review  of  reports  by  subcommittees,  or  through  its  own  examination  of 
applications  or  of  protocols,  or  through  interviews  with  those  individuals 
who  will  have  professional  responsibility  for  the  proposed  project  or  activity, 
or  through  other  acceptable  procedures  that  the  requirements  of  the 
institutional  assurance  and  of  DHEW  policy  have  been  met,  specifically 
that! 

a.  The  rights  and  welfare  of  the  subiects  are  adequately  protected. 

Institutional  committees  should  carefully  examine  applications^ 
protocols^  or  descriptions  of  work  to  arrive  at  an  independent  deter« 
mtn0tton  of  possible  risks.  The  committee  must  be  alert  to  the  poisi** 
btltty  that  investigators,  program  directors,  or  contractors  may,  quite 
untntenttoncilly,  introduce  unnecessary  or  unacceptable  hazards,  or 
fail  to  provide  adequate  safeguards.  This  pc  stlstltty  is  particularly 
true  if  the  project  crosses  disciplinary  lines,  involves  new  and  untried 
procedures,  or  involves  established  and  accepted  procedures  which 
are  new  to  the  personnel  applying  them.  Committees  must  also  assure 

2  Som*  ot  the  •xUlln^  eodei  or  ifdUmenli  ot  pf\tM\p\%i  iohumd  with  Iht  f)rol«ellon  ot 
human  >ub|idi  In  raieareh^  Inveillgalloh^  and  tm  aro  liiidd  in  aHaehmenl  C. 

i  In  fh«  UhlUd  Slaltfi^  Iho  (|uorum  rdvlewihg  ihvHitaaUonal  now  druj^  iludloi  muit  latltty 
foejuUomonli  ot  fho  l^ood  and  Drug  Adminlilralion  121  ti^K't30)« 


themselves  that  proper  precautions  wilf  be  taken  to  deal  with  emer- 
gencies that  may  develop  even  in  the  course  of  seemingly  routine 
activities. 

When  appropriate,  provision  should  be  made  for  safeguarding  informa- 
tion that  could  be  traced  to,  or  identified  with,  subjects.  The  committee 
may  require  the  project  or  activity  director  to  take  steps  to  insure  the 
confidentiality  ana  security  of  data,  particularly  if  it  may  not  always  remain 
under  his  direct  control. 

Safeguards  include,  initially,  the  careful  design  of  questionnaires,  in- 
ventories, interview  schedules,  and  other  data  gathering  instruments  and 
procedures  to  limit  the  personal  information  to  be  acquired  to  that 
absolutely  essential  to  the  project  or  activity.  Additional  safeguards  include 
the  encoding  or  encipherinq  of  names,  aadrosses,  serial  numbers,  and  of 
data  transferred  to  tapes,  discs,  and  printouts.  Secure,  locked  spaces  and 
cabinets  may  be  necessary  for  handling  and  storing  documents  and 
files.  Codes  and  ciphers  should  always  be  kept  in  secure  places,  distinctly 
separate  from  encoded  and  enciphered  data.  The  shipment,  delivery,  and 
transfer  of  all  data,  printouts,  and  files  between  offices  and  Institutions 
may  renuire  careful  controls.  Computer  to  computer  transmission  of  data 
may  be  restricted  or  forbidden. 

Provision  should  also  be  made  for  the  destruction  of  all  edited,  obsolete 
or  depleted  data  on  punched  cards,  tapes,  discs,  and  other  records.  The 
committee  may  also  determine  a  future  dat^^or  destruction  of  all  stored 
primary  data  pertaining  to  a  project  or  activity. 

Particularly  relevant  to  the  decision  of  the  committees  are  those  rights 
of  the  subject  that  are  defined  by  law.  The  committee  should  familiarize 
itself  through  consultation  with  legal  counsel  with  these  statutes  and  com- 
mon law  precedents  which  may  bear  on  its  decisions.  The  provisions  of 
this  policy  may  not  be  construed  in  any  manner  or  sense  that  would 
abrogate,  supersede,  or  moderate  more  restrictive  applicable  law  or  pre- 
cedential legal  decisions. 

Laws  may  define  what  constitutes  consent  and  who  may  give  consent, 
prescribe  or  proscribe  the  performance  of  certain  medical  and  surgical 
procedures,  protect  confidential  communications,  define  negligence,  define 
invasion  of  privacy,  require  disclosure  of  records  pursuant  to  legal  process, 
and  limit  charitable  and  governmental  immunity  (see,  e*g.,  the  University 
of  Pittsburgh  Law  Manual). 

b.  The  risks  to  on  individual  are  outweighed  by  the  potential 
benefits  to  htm  or  by  the  importance  of  the  knowledge  to  be  gained* 

The  committee  should  carefully  weigh  the  known  or  foreseeable  risks 
to  be  encountered  by  subjects,  the  probable  benefits  that  may  accrue  to 
them,  and  the  probtible  benefits  to  humanity  that  may  result  from  the 
subject's  participation  In  the  project  or  activity.  If  it  seems  probable 
that  participation  will  confer  substantial  benefits  on  the  Subjects,  the  com- 
mittee may  be  justified  In  permitting  them  to  accept  commensurate  or 
le^sser  risks.  If  the  potential  benefits  are  Insubstantial,  or  are  outweighed  by 
risks,  the  committee  may  be  justified  in  permitting  the  subjects  to^  accept 
these  risks  In  the  interests  of  numanity.  Tne  committee  should  consider  tfie 
possibility  that  subjects,  or  those  authorized  to  represent  subjects,  may 
De  motivated  to  accept  risks  for  unsuitable  or  Inadequate  reasons.  In  sucn 
nstances  the  consent  procedures  adopted  should  incorporate  adequate 
safeguards. 
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Compensation  to  volunteers  should  never  be  such  as  to  constitute  an 
undue  inducement, 

No  subject  can  be  expected  to  understand  the  issues  of  risks  and 
benefits  as  fully  as  the  committee.  Its  agreement  that  consent  can  reason- 
ably be  sought  for  subject  participi^jtion  in  a  project  or  activity  is  of 
paramount  practical  importance. 

"The  informed  consent  of  the  subjoct.  while  often  a  legal  necessity  is  a 
goal  toward  which  we  must  strive,  but  hardly  ever  achieve  except  in  the 
simplest  cases." 

(Henfy  K.  Beecher,  M.D.) 
€.  The  informed  consent  of  subjects  will  be  obtained  by  methods 
thot  ore  odequote  ond  appropriate.  ^ 

NQU.*-^tn  th«  UnlUd  Stot«t,  adhoronco  io  the  rogulotlont  of  thtt  Food  and  Drug  Admintl* 
tration  (21  CFR  130)  govtrnlrts  consent  in  projocti  involving  investigationai  new  drugi 
UNO)  It  rtqulrtd  by  law. 

Informed  consent  is  the  agreement  obtained  from  a  subject,  or  from 
his  outhorized  representative,  to  the  $ubject*s  participation  in  on 
octivity. 

The  bosic  elements  of  infor(ned  consent  ore: 

1.  A  foir  explonation  of  the  procedures  to  be  followed,  includ** 
ing  tin  identiflcotion  of  those  which  ore  experimentol; 

2.  A  description  of  the  attendant  discomforts  and  risks; 

3.  A  description  of  the  benefits  to  be  expected; 

4.  A  disclidfure  of  oppropriote  alternative  procedures  that  would 
be  odvontogeous  for  the  subject; 

5.  An  offer  to  onswer  any  inquiries  concerning  the  procedures; 

6.  An  instruction  that  the  subject  is  free  to  withdrow  his  consent 
and  to  discontinue  participation  in  the  project  or  octivity  ot 
ony  time. 

In  oddition,  the  o^reement,  written  or  orol,  entered  Into  by  the 
subject,  should  include  no  exculpatory  language  through  which  the 
subject  is  mode  to  woive,  or  to  oppoor  to  waive,  ony  of  his  legal 
rights,  or  to  releose  the  institution  or  its  ogents  from  Mobility  for 
negligence.^ 

Informed  consent  must  be  documented  (see  Docum9ntotlon^  p.*  16). 

Consent  should  be  obtained,  whenever  practicable,  from  the  subjects 
themselves.  When  the  sub  ect  group  will  include  Individuals  who  are  not 
legally  or  physically  capabe  of  giving  informed  consent,  because  of  age, 
mental  incapacity,  or  inability  to  communicate,  the  review  committee 
should  consider  tne  validity  of  consent  by  next  of  kin,  legal  guardians,  or 
by  other  qualified  third  parties  representative  of  the  subjects'  interestSi 
In  such  instances,  careful  consideration  should  be  given  by  the  committee 
not  only  to  whether  these  third  parties  can  be  presumed  to  have  the 
necessary  depth  of  interest  and  concern  with  the  subjects*  rights  *and 
welfare,  but  also  to  whether  these  . third  parties  will  be  legally  authorizod 
to  expose  the  subjects  to  the  risks  involved, 

4  Uu  of  tMcuiptilory  tlauisi  In  ^onienf  dotum«hli  It  cohit(i«f«d  <Ohlrary  \b  pubtk  |)olt«y. 
441  (1963),  Ahhoi.,  6  AA.ft.  3d  6n  (1966). 
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The  review  committee  will  determine  if  the  consent  required,  whether 
to  be  secured  before  the  fact,  In  writing  or  orally,  or  after  the  fact  follow-, 
ing  debriefing,  or  whether  implicit  in  voluntary  participation  in  an  ade- 
quately advertised  activity,  is  appropriate  in  the  light  of  the  risks  to 
the  subject,  and  the  circumstances  of  the  project. 

The  review  committee  will  also  determine  if  the  information  to  be  given 
to  the  subject,  or  to  qualified  third  parties,  in  writing  or  orally,  is  a  fair 
explanation  of  the  project  or  activity,  of  its  possible  benefits,  and  of  its 
attendant  hazards. 

Where  an  activity  involves  therapy,  diagnosis,  or  management,  and  a 
professional/patient  relationship  exists,  it  is  necessary  "to  recognize  that 
each  patient's  mental  and  emotional  condition  is  important  .  .  .  and  that 
in  discussing  the  element  of  risk,  a  certain  amount  of  discretion  must  be 
employed  consistent  with  full  disclosure  of  fact  necessary  to  any  informed 
consent"  * 

Where  an  activity  does  not  involve  therapy,  diagnosis,  or  management, 
and  a  professional/subject  rather  than  a  professional/patient  relationship 
exists,  '  the  subject  is  entitled  to  a  full  and  frank  disclosure  of  all  the  facts, 
probabilities,  and  opinions  which  a  reasonable  man  might  be  expected  to 
consider  before  giving  his  cons'^^.nt,"  * 

When  debriefiing  procedure,  are  considered  as  a  necessary  part  of  the 
pldin,  the  committee  should  a '^certain  that  thee  will  be  complete  and 
prompt. 


B.  Continuing  Review 

This  is  an  essential  part  of  tho  review  process.  While  procedu;*e5  for 
continuing  review  of  ongoing  projects,  and  activities  should  be  based  in 
principle  on  the  initial  review  criteria,  they  should  also  be  ^^dapted  to  the 
size  and  administrative  structure  of  the  institution,  Institutions  which  are 
small  and  compact  and  in  which  the  committee  members  ar<  in  day-to-day 
contact  with  professional  staff  may  be  able  to  funciion  effe  Mvc!)  '^Jth  some 
informality.  Institutions,  which  have  placed  responsibility  for  eview  in  boards 
of  trustees,  utilization  committees,  and  similar  groups  that  meet  on  frequent 
schedules  may  find  it  possible  to  have  projects  re^reviewed  during  these 
meetings. 

In  larger  institutions  with  more  complex  administrative  structures  and 
specially  appointed  committees,  these  committees  may  adopt  a  v^r.ety 
of  continuing  review  mechanisms  They  may  involve  systematic  review  of 
projects  at  fixed  intervals,  or  at  intervals  set  by  the  committee  co'.ti- 
mensurate  with  the  project's  risk.  Thus,  a  project  involving  an  untried 

Procedure  may  initially  require  reconsideration  as  each  subject  completes 
is  involvement.  A  highly  routine  project  may  need  no  more  than  annual 
review.  Routine  diagnostic  service  procedures,  such  as  biopsy  and  autopsy, 
which  contribute  to  research  and  demonstration  activities  generally  reauire 
no  more  than  annual  review.  Spot  checks  may  be  used  to  supplement  sched- 
uled reviews. 

Actual  review  may  involve  interviews  with  the  responsible  Staff,  or 

^idlQo  vt.  inland  tlanhnl  jr.  Unhotilly  Boar<l  oi  truilm  (154  CiAi  2nd  S60;  31)"  P. 
2d  1/01  J. 

^Hahihkd  vi.  UhNmhy  t,f  ^aikaUh^watit  (1965)  S3  D.L.ft.  (2d)« 
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review  of  written  reports  and  supporting  documents  and  forms. ^  In  any 
event,  such  review  must  be  completed  at  least  annually^  to  permit  certi- 
fications of  review  on  noncompeting  continuation  applications. 

C  Communication  of  the  Committee's  Action,  Advice,  and 
Counsel 

If  the  committee's  overall  recommendation  is  favorable,  it  may  simultane- 
ously prescribe  restrictions  or  conditions  under  which  the  activity  may  be 
conducted,  define  substantial  changes  in  the  research  plans  which  should  be 
brought  to. its  attention,  and  determine  the  nature  and  frequency  of  interim 
review  procedures  to  insure  continued  acceptable  conduct  of  the  research* 

Fovorable  recommendations  by  an  institutional  committee  are,  of 
course,  always  subject  to  further  appropriate  review  and  rejection 
by  institution  officials. 

Unfavorable  recommendations,  restrictions,  or  conditions  cannot  be 
removed  except  by  the  committee  or  by  the  action  of  another  appro-* 
priate  review  group  described  in  the  assurance  filed  with  the  Depart** 
ment  of  Health,  Education,  and  Welfare. 

Staff  with  supervisory  responsibility  for  investigators  and  program  direc- 
tors whose  projects  or  activities  have  be^n  disapproved  or  restricted,  and 
institutional  administrative  and  financial  officers  should  be  informed. of  the 
committee's  recommendations.  Responsible  professional  staff  should  be  in- 
formed of  the  reasons  for  any  adverse  actions  taken  by  the  institutional 

committee.  .  i     j  .  j 

The  committee  should  be  prepared  at  all  times^  to  provide  advice  and 
counsel  to  staff  developing  new  projects  or  activities  or  contemplating  re- 
vision of  ongoing  projects  or  disapproved  proposals. 

D.  Maintenance  of  an  Active  and  Bffective  Committee 

Institutions  should  establish  policy  determining  overall  committee  com- 
position, including  provisions  for  rotation  of  memberships  and  appointment 
of  chairmen.  Channels  of  responsibility  should  be  established  tor  im- 
plementation of  committee  recommendations  as  they  may  affect  the  actions 
of  responsible  professional  staff,  grants  and  contracts  officers,  business 
officers,  and  other  responsible  staff.  Provisions  should  be  made  for  remedial 
action  in  the  event  of  disregard  of  committee  recommendations. 

ASSURANCES 

A.  Negotiation  of  Assurances 

An  Institution  applying  to  the  DHEW  for  a  grant  or  contract  Involv- 
ing human  subjects  must  provide  written  assurance  that  It  will  abide 
by  DHEW  policy.  The  assurance  shall  embody  a  statement  of  com** 
pliance  with  DHEW  requiremonts  for  initial  and  continuing  committee 
review  of  the  supported  activities;  a  set  of  implementing  guidelines^ 
tneludthg  Identification  of  the  committee,  and  a  description  of  its 
review  procedures  or,  in  the  case  of  special  assurances  concerned 
with  single  projects  or  activities,  a  repoH  of  Initial  findings  and  pro- 
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posed  continuing  review  procedures.  Institutions  that  have  not  previ- 
ously filed  assurances  should  request  instructions  for  the  preparation 
of  an  assurance  from  the  Division  of  Research  Grants,  National 
Institutes  of  Health. 

Negotiation  of  assurance!:  is  the  responsibility  of  the  ORG,  NIH* 
Negotiation  will  be  initiated  on  receipt  of  a  copy  of  a  grant  applica- 
tion^ a  contract  proposal,  or  other  documentation  identifying  the 
project  and  the  offeror  or  sponsoring  institution. 

Assurances  will  not  be  accepted  from  institutions  or  institutional 
components  which  do  not  have  control  over  the  expenditure  of  DHEW 
grant  or  contract  funds  unless  they  are  an  active  part  of  a  cooperative 
project  or  activity. 

An  assurance  will  be  accepted  only  after  review  and  approval  by 
the  ORG,  NIH. 

B.  Types  of  Assurance 
Assurances  may  be  one  of  two  types: 

1.  General  assurance. — A  general  assurance  describes  the  review 
and  implementation  procedures  applicable  to  all  DHEW-suppo^ted 
activities  within  an  institution,  regardless  of  the  number,  location,  or 
types  of  components  (see  attachment  A).  General  assurances  will 
be  required  fro  n  institutions  having  a  significant  number  of  concurrent 
DHEW  projects  or  activities  involving*  human  subjects. 

2.  Special  assurance.— A  special  assurance  will,  as  a  rule,  describe 
those  revi^  V  and  implementation  procedures  applicable  to  a  single 
project  or  activity  (see  attachment  B).  Special  assurances  may  also 
be  approved  in  modified  forms  to  meet  unusual  requirements  either 
of  the  operating  agency  or  of  the  institution  receiving  a  grant  or 
contract.  Special  assurances  are  not  to  be  solicited  from  institutions 
which  have  accepted  general  assurances  on  file. 

C«  Minimum  Requirements  for  General  Assuranm 

1.  S^a^emen^  of  comp/Zance.— A  formal  statement  of  compliance 
with  DHEW  polity  must  be  executed  by  ah  appropriate  institutional 
official. 

2.  Implemenltng  guidelines ^-^-the  institution  must  include  as  part 
of  its  assurance  implementing  guidelines  that  speciflcdiy  provide  for: 

a«  The  statement  of  principles  that  will  assist  the  institution  in  the 
discharge  of  its  responsibilities  for  protecting  the  rights  and  welfare 
of  subjects.  Thi^  may  be  an  appropriate  existing  code  or  declaration 
or  one  formulated  by  the  institution  itself. 

b.  A  committee  or  committee  structure  which  will  conduct  initial 
and  continuing  reviews.  Committee  members  shall  be  identified  by 
name,  occupation  or  position,  and  by  other  pertinent  indications  of 
experience  and  competence  in  areas  pertinent  to  the  areas  of  review 
such  as  earned  degrees,  board  certifications,  licensures,  membershitiii 
etc. 

€«  The  procedures  which  the  institution  will  follow  in  carrying  out 
its  initial  and  continuing  review  of  proposals  and  activities  to  insure 
thati 
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(1)  The  rights  and  welfare  of  subjects  are  adequately  protected; 
12)  The  risks  to  subjects  are  outweighed  by  potential  benefits; 
(3)  The  informed  consent  of  subjects  will  be  obtained  by  methods 
that  are  adequate  and  appropriate, 

d.  The  procedures  which  the  committee  will  follow  to  provide  ad- 
vice and  counsel  to  project  and  program  directors  with  regard  to  the 
committee's  actions  as  well  as  the  requirement  for  reporting  to  the 
committee  any  emergent  problems  or  proposed  procedural  changes. 

e.  The  procedures  which  the  Institution  will  follow  to  maintain 
an  active  and  effective  committee  and  to  Implement  Its  recommenda- 
tions. 

D.  Minimum  Hequirements  for  Special  Assurance 

An  acceptable  special  assurance  covering  a  single  activity  consists 
of  a  properly  completed  statement  of  compliance,  similar  to  that 
illustrated  by  attachment  B.  This  assurance  shall  identify  the  specific 
grant  or  contract  involved  by  Its  number,  If  known;  by  Its  full  title; 
and  by  the  name  of  the  project  or  program  director,  principal  Investi- 
gator, fellow,  or  other  person  Immediately  responsible  for  the  con- 
duct of  the  activity.  The  assuiuitce  shall  be  signed  by  a  committee 
of  not  fewer  than  three  members  and  executed  by  an  appropriate 
Institutional  official.  The  committee  shall  describe  In  general  terms 
those  risks  to  the  subject  that  It  recognizes  as  Inherent  In  the  activity. 
Consent  procedures  to  be  used  ^  descr<bed.  Any  consent 

statement  to  be  signed,  heard,  or  read  by  the  subject  or  responsible 
third  parties  should  be  attached.  The  assurance  should  outline  the 
circumstances  under  which  the  director  or  Investigator  will  be  required 
to  inform  the  committee  of  proposed  changes  In  the  activity,  or  of 
emergent  problems  Involving  human  subjects.  The  assurance  should 
cttso  Indicate  whether  the  director  or  investigator  will  be  required 
to  submit  written  reports,  appear  for  interview,  or  be  visited  by  the 
committee  or  committees  to  provide  for  continuing  review.  It  should 
also  Indicate  the  intervals  at  which  such  reviews  wit!  takejtlace. 

TIMING  AND  CERTIFICATION  OF  INSTITUTIONAL  REVIEW 

A.  General  Assurances 

1.  r/mely  reWew.— All  proposals  Involving  human  subjects  submit- 
ted by  Institutions  with  accepted  general  assurances  should,  whenever 
possible,  be  given  Institutional  review  and  approval  prior  to  submis- 
sion to  the  DHEW.  The  proposal  or  application  should  be  appropriately 
tMarked  In  the  spaces  provided  on  forms,  or  the  following  statement 
«hould  be  typed  on  the  lower  or  right  hand  margin  of  the  page 
bearing  the  name  of  the  Institutional  official  authorized  to  sign  or 
execute  (Applications  or  proposals  for  the  Institution} 

"HUMAN  SUBJECTS— REVIEWED  AND  Af'PROVED  ON  (date) — 

(This  date  should  be  no  more  than  90  days  prior  to  the  submission 
date/  and  must  not  be  more  than  12  months  prior  to  the  proposed 
starting  date.) 

2.  Pertd/rtg  rev/ew.— If  It  will  be  necessary  to  delay  the  review,  the 
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proposal  is  to  be  appropriately  marked  In  the  spaces  provided  on 
forms,  or  the  following  statement  is  to  be  typed  in  the  lower  or  right 
hand  margin  of  the  page  bearing  the  name  of  the  institutional  official 
authorized  to  sign  or  execute  applications  or  proposals  for  the  insti- 
tution: 

"HUMAN  SUBJECTS— REVIEW  PENDING  ON       (date)  " 

(This  date  should  be  at  least  one  month  earlier  than  the  proposed 
starting  date  of  the  project  to  avoid  possible  conflict  with  the  award 
date.) 

3.  Comp/e//on  of  pending  rev/ew. — Review  should  be  initiated  as 
soon  as  possible  after  the  submission  of  the  proposal  so  that  final 
action  can  be  completed  prior  to  the  pending  review  date.  If  this 
final  action  is  disapproval,  or  is  approval  contingent  on  substantive 
rhanges  in  the  proposal,  the  operating  agency  is  to  be  notified 
promptly  by  telegram;  an  immediate  confirmatory  letter;  and,  where 
appropriate,  by  withdrawal  of  the  application  from  further  considera- 
tion by  the  agency. 

4.  Institutional  rev/ew  of  proposals  lacking  definite  plans  or  spe- 
cifltations  for  the  involvsment  of  human  sub/ec/s.— -Certain  types  of 
proposals  are  submitted  with  the  knowledge  that  human  subjects 
are  to  be  involved  within  the  project  period,  but  definite  plans  for 
this  involvement  cannot  properly  be  included  in  the  proposal.  These 
include  (1)  certain  training  grants  where  trainee  projects  remain  to 
be  selected,  and  (2)  research,  pilot,  or  developmental  studiot  in  which 
involvement  depends  upon  such  things  as  the  completion  >iV  instru- 
ments, or  of  prior  animal  studies,  or  upon  the  purification  of  com- 
pounds. 

Such  proposals  should  be  reviewed  and  certified  in  the  same  man- 
ner as  more  complete  proposals.  The  initial  certification  indicates 
institutional  approval  of  the  applications  as  submitted,  and  commits 
)he  institution  to  later  review  of  the  plans  when  completed.  Such 
later  review  should  be  completed  prior  to  the  beginning  of  the  budget 
pertod  during  which  actual  involvement  of  human  subjects  it  to  begin. 

5.  lns///u//ona/  review  of  proposals  not  submitted  wUh  the  intent 
of  involving  human  sub/ec/s.— If  a  proposal,  at  the  time  It  is  sub- 
mitted to  the  DHEW,  does  not  anticipate  involving  or  intend  to  involve 
human  subjects,  no  certification  should  be  submitted.  In  those  in- 
stances, however,  where  funds  are  awarded  in  response  to  the  pro- 
posal and  it  'later  becomes  appropriate  to  use  all  or  parts  of  these 
funds  for  activities  which  will  involve  human  subjects,  such  use 
must  be  reviewed  and  approved  in  accordance  with  the  institutional 
assurance  prior  to  the  use  of  subjects: 

a.  Where  support  is  provided  by  project  grants  or  contracts,  review 
and  approval  of  such  changes  must  be  certified  to  the  awarding 
agency  or  contracting  agency,  together  with  a  description  of  the 
proposed  change  in  the  project  plan  or  contract  workscope.  Subject* 
should  not  be  used  prior  to  receipt  of  approval  from  agency  staff  or 
from  the  project  officer  concerned, 

b.  Where  support  is  provided  by  a  mandatory  grant  or  institutional 
grant,  In  which  cases  the  institution  determines  within  broad  fiiulde- 
lines  the  project  or  activities  supported,  including  the  use  of  human 
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subjects  ll.e,,  general  research  support  grants,  clinical  research  center 
projects),  review  must  be  carried  out  in  accordance  with  the  institu- 
tional assurance.  Certification  for  individual  projects  need  not  be 
forwarded  to  the  awarding  agency. 

Whenever  the  committee  is  uncertain  as  to  whether  a  change 
should  or  should  not  be  reported,  the  question  should  be  referred 
to  the  operating  agency  concerned. 

All  certifications  are  subject  to  verflcation  by  DHEW  representatives 
authorized  to  examine  Institutional  and  committee  records. 

B.  Special  Assurances 

When  a  special  assurance  Is  submitted,  it  provides  certification 
for  the  Initial  grant  or  contract  period  concerned.  No  additional  docu- 
mentation Is  required.  If  the  terms  of  the  grant  or  contract  provide 
for  additional  years  of  support,  with  annual  obligation  or  funds, 
the  noncompeting  renewal  application  or  proposal  shall  be  certified 
in  the  manner  described  in  the  preceding  section. 

COOPERATIVE  ACTIVITIES 

Cooperative  activities  are  those  which  involve  other  than  the 
grantee  or  prime  contractor  (such  as  a  contractor  under  a  grantee  or 
a  subcontractor  under  a  prime  contractor).  In  such  instances  the 
grantee  or  prime  contractor  may  obtain  access  to  all  or  some  of  the 
human  subjects  Involved  through  the  cooperating  Institution.  Regard- 
less of  the  distonces  involved  and  the  nature  of  the  r:ooperative 
arrangement,  the  basic  DHEW  policy  applies  and  the  grantee  or  prime 
contractor  remains  responsible  for  safeguarding  the  rights  and  wel- 
fare of  the  subjects.  The  manner  ?n  which  this  responsibility  can  be 
discharged  depends  on  whether  the  grantee  or  contractor  holds  an 
institutional  general  assurance  or  an  Institutional  special  assurance. 

A*  Imtitutions  with  General  Assurances 

1.  Initial  and  continuing  Institutional  review  may  be  carried  out  by 
one  or  a  combination  of  procedures: 

—By  the  grantee*s  or  contractor's  committee? 
•->-*By  the  committee  reviews  conducted  at  both  institutions;  or 
^Through  cooperation  of  appropriate  individuals  or  committees 
representing  the  cooperating  institution. 
The  procedures  to  be  followed  must  be  made  a  matter  of  record  In 
the  Institutional  files  for  the  grant  or  contract  before  funds  are  re- 
leased by  the  grantee  or  contractor  for  the  cooperative  project.  There 
are  three  relationships  that  may  govern  In  reference  to  the  cooperating 
institution: 

a.  Cooperating  Institutions  with  accepted  general  assurances 
When  the  cooperating  Institution  has  on  file  with  the  DHEW  an  ac- 
cepted general  assurance,  the  grantee  or  contractor  may  request  the 
cooperator  to  conduct  Its  own  Independent  review  and  to  report  to 
the  grantee's  or  contractor's  committee  the  cooperating  committee's 
recommendations  on  those  aspects  of  the  activity  that  concern  tndl- 
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viduals  for  whom  the  cooperating  institution  has  responsibility  In 
occordance  with  its  own  assurance.  The  grantee  or  contractor  may# 
ot  its  discretion,  concur  with  or  further  restrict  the  recommendationv 
of  the  cooperating  institution.  It  is  the  responsibility  of  the  grantee  or 
contractor  to  maintain  communication  with  the  cooperating  institu** 
tional  committees.  The  cooperating  institution  should  promptly  notify 
the  grantee  or  contracting  institution  whenever  the  cooperating  insti- 
tution  finds  the  conduct  of  the  protect  or  activity  within  its  purview 
unsatisfactory. 

b.  Cooperating  institution  with  no  accepted  general  assurance 
When  the  cooperating  institution  does  not  have  on  accepted  assurance 
on  file  with  the  DHEW,  the  awarding  agency  concerned  may  request 
the  DRG,  NIH,  to  negotiate  an  assurance. 

c.  Interinstitut^onal  joint  reviews. — The  grantee  or  contracting  insti- 
tution  may  wi^h  to  develop  an  agreement  with  cooperdting  institutions 
to  provide  for  a  review  committee  with  representatives  from  coop- 
erating institutions.  Representatives  of  cooperating  institutions  may 
be  appointed  as  ad  hoc  members  of  the  grantee  or  contracting  insti- 
tution*s  existing  review  committee  or,  if  cooperation  is  on  a  frequent 
or  continuing  basis  as  between  a  medical  school  and  a  group  of 
affiliated  hospitals,  appointments  may  be  made  permanent.  Under 
some  circumstances  component  subcommittees  may  be  established 
within  cooperating  institutions.  All  such  cooperative  arrangements 
must  be  accepted  by  the  Department  as  part  of  a  general  assurance, 
ar  as  an  amendment  to  a  general  assurance,  or  in  unusual  situations 
as  determined  by  the  DRG,  NIH,  as  a  special  assurance. 

B«  InsfiMions  with  Special  Assurances 

While  responsibility  for  Initial  and  continuing  review  necessarily 
lies  with  the  contractor,  the  DHEW  will  also  require  acceptable  assur** 
ances  from  those  cooperating  institutions  having  immediate  responsi- 
btlity  for  subjects. 

If  the  cooperating  institution  has  on  file  with  the  DHEW  an  ac- 
cepted general  assurance,  the  contractor  shall  request  the  cooperator 
to  conduct  its  own  independent  review  of  those  c^spects  of  the 
project  or  activity  which  will  involve  human  subjects  for  which  it  has 
immediate  responsibfiity.  Such  a  request  shail  be  in  writing  and  should 
provide  for  direct  notification  of  the  contractor's  committee  in  the 
event  that  the  cooperator*s  committee  finds  the  conduct  of  the  activity 
unsatisfactory. 

If  the  cooperating  institution  does  not  have  an  accepted  general 
assurance  on  file  with  the  DHEWi  the  operating  agency  concerned 
must  request  the  DRG,  NiH,  to  negotiate  an  assurance* 

INSTITUTIONAL  ADMINISTRATION  01^  ASSURANCES 

A«  InstUutlonal  Responsibility 

The  grantee  or  contracting  institution's  administration  is  accountable 
to  the  Department  for  effectively  carrying  out  the  provisions  of  the 
institutional  assurance  foi  the  protection  of  human  subjects  as  ac- 
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cepted  and  recognized  by  the  Department.  Revisions  in  the  institu- 
tional assurance,  including  the  implementing  procedures,  are  to  be 
reported  to  the  Department  prior  to  the  date  such  revisions  become 
effective.  Revision  withouf  prior  notification  may  result  in  withdrawal 
of  departmental  recognition  of  the  institution's  assurance. 

B.  £xecufive  Funcfions 

Specific  executive  functions  to  be  conducted  by  the  Institutional 
administration  include  institutional  policy  formulation,  development, 
promulgation,  and  continuing  indoctrination  of  personnel.  Appropriate 
administrative  assistance  and  support  must  be  provided  for,  the  com- 
mittee's functions.  Implementation  of  the  commiMee's  recommenda- 
tions through  appropriate  administrative  action  and  followup  is  a 
condition  of  acceptance  of  an  assurance.  Committee  approvals  and 
recommendations  are,  of  course,  subject  to  rovlovv  and  to  disapproval 
or  further  restriction  by  institutional  officiels.  CommiHee  disapprovals, 
restrictions,  or  conditions  cannot  be  rescinded  or  removed  except 
by  action  of  the  committee  or  another  appropr?ate  review  group  as 
described  and  accepted  in  the  assurance  filed  w\ih  the  Department. 

C.  AsswancB  Implemwtafion 

Under  no  circumstances  shall  proposed  activity  plans,  not  approved 
by  the  commlMee,  be  implemented  with  Department  funds.  The  prin- 
cipal Investigator,  program  or  project  diroctor,  or  other  responsible 
staff  must  be  notified  as  promptly  as  possible  of  committee  actions, 
including  any  restrictive  recommendations  made  by  the  institutional 
committee  or  the  administration.  They  must  also  be  Informed  and 
reminded  of  their  continuing  responsibility  to  bring  to  the  attention 
of  the  committee  any  proposed  significant  changes  in  project  or 
activity  plans  or  any  emergent  problems  that  will  affect  human 
subjects.  Where  continuing  review  of  projects  Involves  the  channels 
of  administrative  authority  in  the  institution,  notification  of  committee 
actions  should  be  sent  through  these  channels.  Establishment  of 
mechonisms  for  consultation  and  appeal  by  Investigators  and  subjects 
may  be  an  Important  condition  of  acceptance  of  an  assurance  by  the 
Department. 

D.  Documentation 

1.  Genera/.— Development  of  appropriate  documentation  dnd  re- 
porting procedures  Is  an  essential  administrative  function.  The  files 
must  Include  copies  of  all  documents  presented  or  required  for  Inltia 
and  continuing  review  by  the  Institutional  review  committee  and 
transmittals  on  actions,  instructions,  and  conditions  resulting  from 
review  committee  deliberations  addressed  to  the  aet  vity  director 
are  to  be  made  part  of  the  official  institutional  files  for  the  supported 
activity.  Committee  meeting  minutes  Including  records  of  discussions 
of  substantive  issues  and  their  resolution  are  to  be  retained  by  the 
institution  and  be  made  available  upon  request  to  representatives 
of  the  OHEW. 
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2.  InhrmBd  consenf.—An  tnstttutton  proposing  to  place  any  Indi- 
vidual at  risk  is  obligated  to  obtain  and  document  his  Informed 
consent;  the  terms  "at  risk"  and  ••Informed  consent"  will  apply  as 
doflned  previously. 

The  actual  procedure  in  obtaining  informed  consent  and  the  basis 
for  committee  determinations  that  the  procedures  are  adequate  and 
appropriate  are  to  be  fully  documented.  The  documentation  will  fol- 
low one  of  the  following  three  forms: 

a.  Provision  of  a  written  consent  document  embodying  all  of  the 
basic  elements  of  informed  consent.  Thin  form  Is  lo  be  signed  by  the 
sufa/ec»  Of  /i/s  auf/iof/red  represenfaf/ve.  A  sample  of  the  form  as 
approved  by  the  committee  is  to  be  retained  in  Its  records.  Completed 
form*  are  to  be  handled  |n  accordance  with  institutional  practice, 
.u**;  ^^^^i*'®"  <•  ••short"  form  written  consent  document  indicating 
that  the  basic  elements  of  informed  consent  have  been  presented 
orally  to  the  subject.  Written  summaries  of  what  Is  to  be  said  to  the 
patient  are  to  be  approved  by  the  committee.  The  "ahorl"  form  1$  to 
be  signed  by  the  sub/ecf  or  his  author/zed  representative  ond  an 
aud/for-w/tness  to  the  oral  presentation  and  to  the  sublBcl's  or  his 
oufborized  representative's  signature.  A  copy  of  the  approved  sum- 
mary, annotated  to  show  any  additions,  is  to  be  signed  by  the  persons 
obtaining  the  consent  on  behalf  of  the  institution  and  by  the  auditor- 
witness.  Sample  copies  of  the  consent  form  and  of  the  summaries 
as  approved  by  the  committee  are  to  be  retained  in  its  records. 
Completed  forms  are  to  be  handled  in  accordance  with  Institutional 
practice. 

c.  Modification  of  either  of  the  above  two  primary  procedures. 
All  such  modincatlons  must  be  approved  by  the  committee  In  the 
minutes  signed  by  the  committee  chairman,  Granting  of  permission 
to  use  modified  procedures  imposes  additional  responsibility  upon 
the  review  committee  and  the  institution  to  establish  that  the  risk  to 
any  subject  is  minimum,  that  use  of  either  of  the  primary  procedures 
for  obtaining  informed  consent  would  surely  invc$!idate  objectives 
of  considerable  Immediate  importance,  and  that  any  reasonable  alter- 
native means  for  attaining  these  objectives  would  be  less  advanta- 
geous to  the  subject. 

The  committee's  reasons  for  permitting  modification  or  eiiminatton 
of  any  of  the  six  basic  elements  of  informed  consent,  or  for  altering 
requirements  for  a  subject's  signature,  or  for  signature  of  an  auditor- 
witness,  or  for  substitution  (I.e.,  debriefing),  or  other  modification  of 
foil,  complete,  written  prior  con'>ent,  must  be  Individually  and  spe- 
cifically documented  in  the  minutes  and  in  reports  of  committee  actions 
to  the  institutional  files.  Approval  of  any  such  modifications  should 
be  regularly  reconsidered  as  a  function  of  continuing  review  and  as 
required  for  annual  review,  with  documentation  of  reaffirmation,  re- 
vision, or  discontinuation  as  oppropriate. 

^'Jeportlng  to  D«£W.— No  routine  reports  to  DHEW  are  required. 
Significant  changes  irt  policy,  procedure,  or  committee  structure  shall, 
however,  be  promptly  reported  to  the  ORG,  NIH,  for  review  and  ac- 
ceptance. Review  of  these  changes  or  of  Institutional  and  other 
records  of  performance  under  the  terms  and  conditions  of  DHEW 
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policy,  may  require  renegotiation  of  tiie  assurance  or  sucii  otiier  oction 
as  may  be  appropriate. 

ENFORCEMENT 

The  ORG,  NIH,  will  follow  up  repoHs  by  reviewers,  evaluators,  con- 
sultants, and  staff  of  the  DHEW  indicating  concern  for  the  welfare 
of  subjects  involved  in  approved  and  funded  grants  or  contracts,  and 
of  subjects  potentially  involved  in  activities  approved  but  not  funded, 
and  in  disapproved  proposals.  On  the  basis  or  these  reports  and 
of  other  sources  of  information,  the  DRG,  NIH,  may,  in  collaboration 
with  the  operating  agency  concerned,  correspond  with  or  visit  insti- 
tutions to  discuss  correction  of  any  apparent  deficiencies  in  its  imple- 
mentation of  the  procedures  described  in  its  institutional  assurance. 

if,  in  the  judgment  of  the  Secretary,  an  institution  has  failed  in  a 
material  manner  to  comply  with  the  terms  of  this  policy  with  respect 
to  a  particular  DHEW  grant  or  contract,  he  may  require  that  it  be 
terminated  in  the  manner  provided  for  in  applicable  grant  or  procure- 
ment regulations.  The  institution  shall  be  promptly  notified  of  such 
finding  and  of  the  reason  therefor. 

If,  in  the  judgment  of  the  Secretary,  an  institution  fails  to  discharge 
its  responsibilities  for  the  protection  of  the  rights  and  welfare  of  the 
individuals  in  its  care,  whether  or  not  DHEW  funds  are  involved, 
he  may  quention  whether  the  institution  and  the  individuals  con- 
cerned should  remain  eligible  to  receive  future  DHEW  funds  for 
activities  involving  human  subjects.  The  institution  and  individuals 
concerned  shall  be  promptly  notified  of  this  finding  and  of  the  reasons 
therefor. 

DEPARTMENTAL  REVIEW  OF  ASSURANCES 

All  assurances  submitted  for  approval  are  to  be  forworded  to  the 
ORG,  NIH,  for  review  and  acceptance  on  behalf  of  the  Department. 
Review  will  be  prmcipally  concerned  with  the  aderjuacy  of  the  pro- 
posed commiHee  In  the  light  of  the  probable  scope  of  the  applicant 
institution's  activities,  and  with  the  appropriateness  of  the  proposed 
initial  and  continuing  review  In  the  light  of  the  probable  risks  to  be 
encountered,  the  types  of  subject  populations  involved,  and  the  size 
and  complexity  of  the  institution's  administration.  Institutions  sub- 
mitting  inadequote  assurances  will  be  informed  of  deficiencies.  The 
appropriate  operating  agency  will  be  kept  informed,  on  request,  of 
the  status  and  acceptance  of  an  assurance. 
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ATTACHMENT  A 

EXAMPIE  OP  A  STATEMENT  OF  COMPIIANCE 
PART  ONE  OF  A  GENERAL  INSTITUTIONAL  ASSURANCE 

The  (name  of  insHtuHon)  wilt  comply  with  the  polliy  for  the  pro- 
tection of  human  subjects  participating  in  activities  supported  directly 
or  indirectly  by  grants  or  contracts  from  the  Department  of  Health, 
Education,  and  Welfare.  |n  fulfillment  of  its  assurance: 

This  institution  will  establish  and  maintain  o  commiMee  competent 
to  review  projects  and  activities  that  involve  human  subjects.  The 
committee  will  be  assigned  responsibility  to  determine  for  each  ac- 
tivity as  planned  and  conducted  that: 

The  rights  and  welfare  of  subjects  ara  adequately  protected. 
The  risks  to  subjects  are  outweighed  by  potential  benefits. 
The  informed  consent  of  subjects  will  be  obtained  by  methods 
that  are  adequeite  and  appropriate. 
This  institution  will  provid")  for  committee  reviews  to  be  conducted 
with  objectivity  and  in  a  manner  to  ensure  the  exercise  of  inde- 
pendent judgment  of  the  members.  Members  will  be  excluded  from 
reviews  of  projects  or  activities  in  which  they  have  an  active  role 
or  a  conflict  of  interests. 

This  institution  will  encourage  continuing  constructive  communica- 
tion between  the  committee  and  the  project  directors  as  a  means  of 
safeguarding  the  rights  ond  welfare  of  subjects. 

This  institution  will  provide  for  the  facilities  and  professional  atten- 
tion required  for  subjects  who  may  suffer  physical,  psychological,  or 
other  injury  as  o  result  of  participation  in  an  activity. 

This  institution  will  maintain  appropriate  and  informative  records 
of  committee  reviews  of  applications  and  active  projects,  of  docu- 
mentation of  informed  consent,  and  of  other  documentation  that  may 
pertain  to  the  selection,  participation,  and  protection  of  subjects  qnd 
to  reviews  of  circumstances  that  adversely  affect  the  rights  or  welfare 
of  individual  subjects. 

This  institution  will  periodically  reassure  itself  through  appropriate 
administrative  overview  that  the  practices  and  procedures  designed 
for  the  protection  of  the  rights  and  welfare  of  subjects  are  being 
effectively  applied  and  are  consistent  with  its  assurance  as  accepted 
by  the  Department  of  Health,  Education,  and  Welfare. 

Official  signing  for  the  Institution 

Signature     

Title  ,  ,  

Date   ■ 

Enclosure:  Implementing  Guidelines,  Part  Two  of  a  General  Insti- 
tutional Assurance. 

ERJC  lOh 
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AHACHMENT  B 

EXAMPLE  OF  A  SPECIAL  INSTITUTIONAL  ASSURANCE 
AND  CERTIFICATION  OF  REVIEW  OF 
SINGLE  PROJECTS  INVOLVING  HUMAN  SUBJECTS 

(0)  The  (name  of  Institution)  will  comply  with  the  provlsir «  of 
the  Department  of  Health,  Education,  and  Welfare  policy  as  cotllned 
in  the  "Institutional  Guide  to  DHEW  Policy  on  Protection  of  Human 
Subjects."  This  Institution  has  established  a  committee  competent 
to  review  the  project  or  activity  Identified  below.  The  committee  s 
membership,  maturity,  and  expertise  assure  respect  for  Its  advice 
and  counsel.  No  member  of  the  committee  has  a  vested  professional 
interest  In  the  project  or  activity  that  will  conflict  with  the  »oj[ 
independent  review  for  the  purpose  of  safeguarding  the  rights  and 

welfare  of  subjects.  . .        .         ,  ,  j 

The  initial  review  of  the  proposal  identified  as  (give  proposed 
title,  project  director's  or  investigator's  or  fellow's  name,  and  grant 
or  contract  or  RFP  number  as  applicable)     indicates  that: 

(1)  In  the  opinion  of  this  committee  the  risks  to  the  rights  and  welfare 
of  the  subjects  in  this  project  or  activity  are: 

The  committee  agrees  that  the  following  safeguards  against  these 
risks  are  adequate: 

(2)  In  the  opinion  of  the  committee  the  potential  benefits  of  this  activity 
to  the  subjects  outweigh  any  probat^ie  risks.  This  opinion  is  justified, 
by  the  following  reasons: 

(3)  In  the  opinion  of  the  commlHee  the  following  informed  consent  pro- 
cedures bated  upon  the  six  elements  of  Informed  consent  as  noted 
will  be  adequate  and  appropriate.  Documentation  Is  attached: 

(4)  The  commlMee  agrees  to  arrange  for  a  continuing  exchange  of  In- 
formation and  advice  between  Itself  and  the  Investigator  or  director, 
particularly  to  the  criteria  cited  above.  This  exchange  will  be  Imple- 
mented by  the  following  procedures: 

(5)  The  signatures,  names,  and  occupations  or  titles  of  the  members  of 
the  committee  are  listed  below.  None  of  these  signatories  have  a 
vested  or  professional  Interest  In  this  project  or  activity  that  con- 
flicts with  the  need  for  Independent  review. 


ERIC 


Nam* 

Occupaflon  or  1M% 

Stgnotur* 

Nomt 

Occupolton  or  ttHo 

Occu|)olton  or  TtHe 

Nomt 

Occupalton  or  tUU 

(Cdnftnuitt  puff  ioi 
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(Add  as  many  signature  spaces  as  necessary.  Review  of  projects 
involving  inviistigotionai  nm  drugs  (IND*s)  requires  a  minimum  of 
two  persons  licensed  to  administer  drugs  and  one  person  not  so 
licensed.  Review  for  otiier  purposes  siiould  utilize  committees  of 
equal  or  greater  breadtli.) 


Date  of  Committee  Approval 


I  certify  tliqt  tliis  review  was  carried  out  in  accordance  witti  the 
provisions  of  OHEW  policy. 


(6)  Official  signing  for  institution  

Stgnalurt 


Nomt 


Tttit 


IniHHiHon 


Addrtii 


Ttltphon*  Number 


Dolt 


A 


ERIC 
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AHACHMENT  B 
INSTRUCTIONS 

An  acceptable  special  Institutional  assurance  consists  of  a  properly  com- 
pleted formal  statement  of  compliance  with  Department  of  Health,  Educa- 
tion, and  Welfare  policy  (see  attachment  B),  signed  by  a  committee  of 
not  less  thfln  three  members  ar  i  by  an  official  authorized  to  sign  for  the 
institution.  The  explanatory  paragraphs  which  follow  refer  to  the  corre- 
sponding section  of  the  attachment. 

(0)  This  should  identify  the  application  for  a  grant,  contract,  or  award  by 
its  identifying  number,  where  known,  or  by  its  full  title.  The  name  should 
be  that  of  the  investigator,  program  director,  fellow,  or  other  individual 
immediately  responsible  for  the  conduct  of  the  work. 

(1)  The  committee  should  identify  in  general  terms  those  risks  that  it  recog- 
nizes as  probable  occurrences;  i.e..  "Aggravation  of  anxiety  status 
through  contact  with  interviewers,"  "Preservation  of  confidentiality  of 
data,"  "Renal  injury  subsequent  to  multiple  biopsy,"  "Possibility  of  side 
reactions  to  d'ugs,''  "Possible  local  hematosis  and  nerve  injury  associated 
with  venipuncture."  , .  , 

(2)  The  committee  should  identify  the  benefits  to  the  subject  or  to  mankind 
in  general  that  will  accrue  through  tl'ie  subject's  participation  in  the 
project.  This  should  be  followed  by  a  brief  discussion,  weighing  the  risks 
against  the  benefits. 

(3)  Consent  procedures  should  be  described  and  the  minimum  statement  to 
be  used  should  be  attached.  "Students  responding  to  the  attached  ad- 
vertisement will  be  interviewed."  "The  project  outline  will  be  submitted 
to  the  executive  council  of  the  PTA."  "Individual  teachers  will  be  asked 
to  allow  an  observer  in  the  rooms  chosen."  "Superintendents  of  several 
State  mental  hospitals  will  be  approached.  The  attached  statement  to 
the  next  of  kin  or  guardian  will  be  signed  by  the  principal  investigator 
and  the  superintendent."  "The  following  special  consent  form  will  be 
signed  by  each  subject  and  his  or  her  spouse  or  next  of  km  betore 
acceptance  of  the  subject."  "No  prior  consent  will  be  sought.  The  fol- 
lowing debriefing  schedule  will  be  followed  within  30  minutes  after  com- 
pletion of  the  test."  . 

(4)  This  should  indicate  whether  the  investigator  or  director  will  be  required 
to  submit  written  reports,  or  to  appear  for  interviews,  or  will  be  visited 
by  the  committee  or  committee  representatives,  and  at  approximately 
what  intervals  these  steps  will  be  carried  out. 

(5)  No  further  explanation  is  necessary.  (The  committee  must  be  composed 
of  sufficient  members  with  v.irying  backgrounds  to  assure  complete  and 
adequate  review  of  the  project.  The  committee  may  be  as-  existing  one, 
or  one  especially  appointed  for  the  purpose.  The  institution  may  utilize 
staff,  consultants,  or  both,  The  membership  should  possess  not  only 
broad  competence  +o  comprehend  the  nature  of  the  pro|ect,  but  also 
other  competencies  necessary  in  the  judgments  as  to  acceptability  of  the 
project  or  activity  in  terms  of  institutional  regulations,  relevant  law, 
standards  of  professional  practice,  and  community  acceptance.  The  com- 


98 


mittee's  maturity  and  experience  should  be  such  as  to  justify  respect  for 
its  advice  and  counsel.)  '     f . 

^  (No  individual  involved  in  the  conduct  of  the  project  shall  participate 
in  its  review,  except  to  provide  information  to  the  committee.) 

(Committee  nnembers  should  be  identified  in  the  assurance  by  name, 
positions,  earned  degrees,  board  certifications,  licensures,  memberships, 
and  other  indications  of  experience,  competence,  and  interest.) 
The  completed  assurance  should  be  attached  to  the  application,  or  returned 
directly  to  ttie  office  requesting  its  submission. 
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AHACHMENT  C 


Codes  or  J*6fement$  of  principles  which  ere  concerned  with  the  protection  of  human 
subjec'ii  \u  resaorch,  Investigation,  and  care  have  been  issued  by: 


OrganiMtion 

World  Medical  Association 

10  Columbus  Circle 

Ubw  York,  N.Y.  10019 
(code  available  from 
AMA;  see  address  listed 
herein) 

Nuernberg  Military  Tri- 
bunals: U.S.  V.  Karl 
Brandt 


Code;  adoption  date 

The  Declaration  of  Hel- 
sinki: Recommendations 
Guiding  Doctors  in  Clini- 
cal Research:  1964 


Text  from  which  the 
"Nuernberg  Code"  is 
derived. 


Reference 

JAMA,  197(1 1  ):32,  Sept. 
12.  1966 


Trials  of  War  Crtmtnatt 
Before  the  Nuernberg 
Military  Tribuneli,  vcl. 
II,  pp.  181-82:  GPO 
1949 


American  Medicel  Associa* 
tion 

53S  North  Dearborn  Street 
Chicago,  III.  60610 

(British)  Medical  Research 

Council 
20  Park  Crescent 
londoh  W.I,  England 

(Canadian)   Medical  Re* 

search  Council 
Montreal  Road 
Ottawa  7.  Ontario,  Ceneda 

American    Association  on 

Mental  Deficiency 
5201  Connecticut  Avenue^  N.W. 
Washington,  D.  C.  20015 

American  Nurses'  Associa* 
lion 

10  Columbus  Circle 
Hbw  York.  N.Y.  10019 

American  Personnel^  and 
Guidance  Association 

1607  New  Hampshire  Ave- 
nue. N.W.  . 

Weshingron,  D.C.  20009 

American  Psychological  As- 
sociation, Inc. 
1200  17th  Street,  N,W. 
Washington,  D.C.  20036 

tnfefnational  League  of 
Socletios  for  the  Men* 
felly  Handicapped 

12  Rue  Forestioro. 

Bfiiltels  S,  Belgium 


AMA  Ethical  Guidelines 
for  Clinical  Investiga- 
tion: Nov.  30,  1966 

Responsibility  In  Investige- 
tions  on  Human  Sub- 
jects; 1964 


Medical  Research  Council: 
Extramural  Programme: 
1966 


Statement  on  the  Use  of 
Human  Subjects  for  Pie- 
search:  Mey  1969 


The  Nurse  in  Research: 
ANA  Guidelines  on  Ethi- 
cal Values:  January  1968 


American  Personnel^  an.J 
Guidance  Association : 
Code  of  Ethical  Jtand* 
ards:  no  date  specified 


Ethical  Standards  of  Psv- 
chologlsts:  Copyrighted 
January  1963 


Declaration  of  General  and 
Special  Rights  of  the 
Mentally  Retarded;  Oct. 
24,  1968 


Report  of  the  Medical  Re- 
search Council  for  I962-- 
1963,  (Cmnd.  2382),  pp. 
21-25 


American     Journal  <'f 
Mental   Deficiency*  74 

(I):I57,  July  1969 


American  Piyehotogtst,  18 

(l):S6-60,  January  1963 
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prganiiQtion 

Notional  Aiioeiafion  of 

Sociol  Workers 
2  Pork  Avenuw; 
New  York.  N.Y.  10016 

American  Anthropotogieol 

Attociafion 
1703  New  Hanf)pthire 

Avenue.  NW. 
Washington.  D.C  20009 

American  Sociolosieal 

Associotlon 
1722  N  Street.  NW; 
Washington.  D.C  20036 

Catholic  Hospitol 

Association 
St.  Louis.  Missouri  63104 

Commission  on  Synagogue 

Relations 
Federation  of  Jewish 

Philanthropies  of  New  York 
l30Eait$9thStreet 
New  York,  NX  10022 


Code;  qdoptlon  dof» 

NASW  Code  of  Ethics; 
Oct.  13.  1968 


Principles  of  Professional 
Responsibility;  May.  1971 


Code  of  Ethics 
September  I.  |97I 


Ethical  and  Religious 
Directives  for  Cotholic 
Health  Facilities 

September.  1971 

A  Hospital  Compendium 
1969 
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suBTtnc  h-wmuon  op  hcaith, 

eOUCATIOH.  AND  WCif  ARE,  OEHERAL 
AOMINliTllATION 

^Airr  4e--FflOTCCT10N  OF  HUMAN 
.  8IWJCCTS 

In  ih»  FpttAt.RMtmt  ot  October  9, 
Xm  OS  7R  27883),  ft  uoUee  ot  proPOMd 
ndeouUUac  w«$  pubUsbcd  to  yhlcb  it: 
WftA  propMcd  to  tmeiut  Subtitle  A  of  the 
Depftrtment'8  regulations  to  codtXy.  with 
some  cMDges,  an  existing  Dep«imental 
poUey  aei  forth  In  Chapter  1*40  ot  the 
DREW  aranu  AOmlnlstration  Manual. 
These  reiulatlons  would  provide  that  no 
activity  invdving  any  human  suhlecu  at 
risk  supported  by  a  DHKW  grant  or  con- 
tract BhaU  be  undertaken  unless  a  com- 
mittee of'the  applicant  or  offering  orga- 
nisation has  reviewed  and  approved  such  - 
activity  and  submitted  to  DBEW  a  cer- 
tification of  such  review  and  approval. 
In  addition  any  organization  receiving  a 
grant  or  contract  must  establish  a 
mechanism  to  provide  for  continuing  re- 
view of  the  supported  actlvHy  to  insure 
its  continued  acceptabUity.  The  notice 
'  provided  for  the  filing  of  comments  with- 
in 30  days,  ending  November  8. 1873. 

Comments  were  received  from  more 
than  140  repreaentatlves  of  grantee  and 
contractor  organlxatlons.  from  approxi- 
mately 30  publio  giDUpa  or  organizations, 
fiDd  from  over  4o  Individuals.  They  in- 
clude over  500  criticisms  of  individual 
sections  of  the  proposed  rules.  These 
comments  and  the  Department's  conclu- 
sions are  prlncipiUly  as  foQows: 

A.  The  applicability  and  scope  of  the 
p(^  were  chaUengied  by  several  re- 
'  spondenti.  Suggestions  lneluded,iimltlng 
the  policy  to  physical  risks  only,  differ- 
entiation of  biomedical  risks  from  be« 
havloral  risks,  expanding  the  policy  to 
protect  aU  persons  legardless  of  the  na- 
ture of  the  risk  or  source  of  support,  and 
unequivocal  limitation  of  the  policy  to 
DH£W  grants  and  contracts  as  con- 
trasted toother  organleatlonal  activiMca* 
Requests  were  also  made  for  the  provi- 
sion of  special  exemptions  for  subject 
groups  such  as  prisoners,  academic  col- 
,  leagues,  students,  and  laboratory  per- 
sonnel; or  exemptions  for  specific  proce« 
dures  such  as  those  involving  manipuia* 
tion  of  the  diet  wlthhi  normal  ranges,  the 
taking  of  blood  and  urine  samples.  surgi« 
eal  and  autopsy  specimens,  and  the  use 
of  hair,  nau  dippings,  and  placental 
materials. 

It  was  also  proposed  th^t  the  poUey 
deal  specifically  with  eertaln  subjects 
such  as  the  prisoner,  the  child,  the  fetus/ 
-  the  abortus,  and  the  candidate  for  sterlll* 
satlon  orpsyehoeurcery. 

The  Department,  having  conatdered 
theee  frequently  conflicting  recommen* 
dations.  concludes  that  the  language  of 
the  regtitftttons  iliouid  be  changed  to  em- 
phasise their  concern  with  the  risks  in- 
^  votved  in  research,  development,  and  re- 
lated acUviUee.  It  concludes  that  the 
arguments  advanced  for  specifically  in- 
cluding or  Mt^mpting  certain  activiues 
and  procedures  from,  the  scope  of  the 
policy  frequently  reflect  considerations 
appUcabld  only  to  individual  projects  or 
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conditions  in  particular  institutions  and 
lack  broad  applicabUity,  It  therefore 
seems  appropriate  to  reserve  to  the  8ec« 
retaty  the  right  to  designate  activities 
which  necessarily  fall  wlthm  the  scope  of  , 
these  regulations  or  to  which  the  regula- 
tions are  inapplicable.  Such  designations 
will  be  oiade  only  foUowing  careful  study 
and  through  publication  in  the  FtetxAi. 
RioisTXt.  These  changes  are  incorpo^ 
rated  in  8  40.1.  At  the  same  time  H  should 
be  noted  that  the  Department  is  now 
developing  policies  dealing  more  speclfl- 
caUy  with  research,  development,  and 
related  activities  tovolvtog  the  prisoner, 
the  child,  the  fetus,  the  abortus,  and  in« 
stitutlonalized  todivldual  with  mental 
disabiiity.  The  Department  mtends  to 
issue  one  or  more  notices  of  proposed 
rule  making  in  the  ]E^dxral  RsotsTca'no 
later  than  July  30,  1974.  dealing  with 
these  subjects.  Policies  are  also  under 
consideration  which  wiU  be  partlc\Uai1y 
concerned  with  the  cf  Jididate  for  psycho* 
surgery,  ^e  candidate  for  sterllltatlon 
and,  separately,  with  the  subject  of  social 
science  research. 

B.  Critlcisuu  of  the  basic  poUey  state- 
ment  centered  about  the  requirement 
that  orguiisatlonal- committee  review 
determine  "that  the  risks  to  an  individual 
are  outweighed  by  the  potential  benefits 
to  him,  or  by  the  importance  of  the 
knowledge  to  m  gained."  Suggestions  in- 
cluded inserting  the  word  "stgnlflcani" 
before  "risks"  and  adding  after  the  word 
"gained"  such  pturases  as  "provided  the 
experimental  procedure  accords  decent 
respect  fur  the  opinion  of  mankind"  and 
•*or  by  the  potential  benefit  to  society." 
Objections  were  also  raised  concerning 
the  requirement  that  informed  consent 
be  qualified  as  "adequate"  and  to  the 
omission  of  a  requirement  that  it  be 
"legally  effective."  It  was  also  argued 
that  the  sole  purpose  of  the  reviews 
should  be  to  determine  thatAhe  subject 
is  fully  informed. 

The  Department,  having  considered 
these  comments,  concludes  that  the 
addition  of  the  term  "slgtUficant"  would 
tend  to  weaken,  not  to  strengthen  the 
requirement,  and  that  the  intent  of  the 
proposed  change  is  better  served  by  pro- 
visions, in  S  48.1  giving  the  Secretary  au- 
thority to  designate  activities,  including 
methods  and  procedures,  to  which  the 
policy  is  in  4>pueable.  The  suggested 
changes  in  the  risk-benefit  clause  appear 
to  be  more  admonitory  than  substantive. 
^  Objections  to  the  use  of  the  term  ''ade- 
quate" appeared  to  be  based  on  an  as- 
sumption that  the  term  was  used  in  Mt 
sens^  of  "barely  sufficient"  rather  than 
"lawfully  and  reasonably."  The  Depart- 
ment concurs  that  the  requirement  Is 
strengthened  by  the  substitution  of  the 
phrase  "legally-  effective."  It  doss  not 
agree  that  the  sole  purpose  of  the  review 
should  be  to  determine  that  the  subject 
is  fully  informed,  tt  is  cwcatw  that  the 
comm'.ttee,  representing  a  wide  spectrum 
of  those  expert  professional  skUls  essen- 
tial to  a  clear  recognition  of  an  activity's 
inherent  risks  and  probable  benefits, 
carefully  weigh  suoh  risks  and  benefits 
before  deteimlning  that  the  benefits 
favor  a  decision  to  allow  the  subject  to 
accept  these  risks.  U  is  also  Important 
that  the  cobunittee  determine  that  the 


subject  will  receive  adequate  protection 
agaUist  known  riskjs.  These  conclusions 
and  certain  editorial  changes  are  re- 
flected in  1 46.3. 

C.  Objections  were  rai^d  to  several  of 
the  deflmuona  incorporated  into  the  reg- 
ulations; (1>  stoce  the  DREW  may  make 
grants  to  certato  Federal  agency  com- 
ponents only  on  the  same  terms  as  to 
non-Federal  institutions,  it  was  sug- 
gested that  the  term  "Organization" 
'Should  be  extended  to  include  Federal 
agencies,  (ii>  objections  were  also  raised 
to  the  term  "sociological  harm"  as  mean- 
mgless^  and  to  the  use  of  the  term 
"harm,"  rather  than  the  common  legal 
term  "injury,"  (ill)  the  definition  o^ 
*'lnfodmed  consent"  was  challenged-^ 
several  counts.  H  was  suggeAed  t^tMF 
definition  should  be  couched  ifi^K^ 
similar  to  those  of  the  Nuernberg  Code 
which  provides  that  "the  person  involved 
should  have  legal  capacity  to  give  con- 
sent: should  be  so  situated  as  to  be  able 
to  exercise  free  power  of  choice  without 
the  mterventlon  of  any  element  of  force, 
fraud,  deceit,  duress,  overreachmg.  or 
other  ulterior  form  of  coiutramt  or 
coercion."  It  was  also  suggested  <lv)  that 
the  requirement  for  an  instruction  that 
the  subject  be  free  to  withdraw  his  con- 
sent be  amende<i  to  read  additionally 
"without  prejudice  to  his  future  care." 

Additional  suggestions  included:  .<v) 
add  to  each  of  the  elements  of  Informed 
consent  the  Initial  phrase  "full  and  fair." 
(vl>  eliminate  the  requirement  for  a  de« 
scripUon  of  "any  appropriate  alternative 
procedures"  since  there  might  not  be  any 
such  procedures;  (Vli)  add  a  requiitanent 
that  the  patient  be  Informed  of  alterna- 
tives if  he  is  unable  or  refuses  to  continue 
as  a  research  sub^!  aai  <viii)  that  pa- 
tients be  informed  of  th)  consequences 
should  the  research  fail 

The  recommendaUo'Os  having  been 
duly  considered  it  Is  concluded  that  sug- 
gested changes  <l)  tiircugh  <lv)  should 
be  incorporated  into  t  te  regulations  with 
some  editorial  changes,  particularly 
elimination  of  the  phrase  ''to  his  future 
care"  f  rpm  the  addition  suggested  in  <lv) 
above,  nfejudice  could  extend  to  other 
matters  such  as  reimbursement  of  ex- 
penses, compensation*  employment  sta- 
tus, etc.  The  remaining  ^recommendations 
(v-^)  are  cotuldered  for  the  most  part 
redundant  and  additional  <thanges  ap- 
pear unnecessary, 

These  conclusions  are  reflected  In 
1 46.3i  Defhiltiotts  of  certain  additional 
terms  have  been  included  required  by 
changes  made  elsewhere  in  this  part, 
^  D.  With  regard  io  the  submission  of 
assurances,  criticisms  were  voiced  con- 
cerning the  requh'ement  that  the  orga- 
nisatiofi  report  to  DR£W  any  emergent 

Erobiems.  Respondents  emphasized  that 
te  term  "emergent  problems"  was  vague 
and.  if  strictly  interpreted,  could  load  to 
enormous  amounts  of  unnecessary  pa- 
perwork at  great  cost  both  to  the  organl- . 
sation  and  to  tiie  DREW.  Respondents 
were  also  Orltical  of  the  requirement  for 
"immediate  notification"  and  questioned 
the  value  of  silch  data* 

These  comments  having  been 'con^d- 
ered.  it  is  conchided  tiiat  Uiey  have  some 
merit  The  requirement  has  been  modi- 
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Mdi*%we«m»o4<M     mna  Men 

dmoMntrc  ynm  M  eooMmed  with 

ittlttft  HP  tpQTttat  oCft  coounltwM  sIsbU 
MQtlH  MtnPny  of  inploycM  of  ttM  or* 

iMrt  iMtttattow  it  vottld  b«  iiUSciUt.  And 
In  VJK9  tmpowWe,  to  fta^^  aUrMt,  wa 
hfiM  MlUM  IntmM  aoottnployeei; 

ttUtt  mO'itHMMO  of  IttCh  A  D0flO&  ffOD) 

«  qoonm  eeoM  Moek  eootSdefftUon  of 
'  1  proMwMi  mala  dUBcuiton 

 J  ft  mwtw  to  neot  xmkw 

JittMied  jMM^ji  for  tiie  preptrattoa  of 

penoM  wtth  *'»bewUo  veto"  power.  Alio, 
th>l  UjopffWiiOtt  wq^  deny  ftMOoahte 
on^w^mUw  to  ouMden  otttreotty-or 
PQMiblj  Mrvtny  on  eonmUUeeii  ond'deoy 
.ie««l  moioetion  tnd  ttio  protecttoa  of 
ofi«»iiottonjd  lleUltty  Inmwseo  to  oqVi 
tfdert  wbo  trert  not  to  ia  en*4oyee  itt^ 
^  wtiUo  MTfiof  OS  *  eommltioe  nd^ifit 
tomit  ' 

um%  lUjSfMUoni  for  ftltonuto  word- 
inff  of  thi  prortsf  on.  would  etttur  drop 
Ifao  ttAfldNlorr  reottSnouani  for  noooov 
PIC9MA,  or  miMi  th»x  tbo  mttixtouut 
bo  midi  optioooli  the  choice  to  (fsprad 
tipfltf'tna  itidfWttt  of  Qit  Btext^  or 
the  orguUMttcnua  eonuuKteo  u  to 
whether  or  not  luoh  noiwsiplQqreo  rep« , 
meutotioo  wu  neeeaitry.  other  tecom* 

Ployoe^  be  Mned  ta  ierno  of  eote  eih* 
tloymMt  tho  otfiuUttUoo,  fuQ  or 
puvtbtto  emptomenti  or  <hori-term 
ettpioinuettti'  flone  reipoodflhte  etv* 
iMied  'ttxiTt  reitricttvo  lyQuireweaiet 
prajj^r  thAt  the  aonexoployeo  iroia> 
be  dofioed  to  lootode  noaheoUh  prof^ 
tioMh  who  would  either  repreefcsi  pop- 
vMkn  tmpti  or  eutjeet  popttlAtlooi* 
obieotiooe  wttto  ftlMd  to  the  re^ 
qnlrenest  that  tho  oooAOttteo  ho  able 
to  ftM«rt«hi  teeeptAbfiitar  of  the  propoeel 
id  termi  of  eommtmi^  Attitttdee.  II  wu 
itMOited  thftt  ettoh  aUU^  m  mtt^. 
MMIMii*  ftad  flttfttttttini  end*  liaee  « 
wMo  >wa  of  fommpnlUea  nay  to  to* 
to^id»  impoiettJe  of  regreemtotten. 

Theie  eoQuoents  hAVtoi  been  tmH* 
ei«(l  H  U  eooehided  thAt  the  mulre* 
ttAtti  for  tmmn^it  membere  «o  or* 
lAtttMtloiiAi  eccMAiUeee.  u  m  tetenUAl 
pfoteetfoo  AiAtiMt  the  development  of  in* 
etilAr  or  pAiochlAl  eomttlttee  AtutttdM* 
thAt  H  AeeMa  to  mAitvtAhUnff  eMomtmity 
contAote.  Attd  would  Autment  tho  oredi* 
bOliy  of  the  oomjalttee*!  todeMadeai 
rolo  to  proteetiott  of  tho  lubkoi  Bow* 
tntt,  a  iA  Aireed  thAt  the  teouJiernvfli 
thAl  nottenployMe  bt  tnohJded  to  ouo- 
huoA  Atvftin  to  be  impTAOtlOAt,  And  th^ 
tha  ff«tmtt)eht  ihMiM  b4  eo  phr^ 
M  to  pfttcttt  ft  eoomltieA  member  ffom 
betoioottiideradAtietopioyea  within  the 
•eopa  of  the  oriAhteAtton'a  hAhfltiy  c  iv* 
er«fe  or  HiAl  proteeilott  ihe  Ai«um^ta 
AiAttet  eottome  coneiderAtk^ 
ffitraUy  Attttadee^ATO  eooildered  gm* 
ir^lo  b«,caH  by  otUAOy  atrottt  HA« 
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sona  for  tAktog  tfaeee  Attltudei  'ilo  con* 
el4milott.  n  Aoold  be  empbA4>  ;cd  Ihi^ 
the  term  *Vammutitty"1e  totended  to  be 
ApgBed  to  theeeoee  ef ,the  lM«w  q^a* 
noiiity  lerred  by  the  orAAntntton^  bot 
DoeeiMifiy  tbe  miAiler  communtty  to** 
totvtd  to  ft;pArtl«u!Ar  tupported  Aothrtty 
er  proieoV^thAt  ibJe  fti  a  roquhimeAt  for 
crvoTAQ  eonuultteo  tTumtf»«nhlp,  And  not 
ft  requirement  thAt  must  be  VArted  pto< 
poeel  by  propo^fA}.  The  DepArimentli 
ocMMMooeAftreOectedbytao.f(b)  42>» 
<«),(6),Aad(a), 

%  Oonmcnte  on  the  roqtulromante  for 
epedAl  AaiurADcea  wtre  huvely  odttcrtAl. 
S  IB  eooehided  thAt  cfeAniree  Should  bo 
mode  AO  AA  to  toiuro  better  Acreem^t 
between  ti»  wocdtof  of  theee  re<(utre* 
uente  end  theee  for  eenerAl  AeeurAnete* 
Theee ehAocei  ato  reflected  to  l4f.T. 

9*  Oocuneste  on  the  ofetlfAtwn  to  eo* 
euro  to^oraAk  eotoMot  potetod  out  thAt 
thero  AppAAred  to  be  oonmet  hetween 
tbie  revtUeeaewt  And  tho  eeettcA  «Q  doo* 
wmetrtAtlon  of  tofomed  oonaent,  cin^ 
the  lAttef  pf  White  Aome  nodlflcAtfco  of 
^wttttoa  prooedufce«  Other'  reeiMidcnte 
iUitefHed  ctesiM  to  tAOfu^ 
thAt  fbwad  to  Ihe  l<ruecni»>rf  code  And 
AMAdr  toeeiporAted  toto  the  defloHton 
of  toformed  eeo^l  to  I4e.s<e)(  or 
•eoibt  diA0S6d  to  define  condttiooe  un* 
d£r  tihkSx  eubititttted  ooueent  ootM  be 
ohtAtaed  on  behAtf  of  tadlvkKudi  who 
Are  incompetent,  edtber  becAUM  of  Afo  or 
toAOtAl  tocAPAdty.  toooneent  tor  them* 
eelm  Atooof  other  mAttett  It  waa  eoc« 
KAited  ItaAt  enftfa  enbetitttted  ooneent 
Ahoutd  only  be  ifcMO  by  ft  court  of  ccm^ 
petwt  iwrledietleo« 

itMo  wwnwwttto  hAVtoff  been  coneld* 
eredt  It  H  eonelnded  tSpAt  there  ti  uo 
lufaitAatlAl  oenfllet  betwetn  thie  eec* 
ttcn  end  the  doeumrtitAttoo  neuire* 
amie,  ibAt  Iheeucteetko  of  toehMon  of 
the  Muernbttff  Cade  lAntUAie  hAe  been 
net  elaewl4»e»  end  thAt  probknu  niAt* 
to#  to  pArtnli^Atiott  by  mtoorot  the 
*>f*fatnl]tf  iQ  mut  menteUy  tMerded*  AZkd 
by  prteooera  And  othere  Are  AlrMdy  the 
Auhjeot  of  ftdtfttt  ptopoeed  tukmutof 
(oeesai^iUMetAeq.). 

a  ObieetilonA  were  nOeed  to  the  clcuM 
prchUkUifif  the  uee  of  eieulPAtoiy  Hix* 
gUAgd  en  the  rouade  thAtit  AMkee  or* 
MaitAttonAi  review  ootumitteee  eubjeot 
to  lult  u  Aiwte  of  the  ortAattAUon  And 
negAtM  Atty  protect  offered  by  orgAttt* 
AAtlonAl  UAblUty  toeuiAnce.  The  Qepairt* 
tamVi  OOoe  of  QeMtAl  oouneti  bee 
been  Able  to  find  no  letAl  cuppert  for 
thli  untubetAutlAted  AMett^  oottcem*' 
tog  llmiUtione  oo  toiurAace  protection 
And  hu  Adfiaed  tUAt  the  me  of  eto^tpft* 
tofy  lAmtUAte  ehouid  be  prohibited  aa  ft 
»Mter  Af  pttbUo  potky* 

CCMmente  4n  documenteilott  of  to« 
f  <4iatd  ooiuent  centered  ler  caSy  About 
the  term  '^ihorlced  repreeentAlHw.'* 
mugMUonA  tocUk!ied  tubetuutlon  ef  the 
f4rm  *iaBAl  repreeentAtlTe^*  or  use  of 
''AUthoriAed  f«itt«eeatAtiye»'^  veriouay 
defined  with  retAtd  to  hie  AMoelAtleii 
with  Any  oiftinteAtton  hettot  euHody  of 
the  ftUbJecti  cr  piopoAtnf  to  ee^  the 
euhlaei'e  eooecntk  or  bevlni  elmuHAaeode 
raapoUAibimy  f er  the  euhlecVA  .faMHh 


And  weiUtc  AdditfocAl  commanU  fo* 
Guecd  en  thft  fgntept  of  the  "awIUoc*  * 
witaeei,"  ertptiarirtNt  the  tmpredfcA* 
busty  of  totoliaieattak  aobH  ft  coooept 
ta  mAM  eurvcfA  urn  m  cmeiif noy  Alt* 
nAUonA.*othexi  iaM  douftU  aa  to  the 
oeed^or^wrtttm^^  - 

tfAt  reipondeiil*  euneeted  thAt  a  be 
roQulred  thAt  ihftaiihiect  recelH  ft  cofv 
of  the  eonypleted  coaeeat  docttnent  One 
reepoodent  vieceeted  ft  M<4Mur  leoM 
between  the  4tow  ef  reoeMni  toloeuMh 
ttoa  ebd  tbi.  tune  of  itvtog  oeneent. 

The  x)eprtftinem%  hevtoi  eooeUered 
tbcee  conviente»  cooctodee't&M  the  euh* 
Atttutton  4(  *ai«ABy  AttthoflBAd  repro* 
AentAttvf/  AA  diflaed  ta  leCKhl  for 
''Author^ied  ttptfientAiiVA'' And  that  the 
provlfionA  fOr>mndl1fcTAtlnn  of  either  ef 
fbA  <wo  prtaumr  matbodA  of  Utfonned 
cousent  eilow  aU  neoMAAry  4ex£01ty  f er 
tae  devtiopuet^t  of  ooAeeot  proeuuifet. 
rti»  AuggeetlooA  thAt  ft  oocy  of  theoon- 
pleted  coaeent  document  be  provided  to 
the  aubiect,  end  thet  providon  be  mede 
for  ft  ae^hour  wAtttos  ptrtodi  wt  KAtteci 
to  be  left  to  the  dlAoetton  ef  the  enAnl* 
AAt&o.  tlte  neoeaaAiy  d^Amee  hAve 
beenmAdetoieeae.  ' 
,  L  VAtfpUA  eoAuaentoton  rAked  «tce* 
tlone  with  recerd  to  the  revtew'.Aad  ao* 
pfovAl  of  AAsurAncea.  An  AddlttoBAl  aac* 
tlon  deacdbtng  evAhiAtlon  And  dlipoel* 
tlon  of  AMurAncea  hAA  been  huma  aa 
i4«.se.  The.lAngUAce  of  thia  aeotton  ia 
wwlatept  with  current  poUoy.Aa  aUfed 
to  DBBW  Oreats  AdmluftrAtlea  UAn* 
uAl  ChApter  t«40. 

J.  A  lAfie  number  ef  crAAntttttont 
were  concerned  ,witb  the.propoaed  re* 
4olrement  thAt  ortAttftAitonAt  review 
And  ApproTAl  be  completed  end  oerttttad 
Ptiof.  to  the  aabmlialon  a  propoiAla  to 
onsw.  AHhottm  the  mAlort^Mtf  t«* 
apoiUknU  f Avoted  retAtotoi  the  preoent 
poUey,  M  Ahaeat  eeuel  number  auiT* 
tlut  they  aouM  oempleto  ell  of 
thtif  revtewe  wfthto  ftjew  woeke  tol* 
towtoe  AUbmtealon  to  imxW.  ImphAaia 
WA8  lAld  on  tbeneed  f  or  tine  tor  ravlriettt 
weribmhriott,  end  rtvtow  ef  prmeAla 
found  uaAcoeptAble  At  the  ttoie  ^  fltet 
auboUealoa* 

A  few  pUbUc  Arcupe.eommended  thla 
raottirement  aa  a  eubetenttol  tounm* 
ttwt  over  preaent  poUey  WhSeiL  to  their 
«)tok>n«  presented  A  tocAl  comiKtee  %Kh 
^'I^P?^^!^ 'tt^tieatsotttoc  A  UroJ* 
eet^  which  hAd^AtreAdr  rec^  review 
And  ApproVAl  At  a  uAtlonAl  level 

«ieee  edmmenU  hovtoc  been  eoAdd- 
ei«d.  it  ia  coDCluded  thAt  tbefMiht  to  re* 
lAJt  thie  re4ulrement,.And  to  attend  ft 
ATAjto  period  for  eempliHieta^Aad  oarttfi^ 
oAtiea  of  ntHew  After  autottiaalon  or  ttte 
prppoAAl  ibouid  M  teABfved  to  the  «ee* 
reiery.  pt  n»  event  wiD  pfoeeettoe  of  ft 
PfopttAf  by  VtttW  be^eeopMed  wnitt 
M^MrtmeAtkn  hu  been  receivetf  ^hy 
tmsw*  theee^eaneiuctcnA  Aie  reflected 
bytiiAneeato  liatii  Ani4i.tt. 
^  AMATAle  Mftiee.  the  ttepertniettt 

trm  the  etf ectin  deto  of JheH  mwto*. 
tiaiu.  ^offAaltAttonA  hevtoie  mumd 
.lenerAl  AteurAneea  laty  tlvw  piapoaAH 
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nvl«w  ftud  approTM  tfter  MbmlMloti  to 
DBEW^  provkM  ttmt  such  c«tittcftUon 
Sa  receives  br  DBEW  no  Uter  Uuuv  SO 
(Uyt  f  ouowtof  <iMUUme  for  whloh  the 
PropouU  mui  lobmlUcd.  or.  M  m  de»d- 
Une  U  ftPMUM  so  (tajrt  foUowtnc  the 
autmOsston  tl«t«  of  th9  propou).  orgfttd* 
latlODii  not  hAvtnir  ft  8t«nlflc«nt  number 
of  coneurr«nt  DBfiW-8m>port«<l  Mtlvi- 
'  tlM  mwt  lubmlt  %  apeelM  uaurMM  and 
eerUfleftUon  of  r«yi«w  «nd  »pProvftl  to 
DHCW  within  SO  days  of  the  dftto  of  % 
lottor  requesting  such  eubmUiiou. 

K*  With  reumS  to  the  seoUon  on  pro« 
poMls  Ucklov  definite  pUuu  for  Involve" 
mint  of  hunum  lubJeote,  %  minority  of 
i«epoiuIente  objeetea  to  the  provision 
calllnx  for  lUbmlMlon  of  completed  pUmi 
to  DUSW  for  Ite  rrlor  review  and  ep« 
provftl.  Commentntoni  pointed  out  tbe 
problems  inherent  in  deUy  in  the  imple- 
mentiUon  of  short-term  projects,  ftnd 
the  problems  to  be  encountered 
DUSW  in  proviOUig  AdeqUAte  review  >>f 
such  ptojeots  on  %  demiuid  bMts.  au«- 
seeUous  included!  (1)  %  requirement  for 
insuttttlooftl  review  without  submlielon 
to  DHgW;  (U)  review  with  noUflcftUun 
to  DB1BW{  and  (ill)  review  and  submls^ 
alon  of  plans  to  DKKW.  sueh  plans  to  be 
implemented  if  no  dhkw  objeetlons 
were  interposed  within  30  days  of  sub* 
mlMfon. 

These  eommente  having  been  con* 
stder«d«  it  is  concluded  that  the  proposed 
requirement  for  DHEW  review  of  final 
stage  plans  for  previously  reviewed  and 
appi^ved  proposals  Is  ImPiiMtlcal  and 
unreallsUe.  Section  46.18  hu  been  re* 
written  to  require  hutitutional  review 
and  approval,  and  for  oertlflcatlon  of 
sueh  action  to  DH£W  prior  to  involve* 
ment  of  human  subjects 

U  Comments  on  the  requirt-mants  for 
or«;uUsaUonai  and  dhbw  review  of  pro* 
posed  plans  to  involve  human  subjects  in 
aetiviuefl  Initially  funded  ivith  the 
understanding  that  human  subjects 
would  not  be  involved,  were  shnUar  to 
those  described  hi  the  precedhig  para- 
graphs. Agau.  respondents  objected  that 
the  requirement  for  DHBW  review  wou^d 
unnecessarlh^  delay  research,  create  un« 
necessary  paperworlci  and  create  sub^ 
stanilat  fiscal  and  adminlstrativa  bur* 
dens.  Buggestions  were  made  for  sub« 
mission  oftplans  to  DHBW.  such  plans 
to  be  implemented  if  no  dubw  obJee^ 
tlons  were  hiterposed  wlthhi  30  days  of 
submission. 

Hiese  comments,  having  been  eon* 
sidered*  the  Department  sees  no  viable 
alternative  to  the  rules  as  proposed. 
Where  the  dhkw  Is  aware  of  the  hitent 
to  hivolve  human  subjects,  as  hi  the  type 
of  proposal  described  hi  146.13.  it  can 
take  into  considerauon  the  Probable 
n^  of  the  involvemeni  and  the  prob^, 
able  risks  and  Mneflts  to  the  subjects.  Xf 
necessary.'lt  may  acquire  additional  hi* 
formation  Prior  to  review,  or  make  any 
such  approval  conlbgent  on  submission 
of  final  stage  plans.  These  opportunities 
are  not  avaUabte  to  DUKW  if  it  is  not 
informed  hi  advacce  of  potential  hi* 
volvement  of  human  subjects, 

Ko  changes  have  been  made  hi  i  46.14. 


RUilS  ANt>  KKOUIATIONS 

H.  m  order  to  empnasUe  the  0ecre« 
tarys  authority  to  oonduel  further 
evaluation  of  propooed  acttviUes  hivolv* 
ing  human  subjects  and  to  disapprove, 
defer,  or  approvV  «4(ich  propoeals,  and  to 
hnpose  condlU(tae  on  such  apptovals, 
1 46i5  has  been  inserted.  The  language 
of  this  section  is  consistent  with  current 
policy  in  DHCW  Grants  AdnUnUtratlon 
Manual  Chapter  MO. 

N.  Comments  on  tu  proposed  regula- 
tions governing  cooperaUve  acUvltisi 
were  In  frequevU  confilot.  Alternative 
suggestions  included:  (1)  changes  mak- 
ing it  possible  for  a  Prime  contractor  or 
grantee  to  usume  all  responslbUity  for 
the  conduct  of  work  by  cooperatUig  or- 
gwUsAtions,  (11)  uhangce  which  would 
ellmtoate  all  responslbUity  by  the  prUne 
contractor  or  grantee  for  work  done  by 
cooperating  organisations,  (Ui)  changes 
which  would  discourage  any  requirement 
fo?  ■ubmlBsion  for  assurance  by  coop* 
f^..iif4-  organisations,  (iv)  inolusijn  of 
iinik:<:r.];v  limiting  a  prime  contractor  or 
grtu.tee,  reepoudbUity  for  work  per« 
formed  by  a  subeontrAOtor,  (v)  inclusion 
of  language  spelling  out  the  instruments 
uid  documei'xts  to  be  provided  by  the 
cooperathig  otuaniiaUon.  (vl)  elinUna* 
Uon  of  any  requirement  that  would  re* 
quire  a  domestic  contractor  or  grantee  to 
be  aware  of  local  laws  and  community 
attitudes  In  foreign  eountrlee. 

The  Department  having  reviewed 
these  comments,  concludes  that  these 
often  confiicUng  suggestions  tan  to  pro* 
vide  any  better  alternatives  than  the 
regulations  u  proposed.  There  appears 
to  be  no  reasonable  attemattve  to  re* 
quiring  tho  prime  contractor  to  remain 
rtspouslble  for  safeguardhig  the  rights 
and  welfare  of  subjects,  either  directly 
under  the  provision  of  his  own  assurance, 
cr  through  the  mechanisms  provided  by 
assurances  submitted  by  eooperathig  or* 
gan&attons.  The  prppo<Mtd  regulations 
permit  a  contractor  or  grantee  some 
fiexlbiUty  to  meet  the  requirements  of 
the  policy.  The  proposed  rules  are  hi- 
corporated  unchanged  hi  1 46.16.  ' 

o.  ReqiUreMents  for  the  submission  o! 
hivestlgattonal  new  drug  (XND)  numbers 
prior  to  Issuance  of  an  an  award  were 
criticised  on  several  counts,  one  re* 
spondent  felt  that  the  regulations  would 
make  it  dlfflcult  if  not  impossible  to  ob* 
tahi  DHKW  support  for  studies  leading 
to  fhe  develobment  ot  a  new, drug.  Hot 
&U  compounds  requlrhig  xND^s  are  ac*. 
tual  drugs  under  development,  but  are 
employed  for  other  purpoeee.  Another 
respondent  pointed  out  that  the  pertl* 
nent  PDA  regulations  (31  CPU  130.3(a) 
(3))  make  no  reference  to  the  XND 
number,  but  require  a  30*day  delay  pe* 
riod  prior  to  use  of  drugs  hi  human 
subjects. 

These  comments  havhig  been  consld* 
ered«  the  Department  agrees  that  refers 
encee  to  the  xnd  number  should  be 
replaced  by  reference  to  the  9DA  SO* 
day  delay  requirement.  The  Department 
doeA  not  agree  that  a  requirement  for 
submission  of  identification  on  tMIVs 
would  cause  undue  delay  hi  etudies  pre* 
limUiary  to  submission  of  an  tNO  exemp- 


uon,  smoe  such  studiea  are  necessarily 
conducted  ht  anhnal  species.  Section 
46.18  hu  been  altered  accordingly.  . 

p.  With  regard  to  retention  of  records* 
several  respondents  pointed  out  eonfiict 
between  the  proposed,  requlrementg  for 
retention  of  records  and  recently  pub* 
Ushed  DBKW  Administration  of  Orant 
regulations  (45  OTH  74).  Oilier  com* 
ments  reflected  concern  over  the  oon- 

adenttallty  of  mtormauon  which  would 
s  subject  to DBCWinspedti^ 
The  Department,  uvhig  reviewed 
these  comments,  concludes  that  the  rec* 
ord  retention  and  inspection  require* 
ments  contauied  hereui  are  redundant 
and  should  be  deleted*  A  Provision  eon* 
eernbig  confidentiality  has  been  added. 
The  appropriate  changes  have  been  made 
hi  1 46.16. 

Q.  comments  on  the  proposed  sanc- 
tions for  noncompliance  with  provisions 
of  this  part  focused  on  two  issues:  (1)  the 
absence  of  provisions  for  due  process  hi 
the  hnposltion  of  sanctions  and,  (11)  ap« 
parent  intervention  by  DBEW  hi  the 
emPloyer*employee  relaUonsbip  hi  pro* 
poshig  to  detemUne  that  an  hidivldual 
was  no  longer  eligible  to  serve  hi  the 
capacity  of  a  principal  hivesUgator  or  hi 
any  sUnUar  capacity  with  respect  ip  A 
DHEW  grant  or  contract  Reference  was 
made  to  clause  31  of  the  "Oeneral  Fro* 
visions  for  Kogetiated  Coet*Reln\burse* 
ment  Type  ContracU  •  •  •"(BRWSIB)' 
which  provides  that  "the  Ccntractor 
agrees  to  assign  (named  personnel)  *  *  * 
to  the  performance  of  worU  under  this 
contract,'  and  shall  not  remove  or  rei^lace 
any  of  them  •  •  •." 

The  Department  has  considered  these 
comments  and  hu  concluded  that,  ac* 
tlons  under  146.31(a),  whtoh  refers  to 
applicable  grant  and  procurement  t«gtt« 
lattons,  would  be  subject  to  dueprooess  ai 
provided  for  hi  these  regulations.  Sec* 
tions  46.31  <b)  and  (o  have  been  d<kieted. 
however,  and  replaced  with  a  new  provi* 
slon  which  simply  allows  the  Secretary  to 
take  hito  consideration  past  deflcleneles 
of  an  histitutlon  or  hivestigatori  with 
regard  to  the  protection  of  huuan  sub* 
Jects.  hi  evaluathig  subsequent  appuea* 
tions  from  that  tostitution  or  hivolvhig 
that  hivestigator.  While  It  would  appear 
from  review  of  dause  31  of  BBW  816  that 
it  does  not  prevent  the  Department  from 
effecthig  the  removal  of  persohh^  from 
performance  of  work  under  a  dkbw 
contract,  It  Is  agreed  th|t  the  responsible 
organuaucn  should  be  a  party  to  the 
notification  and  conference  procedures 
necessaty  to  the  .maUng  of  any  such 
declston. 

'  a  Several  reepondentg  sugteeted  slg* 
nlflcant  additions  to  the  policy  to  provide 
among  other,  matters  for  (i)  the  estAb* 
Itshment  of  a  National  Commlseiou  tA 
iindertake  a  comt»tiienoiv6  hivestlgi^Ji>ti 
and  study  to  develop  basic  ethical  piiu^ 
clptes  and  guldeUnes  which  should  gov* 
em  biomedical  and  behavioral  reeearcii. 
(U)  a  conscience  clause.  Pfohlblthig 
among  6ther  matters,  discrimhiatlon  hi 
the  employment  of  persons  who.  becaitoe 
of  religious  beliefs  or  moral  convictions, 
perform,  or  refuse  to  perform  a  reeeareh 
or  service  activity  prohibited  by  the  en- 
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Uty  on  the  bMh  ct  hUgloua  beUefe  or 
mona  convloUou,  mui  (itt)  provldlotf 
tor  iho  reffulAtton  ot  unAj^oved  U8«8  of 
ftpprovod  dnigSi 

U  la  conoluded  that  theM  suggeAttons 
would  require  chimges  not  property  with* 
In  the  Mope  of  theM  regulattotu  loid,  In 
the  cae«  of  regulation  of  unapproved 
mee  of  approved  dnigi,  «3«  the  subject 
of  regulAtloni  Proposed  m  37  FH  16603 
on  AugUAt  U.  1973. 

8.  Addition  to  the  reguUtlone  of  sec- 
tion of  "ISVftlUAtlon  and  dlspoaltlon  of 
ouuTftoceA*'  bM  m«de  unneceseary  «n 
ewUer  eectlon  on  ••Implementntlon  wd 
revision  of  usuranoes."  SlmUitf  ly.  Issu* 
ance  of  46  OPR  74  hM  made  unnecessfry 
the  earUer  seoUon  entitled  "Withholding 
of  funds." 

Effective  date.  This  part  shall  become 
effective  on  July  1.  U74:  l^rovlded^  hoto- 
ewr.  lliafwlth  reapeot  totJtograms  ad« 
ministered  by  the  ottce  of  Bducatton 
and  the  NaUonAl  lnsUtut6  of  EdUeaUon. 
this  part  shall  become^  eflecuve  upon 
adoption  or  Implementation  in  resula* 
tlona  Usued  t^t  respectlvelyi  »h»  Com* 
mlssloner  of  Bdueatlon  and  the  Director 
of  the  KatlooaS  institute  of  Sducatlom 
with  the  approval  of  the  Secretary  of 
Health.  Kdueatlon.  and  Welfare.  . 

t)at<d:  May33.m4.       '  - 

CMfUL  W.  WttMBtRaM, 

Accordingly.  subUtle  A  of  tlUe  45  ot 
the  Code  of  Vederal  Kegulatlona  U 
amended  by  adding  a  new  Fart  49.  as 
follows: 

4fl  J    Deanlttooj. . 

4fl.4    BubmlMtunef  Miurftnoss, 

4e.S  TypMOffMUfftUMS. 

4e.e  Mmimum  y«4uir«ment«  tor  general 
MeuiaQtos. 

4e.7  Minimum  ren^nunU  for  epeout  as« 
sunuieM. 

4ee  ISvaluatton  ead  dtsposltloa  of  iuur« 
Aiioe*. 

4e.e  Obligfttfc)n  to  obUUo  informed  eon* 
eeuti  ptoiilbitlon  of  eMUipAtory 
etsuMS. 

4e.l0  Documentation  of  lnform«^  eonient 
4e.lt  certtflcatiott.geneMUMumcM. 
4d.i2  c«rtlflestlon,iMelAlMSUr«ne«s. 

46.13  pfopcesis  laeiuug  deflnit*  pinns  for 

Invottement  of  bumtn  subieets. 

44.14  l^poeAls  submitted  vlUi  the  Intent 

of  not  mtoiff  Ing  tiuman  lubjeotA 
4e.ie  Bttlufttlon  Slid  uepcMitloa  of  propos* 
tie. 

4e.ie  Coot)er«UteMtlvitiee. 

4e.lY  Inveetigitloiuii  new  drug  SO*d*y  detey 

require&isttt. 
le.ia  OfgAaUAttou'S  exe«utife  MepotASibtl* 

Uy. 

4e.i0  OfgenUAtion's  teoofdSi  oonadentlAt* 
ity. 

im  r.eporte. 

46.91  DMiy  terminsilon  of  amiHei  effslua« 
tioa  of  tuboettuent  *ppiic«tlottS« 
conditions.  ^ 
AwiQmiittSBX3. 301. 

Appltcat^ilHf. 
ra)  ti)o  regulations  in  this  part  are 
applicable  to  all  bmrtment  of  Health* 
Education,  and  welfare  gtanU  and  con* 
trftcU  supporttjig  research,  development, 
and  related  activities  in  whleh  human 
subjecte  are  involved. 


.    lUlKS  AND  MOULAttONS 

(b)  Th%  Secretary  may,  from  time  to 
time,  determine  fn  advance  whether 
apedUo  programs,  methods,  .or  proce« 
duree  to  wtUch  thle  part  is  appUcaBle 
place  subjects  at  risk,  as  defined  In  f  44.3 
(b)>  such  determinations  wlU  be  iimb- 
Ushed  as  notices  in  the  Fnis/u.  RMieTgn 
and  wlU  be  included  In  an  appendix  to 
thle  part. 

946.3  Poller. 

(a)  Safeguarding  the  rigbte  and  wel- 
fare of  subjects  at  risk  in  activltiea  sup- 
ported  under  grante  and  contracte  from 
DHEW  U  primarUy  the  responstbUity  of 
the  .organization  which  receives  or  is  ac« 
countable  to  DHISW  for  the  ftmds 
awarded  for  the  support  of  the  acttvltyi 
In  order  to  provide  for  the  adetiuate  dls* 
charge  of  this  organluttonal  re^nsl* 
bUity.  it  Is  the  poUey  of  DB6W  that  no 
activity  involving  human  subjects  to  be 
supported  by  DREW  grants  oreontraote 
shall  be  undertaicen  tvUosa  a  committee 
of  the  Qrgtnlzation  has  reviewed  and  ap<* 
proved  such  activity,  and  the  organisa- 
tion has  submlttod  to  DHEW  a  certifl* 
cation  of  such  review  and  approval,  In  ac- 
cordance with  the  requttemente  of  this 
part. 

(b)  Tbif  review  shall  determine 
whether  thvse  subjecte  will  be  placed  at 
risk,  and,  if  risk  is  involved,  whether : 

'  (1)  The  risks  to  the  subject  are  so 
outweighed  by  iM  sum  of  the  benefit  to 
the  subject  and  the  importance  of  the 
knowledge^  to  be  gained  as  to  warrant 
a  decision  to  allow  the  subject  to  kccept 
these  risks; 

(3)  the  rights  and  welfare  of  any  such 
subjects  will  be  adequately  protected: 

.  (3)  iegally  effective  Informed  consent 
wUi  be  obtained  by  adequate  and  appro^ 
prlate  methods  in  accordance  with  the 
provisions  of  tills  part;  and 

(4)  the  conduct  of  the  activity  will  be 
reviewed  at  timely  intervals. 

(c)  No  grant  or  contract  Involving  hu« 
man  subjects  at  risk  ahaU  be  made  to  an 
individual  unless  he  Is  aflUlated.  with  or 
sponsored  by  an  organisation  which  can 
and  does  assume  reeponsiblUty  for  the 
subjects  Involved. 

iA6,%  Definitions* 

(a)  "Oraanltptlon"  meane  any  public 
or  private  institution  or  agency  (Include 
ing  Pederali  etate.  and  toial  government 
a^ncies). 

(b)  "Subject  at  risk"  means  any  indi- 
vidual who  may  be  exposed  to  the  pos- 
sibility of  injury,  including  t^sicat. 
p6ychological«  or  social  injury,  as  (\  eon* 
sequence  df  participation  as  a  subject  In 
any  research,  development,  or  related  ac* 
tlvity  which  departa.^rom  the  application 
Of  those  establuhea  and  accepted  meth* 
6d4  necessarii  to  meet  hts  need«<  or  which 
liiereases  the  ojrdihary  risks  of  daily  lifo< 
including  the  recognliid  risks  inherent 
in  a  chosen  occupation  or  field  of  service. 

(c)  "Informed  consent"  4neanA  the 
knowing  consent  of  an  individual  or  his 
legally  authorieed  repreaentatlve.  eo 
sltttated  as  to  be  able  to  exercise  free 
p{<iwer  of  choice  without  undue  induce* 
ment  or  any  element  of  force,  fraud, 
deceiti  dureoi.  or  othM  form  of  eemtraini 
or  coereiott.  The  basic  elements  of  ax* 
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formation  necessary  to  eucH  eoPMnt  in-  * 
elude! 

(1)  A  fair  explanation  of  the^ptoce- 
duree  to  be  foUowed.  and  their  purposes, 
including  idmtinoaUon  of  any  proce- 
dures which  are  exi;)erimental : 
'  (3)  a  description  of  any  attendant  dls« 
comforts  and  rislu  reasonably  to  be  ex- 
pected; 

(3)  a  description  of  any  b«neflts  rea* 
(•dnably  to  be  expected; 

(4)  a  disclosure  of  any  appropriate  al- 
ternative procedures  that  might  be  ad* 
VMtageous  for  the  subject; 

(ft)  an  offer  to  antiver  any  Inquiriea 
concerning  the  procedures;  and 

(«)  an  instruction  that  the  person  ti* 
free  to  withdraw  his  consent  and  to  dls- 
eontinue  participation  lu  the  project  or 
activity  at  any  time  without  prejudideto 
the  subject. 

(d)  ^'Secretary"  the4(Mretalry 
of  Health.  Education,  and  Welfare  or  any 
other  officer  or  employee  of  (he  Depart^ 
ment  of  Health,  Education!  attd  Welfare 
to  whom  authority  baa  beea  delegated. 

(e)  '.'DHEW"  means  the  Department 
of  Health,  Education,  and  Welfare. 

(f)  "Approved  assurance"  means  a 
document  that  fullfUls  the  requhrements 
Of  this  part  and  is  approved  by  the  Sec- 
retary. 

(g)  "OertUlcatlon"  means  the  oflSclal 
organisational  notiffcation  to  DHKW  In 
accordance  with  the  requiremente  of  thie 
part  that  a  project  or  activity' involving 
human  subjects  at  rli k  has  been  reviewed 
and  approved  by  the  organisation  in  ac- 
cordance with  the  "approved  assurance'* 
on  fUe  at  DHEW. 

(h)  "Legally  authoil^  representa- 
tive" means  an  indivldnal  or  Judicial  or 
other  body  authorised  under  applicable 
law  to  consent  on  beh  alf  of  a  prospective 
Subject  to  such  subject's  participatiou  in  ^ 
the  particular  activity  or  procedure. 

3  46.4  Sttbmlielon  of  aeettraneee. 

(a)'  Recipienta  or  prospective  recipi- 
ents of  D^W  support  under  a  graut  or 
contract  involving  subjecte  at  risk  shall 
provide  written  assurance  acceptable  to 
DHEW  that  they  will  comply  with 
DH8W  policy  M  set  forth  in  this  part. 
Each  assurance  ehall  embody  a  state- 
ment of  compliance  withDHEW  require- 
ments ioK'  initial  and  contUiulng  commit- 
tee review  of  the  supported  activities!  a 
set  of  imijlementing  guideUnee*  includUig 
identification  of  the  committee  and  a 
descrtptt&a  of  its  review  procedures;  or. 
in  the  ease  of  special  assurances  eon- 
eemed  with  iUigie  activities  or  projects, 
a  report  of  initiat  flndl^  of  the  com- 
mittee and  of  its  proposMcontihuing  re- 
view procedures. 

,  (b)  Such  a^euranee  shall  be  executed 
by  an  individual  authorlMd  to  act  for  the 
organlMtlon  ard  to  assume  on  behalf  of 
the  organieatton  the  obligations  imposed 
by  thte  part,  and  shall  be  filed  in  eueh 
form  and  manner  ae  the  Seeretary  may 
ri»qulre. 

8  4IS.S  T^pee  of  aeeurtneei. 

(a)  QtMtat  aimoH^e«.  A  genefal 
assurance  deecribes  the  review  and  Im-  - 
Plementatlon  Proceduree  applicable  to  all 
DHEW-supported  ii^tivltiee  conducted  by 
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iojtft  •imtflMAt  unutotr  or  cowunml 
X)HXW*ewocU4  nro^U  or  KlIvlUw 

(b>  Mgtet  «ii«tfMe«i.  A  ipecIiJ  •!« 
lunwMwllIf  M»nuoi  4iiorit)oU»Mr  re- 
view «od  i&upl«u«nutiflii  i^rooedurft  ip^ 
PUcikUo  to  ft  Untie  adUftty  or  proket.  A 
•|)#Blftl  ftMUVftm  «m  not  IM  aoUdted  or 
ftocepUd  ftam  tn  ortftatofttloo  wtOcb 
tiM  on  lUeiriUiX^RtWfta  ftppron^  9en« 
enl  Mtunooo. 


'  Omeni  iAMf>no«t  Shan  b«  submltUd 
tn  tttcH  foim  ftnd  miuuwr  ttie  eeero- 
Ury  mty  nqolre.  T%e  enra&i>ftUon  muit 
InoludOi  M  pfttt  OS  lU  c«Mrftt  aiiunaice, 
ImplMUfHinxf^^ 

pfOVktofOT! 

(ft)  A  itfttemmt  of  pitndcKt  which 
«ta  foYtm  tho  ortftntoftUon  m  the  «Ui* 
ehftiM  oi  tts  roipotulhlUtiM  for  protoot* 
tnf  we  rlthte  and  woUftro  of  itihieeti. 
ThU  mfty  iaehide  ftpproptlAtA  exSmf 
eodei  or  deeUrftUooi*  or  itfttementc 
fonmtlftted  I9  tbt  orfftAiutton  ItMlf .  It 
(f  to  bo  trndftrttood^thftt  no  «ueh 
prltv&tp^M  tuptrte^a  OBI(W  p^y  or  ftp« 

(b)  A  eoinmitUo  or  coounitiM  Atrue* 
fm  uhlch  vm  eondoot  tnitSftl  and  eott« 
ihmtflf  r«fiewy  to  fteoordftpoo  with  ihu 
poUey  ottiUnad  to  I M^.  eueh  eotiunttt«« 
•tnuilure  or  conmltiM  ihAu  meat  ibft 
foUowtat  raqiiUattenta : 

(1)  commlttae  mwt  be  eompoaed 
of  »ofc  loM  than  Ova  ptnona  with  varylpf 
teekctounda  to  aitan  aamt^ata  aud  ada* 
otiftto  ravlew  of  ftotltittea  eommdtily  eon- 
diidt«d  br  tho  ctrfftnlnUo».  The  eommlt* 
tee  muat  be  aumciantty  ouaUflad  ihroush 
tha  mfttwfty>  aipartenca,  and  axpartUa- 
of  ita  matttbara  a&d  divariitr  of  ita  mam* 
bmhlp  to  imura  raapeet  ler  ita  ftdtlca 
ftad  tcmaH  for  Mfaftuardinir  tha  n«bta 
and  watfara  of  human  aubiacta.  In  addt* 
tlon  Uf  prntmoi  the  profeaatonM  com* 
patanoe  ueeauarr.to  ratiaw  apaciflo  aa* 
iMttee.  tha  eouMnltteo  mait  be  able  to 
aieartfttn  the  ftoeaptftbUity  of  propaaata 
la  tarma  of  orta&ltftttoiiax  eommltmanta 
and  ratulatlotu,  applicable  law.  atand* 
ftfda  of  prof  aasional  eondtiet  and  pmctlee* 
ftpd  tmicm^^  attitiida»<  The  commits 
tea  must  themore  bichida  parflcna  whoaa 
eotiaarQa  are  ta  thaie  areaa. 

(3)  lha  aommUtM  membara  ahattte 
M^ttBedtotmewl^r&ame!  earned  da^ 
greaa,  If  thfi  poalUott  or  ocaupatloti ;  rep* 
roaantftttre  eapftdty;  ftnd  by  other  per* 
tinmi  lodlcftttoDa  of  expertattce  auoh  aa 
board  cartmcfttlo»i  hcatuea.  atc^  au0* 
elimi^to  daaetlbe  each  membar'a  ehiaf 
auUdpfttad  eodtftbutioaa  to  committee 
daliberftUctta*  Any  empieymant  or  other 
ralatloaahlp  betweea  mn  member  aud 
the  artanfifttlott  4hftU  be  idfniuied.  t.e^ 
f  ttil*tim«  aaaployaa.  pftrt*Ume  ampiom 
kiMmber  ^  covamlnir  panel  or  MMd* 
paid  ccnaulta»t,  unpaid  oonAUttani 
changaa  In  oommfttee  memb«nhlp  ahatt 
be  wportad  to  Daswjn  aucb  form  ftnd 
ftt  aueh  tlaa*  fta  the  fiaeretftry  may  re^ 
QUlre.^ 


'\  ltVM»  AND  aeOVUTlONI 

(S)  Ko  mamber'of  ft  eontmlttee  ahiill 
be  involvad  to  althtr  the  hUtlai«r  con* 
imamg  roYlaw  of  ftn  Activity  hi  which  ha 
haa  ft  ooofUe*h)«  intaiait^  exotpt  to  pro- 
vide toformaUoo  requaited  by  tha  com* 
mlttcei 

<l>  Ko  committee.  ihaU  coualal  co* 
tirely  of  persona  who  are  oocara,  em*, 
.plcyeea,  or  aient<i,  of.  or  are  otharwlaa 
AtaooJated  with  the  organisation,  apart 
from  their  memberahlp  on  the  commit* 
tee. 

.  <a>  Ko  oommlttee  ahaU  eoculat  an* 
Ur^  of  inandwra  of  ft  aloUe  profcaalcoal 
group. 

(a)TheQuorumofthecommltteeahan 
be  dtllned.  btit  may  in  no  event  be  leu 
thfth  ft  mftlonty  of  the  total  mamberahlp 
duly  convanad  to  cany  out  the  commit* 
tee%  raipoiulblUtlea  under  the  tenai  of 
the  atturance. 

(c>  Proaadurea  whkh  (he  organltfttSon 
Witt  follow  in  lU  toitlal  and  ccotmi^^ 
review  of  propoiala  and  activities* 

(d>  Frooedurta  which  tho  committee 
win  follow  u»  to  PTMttde  advioa  and 
countel  to  activity  dlreetora  and  taveaU* 
tfttort  with  regard  to  tho  commlttee'a 
Mttoof.  (3)  to  hiaure  prompt  reporting  to 
the  committee  ot-propoftcd  changea  to 
an  acuvlty  and.of  unanticipated  prob* 
lema  Invoivini  riak  to  aubJecta  or  othera 
and  (8>  to  Inturo  that  any  auoh  proh* 
luma,  tndudlof  advetae  reacttau  to  bto* 
loglcala,  drunt  radloliotope  labelled 
to  »$*^  '  w!^**  are 
prompthr  reported  to  the  DBCW. 

(e)  Procedurea  which  the  organiaatlon 
win  fonow  to  nudntaln  an  active  and 
effective  committee  and  to  implement  ita 
recommendattooa* 

1 4M  .MtalMftei  retttlremeiiU  fw  tpe^ 
culwtttnmcM* 

Special  aasuraneea  «hatt  be  atibmltted 
to  auch  form  and  manner  aa  the  Secre* 
tftry  may  rcouira.  An  acceptable  apeclal 
aaturanceahaU; 

(a)  Identify  the  apeclflc  grant  or  con* 
tract  tovotved  ay  ita  number*  if  known; 
by  Ita  full  title;  and  by  the  name  of  the 
activity  or  prolect  director,  principal  m* 
veatlgator.  fellow,  or  ether  person  im*' 
mediately  reapoualble  for  the  conduct  of 
the  activity.  Ohe  aiaufance  ,ahaU  be 
algntd  fay  the  hidlvidual  members  of  a 
eommlttee  utlaryhut  the  rteulrementa 
of  1 4e.4<b>  and  be  endorsed  by  an  ftp* 
pr«>Hate  organiaatlonal  eoclal. 

<b>  Describe  the  makeup  pf  the  com* 
mlttea  and  thotrainlnti  eipralence.  and 
hftckgfound  d  ita  membera,  aa  reauired 
by  t4«.4(b>»>. 

(0)  x>eacrlbem  general  terms  the  rUka 
to  aubjeota  that  the  committee  recogniiea 
04  toharent  to  the  activltyt  and  Justify  lU 
de^Mon  that  theae  riska  are  ao  out* 
wetfbsd  by  the  aum  of  the  b^eflt  to  the 
atUiIsct  and  tha  hnportance  of  the  knowi* 
•dge  to  be  gahud  aa  to  warrant  the  com* 
mlttee'a  .deetsion  to  permit  the  aubiect 
to  accept  theaarlski. 

(d>,Deeerlbe  tha  biformed  consent 
procMurea  to  b:^  used  and  attach  doeu* 
mentation  ai  required  by  I  at.io. 

<e>  Deacrtbe  prooedurea  whkh  the 
committee  wUl  follow  to  faiaure  prompt 
reporting  to^.the  oommlttee  of  propoaed 
ehangea  to  tha  activity  and  ot  any  tm* 


ftntldpftted  Picbtoa.  h^volvtog  rtska  to 
auhleota  or  othera  and  to  tnture  that  any 
auch  problema*  toehkUng  adverse  re* 
aotkxu  to  btologicftla,  drugs*  radioisotope 
labaueddrugai  or  to  atadieat  devices  are 
promptly  reported  to  CQEW. 
.(f)  XhAlaato^t  irtiat  time  totervaU 
the  committee  wiU  meet  to  provide  for 
.conthiuing  review,  fiueh  review  must 
occur  no  ism  than  annually. 

EvidMdoa  Mi  dltfotilkm  of 

(ft)  AU  asaurancaa  aubmitted  to  ac* 
eordaoco  with  ||W4  and  AM  ahaU  be 
evahiftted  by  tha  secretary  through  auch 
oocera  and  «a)^cyeaa  of  the  OHCW  and 
auch  eoqmta  or  conraltanto  engaged  for 
this  purpoae  aa  he  determlnea  to  be  ap* 
pr^riate.  The  Secretary'a  evalufttiott 
ahaU  take,  toto  oofastderatton«  among 
other  pertinent  faetcrs:  tho  ftdcQuaoy 
ol  tiio  propoaed  eommlttee  tn  toe  tight 
of  Uia  anttcipfttod  acope  of  tha  applicant 
crganlMtiotfa  ftctlvlttos  and  the  tn»i  of 
aubject  populatlona  Ukeb  to  bo  tovolved. 
the  appropriftteneaa  oC  tho  proposed 
toiUfti  and  conttouln*  review  pcooedurea 
in  Uie  light  of  ttie  probable  risks,  ftnd  ttie  . 
alaa  ftnd  complaxl^r  of  Ute  organisation. 

<b>  on  ttie  bftsii  of  his  tvaiuatico  of 
an  assurance  pursuant  to  Pftragraph  (a) 
of  tbla  section,  tha  secretary  shall  (l> 
approve,  (3)  entor  toto  negotiations  to 
develop  a  more  aaUsfaetory  assurance, 
or  (9>  disapprove,  with  respect  to  ap*  ' 
proved  aasuranceat  thoSeeretary  may  de* 
termtoe  the  period  during  which  any 
particular  ftssuranco  or  claaa  of  assur- 
ances shall  remain  effective  or  otherwise 
condition  or  restrict  his  approval.  WiUi 
respect  to  negottatioos»  the  Secretary 
may.  pending  completion  of  negotiations 
for  ft  general  assurance,  require  an  orga* 
nlsation  otherwise  elUBbte  for  such  an 
assurance,  to  submit  ^ierfal  assurances. 

146.9  OttUgtUon  lo  eMabi  htforttMd 
fOMtttti  prehlMtiott  of.  exeulpAtorr 
ebtues« 

Any  organization  propostng  to  place 
any  aubiect  at  risk  u  obligated  to  ob*' 
tato  a^  document  lagaUy  effoctivc  in*  . 
formed  consent  No  audi  informed  con* 
aent.  oral  or  written,  obtatoed  under  an 
assurance  provided  pursuant  to  this  part 
shall  Indttde  any  eiculpatmy  language 
throu^  which  tho  auhlect  u  made  to  ' 
waive,  or  to  iM()pear  to  waive,  any  of  his 
legal  righta.  toduding  any  tekase  of  the 
crganlaaticn  orJta  agtnta  from  liability 
for  negligence. 

146.10  DoetuMenlalieii  ol  taform^tt 
eonsefih 

iho  actual  procadure  utillaed  in  ob* 
tatning  tegaity  .effective  toformed  con* 
ient  and  the  basis  for  committee  de*  • 
terminations  that  the  procedures  are . 
adequato  and  appropriato  shall  be  fuUy 
documented.  iHo  doeumentiitlon  of  con< 
sent  trill  employ  one  of  the  foaowUig ' 
tiueeformst 

<a)  Pttyihitn  of  g  written  consent 
document  embodying  all  of  the  basic  ele* 
menu  of  Informed  consent,  ittia  may  be 
read  to^tiie  aubiect  or  to  hts  legally  au« 
thoHaed  repfeaentative.  but  in  any  event 
he  or  his  legaOy  authorittd  represento- 
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ilve  miut  b«  given  adequate  ot>po*iunli.v  . 
to  read  U.  Tbla  document  U  to  be  eJmed 
by  the  8UbJc4t  or  tUe  lecaUy  MHhoTtsed 
repres«ot«ttve.  Siunple  eopte<  bl  the 
consent  (onn  m  approved  by  the  oom- 
nUttee  are  to  be  retained  in  ite  records. 

<b)  Proton  of  a  "short  form"  wrti< 
ten  consent  document  indicating  that 
\h»  basio  elementi  of  informed  consent 
h«ve  been  presented  oraUy  to  the  sub* 
icct  or  hto  legally  authorised  representa* 
live.  Written  aummariea  of  what  is  to  be 
said  to  the  patient  are  to  be  approved  by 
the  committee.  Hie  short  form  is  to  be 
signed  bjr  the  subjeet  or  his  legally  au- 
thorised representative  and  by  an  auditor 
witness  to  the  oral  prese()tatlon  and  to 
the  subject's  signature.  A  copy  of  the 
approved  summary*  annotated  to  show 
any  additions.  Is  to  be  signed  by  the  per- 
sons ofllclaUy  obtaining  the  consent  and 
by  the  auditor  witnese.  Sample  copies  of 
the  consent  form  and  of  the  summaries 
ae  approved  by  the  conunlttee  are  to  be 
retained  in  lie  records. 

<c)  Modillcatlon  of  either  of  the  pri- 
mary procedures  outlined  tn  paragraphe 
ia>  and  <b)  of  thU  section.  Orantlng  of 
permission  to  use  mocUAed  procedures 
imposes  additional  responsit^Ulty  upon 
the  review  committee  and  the  orgahlca- 
tion  to  establish:  (l)  that  the  risk  to 
any  subject  is  minimal.  <3)  that  use  of 
either  o(  the  primary  Procedures  for 
obtaining  imormed  consent  would  surely 
invalidate  objectives  of  cdnsiderable  im- 
mediate importance,  and  (S)  that  any 
reasonable  utemative  means  for  attain- 
ing the«e  objective  woidd  be  less  advan- 
tageous to  the  subjeeta.  Hie  committee's 
reasons  for  permitting  the  use  of  modi* 
fled  procedures  must  m  individually  and 
speelfloally  documented  in  the  minutes 
and  in  reports  of  committee  actions  to 
the  files  of  the  organitatioo.  AU  such 
modlfleatlons  Ahould  be  regularly  recon- 
sidered as  a  function  of  continumg  re- 
,  view  and  as  required  for  review, 
with  doeumentatlon  of  rtamrmatlon, 
revision,  or  discontinuation,  as  apnroprl- 
ate.  " 

4(1.1 1-  CertiAfStkm*    getttml  siiur- 
snee«4 

(a)  nmeJv  rwUw.  unless  the>  Secre* 
tary  otherwise  provides,  ail  proposals  in- 
volving human  subjects  submitted  by 
organisations  having  approved  cenerai 
assurances  must  be  ^ven  review  and. 
when  found  to  mvolve  Mibjeet  at  risk,  ap- 
proval, prior  to  submission  to  OHSW. 
In  the  event  the  Secretary  provides  for 
the  performance  of  organisational  re- 
view of  a  proposal  after  ita  submission 
to  DlffiW.  processing  of  sudh  proposal  by 
DR8W  will  under  no  circumstancee  be 
eompleted  untU  such  organlxaflenal  re* 
I  view  and  approval  hair  been, certified, 
t^nless  the  qrianUation  determinee  that 
human  tublecte  are  not  mvolved.  the 
proposal  or  appUeation  should  be  ap' 
propriately  certified  in  the  spacea  pro^ 
vlded.on  fonns,  or  one  M  the  following 
certifications,  as  apprjpriate.  shoiUd  be 
typed  on  the  low^r  or  right  hand  margin 
of  the  page  t^^aring  the  name  of  an  of* 
flolal  authr^lied  to  sign  or  execute  ai>« 


ftUllS  AND  ilOUUtlONS 

Sllc-ations  or  proposals  for  the  organlta* 
ion* 

axaaux  SubjMUi  imtIaw^^  Hot  at  RUk. 

Bumaa  fit  bJecUi  R«Tliwtd.  At  tUik.  Ap« 

prored..  

(date) 

(b)  M';oiaf}  fU>t  cer<(/led.  Proposals 
not  propel  i;  certified,  or  submitted  as 
not  mvolvias  i^uman  subjects  and  found 
by  the  operating  agency  to  involve  hu« 
man  subjecte.  will  be  returned  to  the  or- 
ganU^tlon  concemedi 

■  CertiflcAtlon,  iperiflUMarAncfii 
<a)  An  applicant  organUatlon  not 
having  qn  file  with  DH6W  an  approved 
general  assurance  must  submit  for  each 
application  or  propoiMl  involving  human 
subjects  a  separate  special  assurance  and 
certification  of  its  review  and  approval 
(b)  Such  assurance  and  certification 
must  be  submitted  within  such  time  limit* 
as  the  Secretary  may  specify.  An  assur- 
ance and  certification  prepared  in  ac- 
cordance with  this  part  and  approved  by 
DKKW  Shall  be  considered  to  have  met 
the  requirement  for  certification  for  the 
initial  grant  or  contract  p^od  con* 
cemed.  if  the  terms  of  the  grant  or  con- 
tract recommend  additional  support 
periods,  certification  shall  be  provided 
by  the  organtsatloD  with  applications  for 
conttouatlon  or  renewal  of  support  in  the 
•manner  prescribed  m  1 4fl.n(a). 

S  4ti.lS  tVepoaU  Ucking  definite  ptsnt 
w  litvoivcment  of.  humnn  •ab]e<tst 
Certain  types  of  proposals  are  sub- 
mitted with  the  knowledge  that  eubjecta 
are  to  be  involved  within  the  aupport 
period.- but  definite  plans  ^for  tiils  m- 
volvement  would  not  normally  be  set 
forth  to  the  propoeal.  These  toelude  such 
activities  aa  (a)  institutions^  ti^e  grants 
where  selection  of  projects  Is  the  re* 
sponslbUity  of  the  institution.  <fo)  ttaln* 
Ing  grants  where  training  projects  re- 
main to  be  selected,  and  <e)  .research. 
Pilot,  or  developmental  studles.in  which 
tovolvement  depends  upon  such  thlni^ 
as  the  eompletlon  of  Instruments,  or  of 
prior  animal  etudles.  or  upon  the  purlfi- 
•eatlon  of  compounds.  Such  proposals 
shall  be  reviewed  and  certified  to  the 
same  manner  as  more  definitive  pro* 
posals.  The  initial  certification  Indlcatee 
organisational  approval  of  the  appUca* 
tlons  as  submitted,  and  commits  the 
organisation  to  lat^  review  of  the  plans, 
when  completed.  Such  later  revtew.and 
certification  to  the  OHSW  should  be 
completed  prior  to  the  beginning  of  the 
budget  period  during  which  actual  to* 
volvement  of  h^iman  subjects  Is  to  begin. 
Review  and  eertlflcatlon  to  the  tmi^ 
must  to  any  event  be  completed  prior  to 
tovolvement,  of  human  subjects. 

g  46.14  IVopoiAli  ittlimhied  Mlth  the  In* 
l«nl  or  not  Invoivlng  humsn  inbjMli.. 

If  a  proposal  doee  not  anticipate  in* 
v^lvlng  or  intend  to  tovotve  human  sub* 
Jects.  no  eertlflcatlon  should  be  toduded 
with  th'i  initial  submission  of  the  pro- 
posal, In  .those  instaned.  however,  whto 
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later  it  beeomcA  appropriate  to  use  all 
or  part  of  awarded  funde  for  one  or  moro 
Activities  which  wmtovolve  subjects, 
each  such  activity  shaU  be  reviewed  and 
approved  to  accordance  with  the  assur* 
ance  of  the  organisation  Prior  to  the  in- 
volvement of  eubJecte.  In  addltlon«  no 
such  activity  shall  be  undsrstaken  until 
the  organiwMon  has  submitted  to 
DHCW:  (a)  a  certification  that  the  ac- 
tivity has  been  reviewed  and  approved  in 
accordance  with  this  part,  and  (b)  a  de* 
tailed  description  of  the  proposed  activity 
(tooluding  any  protocol  or  similar  docu- 
ment) .  Also,  Inhere  support  Is  provided  by 
project  grants  or  contracts,  subjects  shall 
not  be  tovoived  prior  to  certification  and 
organisational  receipt  of  p^EW  ap* 
proval  and.ln  the  case  of  contracii.  Prior 
to  negotiation  and  approvial  of  an 
amended  contract  description  of  work. 

§46.15  Evaluation  and  dUpoiltion  of 
propo««U. 
(a)  Notyrlthstanding  any  pr^r  re* 
view,  approval,  and  certification  by,tlie. 
organbtation.  all  grant  and  contract  pro* 
poftAte  involving  human  subjects  at  risk 
submitted  to  the  DB&W  shall  be  evalu* 
ated  by  the  9ecretary  for  compliance 
with  this  part  through  sUch  ofllcers  and 
employees  of  the  Department  and  atich 
experts  or  consultants  engalted  for  tnis 
purpose  as  he  determines  to  be  appro- 
priate. This  evaluation  may  tiyke  toto  ao- 
count.  among  other  pertinent  factors,  the 
apparent  risb  to  the  subjects,  the  ade- 

Suacy  of  protection  against  these  riske. 
^e  potential  benefits  of  the  activity  to 
the  subjects  and  to  others,  and  the  i^i* 
portance  of  the  ^wledge  to  be  gatoed. 

(b>  Disposition.  On  the  foasia  ot.his 
evaluation  of  an  application  pursuant  to 
paragraph  .<a)  of  ttUa  action  and  sUb* 
Ject  to  such  approval  or  reeommenda* 
tkm  by  or  eonsuitatipn  with  approprljite 
councils,  committees,  or  other  bodiee  as 
may  be  tequired  by  UW|«the  Secretary 
shall  XI)  approve.  <2)  defer  for  further 
evftluatloni  or  (S)  disapprove  eupport  of 
.  the  proposed  activity  to  whole  or  in 
part.  With  respect  to  any  approved  grant 
or  contract,  the  Secretary  may  impose 
conditions,  tocludlng^reistrictlonB  on  the 
use  of  certain  prootrdures,  or  certAin 
subject  giY»ups.  or  retr^dring  use  of  sped* 
fled  safeguards  dr  inft.^ed  consent  pro* 
oedures  when  in  his  J  idgmimt  such  eon* 
dltions  are  necessary  for  tbe  protection 
of  human  subjects. 

fi  46.16  Cooper  stive  uctlvllles. 

'  Cooperative  aotivlti  ia  are  those  which 
tovolve  organitatloni  in  addition  to  the 
grantee  or  prime  cot- tractor  <suoh  aa  a 
contractor  under  >  if rantee  or  a  sUb* 
contractor  under  a  Drim^  contractor). 
If.  to  sueh  inatauffti '  tbo  grantee  or 
prime  contractor  ob'.alns  access  to  lOl 
or  tome  of  the  subject.!  Involved  throuih 
one  or  mere  eoop^ratlng  cirganlsations. 
the  basic  DttSW  poll  y  appuee  and  the 

'  grantee  or  prime  oont«etor  remains  re- 
sponsible for  safeguarding  the  rights 
itnd  welfare  of  the  subjects. 

<a)  OrmitAiiM  io^'ih  diitiFOtf^  ^n* 
efdt  Mmmet  tnltia^^.and  ooniihuing 
review  by  the  org^  tion  itiay  be  ear* 
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<!)  Oo«9*»Un|org»nluitoawlth«p« 
vccnd  tmnl  Miuniaoe.  wh«n  toe 
MOMmitnc  «rgMMttoo  luui  00  iu«  with 
DUXW  Ml  Approved  gwera)  Msuruoe. 
Ihf  «natM  or  cootrtetor  lOivy.  in  addt* 
tleo  to  lt«  own  review.  i«4\te«(  the  ooop« 
^nXUm  ormiuUoD  to  oonduct  en  in* 
deggdeni  review  imdto  repor^iu  rM« 

MUvtty  v»t  eooeem  indlvlduiia  for 
tthott  the  eooperetuur  ortiuUMUon  hM 
leepooetMllty  under  Iti  own  awunmoe  to 
tho  irantee'e  or  oontreotor'e  eommlttee. 
iDe  inmtee  er  eontrftctor  m*y.  tt  ite 
dUoretlon,  concur  with  or  further  re« 
etriei  th^  reoommendAttone  of  the  co« 
ooenUlflf  orttnlMtlon*  is  the  reepon* 
elbtUty  of  the  gnuitee  or  eonir«ctor  to 
melntaln  ooimnunJatton  with  the  com* 
mttteee  of  the  coopertttng  orBoniiatlon. 
However,  the  cooperfttmg  organization 
eban  promptly  notify  the  grantee  or  con* . 
tractmg  organisation  whenever  the 
eoopetattng  otganlcation  finds  the  eon* 
duct  of  the  project  or  activity  within  lie 
purview  unsatlsfaetory. 

(Sl>  Cooperatlni  organisation  with  no 
approved  general  aeeuranee.  When  ue 
eooperating  organisation  doee  not  liave 
u»  approved  gnj'^rai  aMuranee  on  fUe 
with  DBSW.  the  DHBW  may  require  the 
submUelon  of  k  general  or  epeclat 
ance  which*  if  Approved,  wm  permit  the 
grantee  or  eontraetor  to  foDpw  th^i  pro* 
eedure  ottthned  in  the^pr6(e<llng  eUh* 
paragraph. 

(I)  loterorganlsaUonal  Joint  review. 
The  grantee  or  ^treoUng  organua* 
lion  may  wUh  to  develop  an  agreement 
with  cooperating  organisations  to  pro^ 
vide  for  A  review  ooounlttee  with  rep* 
reeentauvee  from  oooperatlog  organUa* 
Uoot.  nepreeentatlvee  of  eooperating  or* 
ganiaattoue  may  be  appointed  ^  ad  hoc 
membere  of  the  grantee  oi  contracting 
erganliatlon's  eming  review  commit* 
tee  or.  if  oooperatlon  Is  on  a  frequent 
or  continuing  basis  as  betveen  a  med* 
teal  school  and  a  group  of  aiauated  hoe* 
Pltals.  appointments  for  extended  pe« 
riods  may  be  made.  All  such  oooperatlvo 
arrangements  muet  be  approved  by 
DHBW  as  part  of  a  general  attUrenee,  or 
as  an  amendment  to  a  general  assurance. 
'  .(b)  Orpanlzationi  ioiih  tptdat  tmiir* 
fliicei.  While  responstbiuty  for  initial 
and  continuing  review  necessarily  ilea 
with  the  grantee  or  contracting  organl* 
tatlon.  DB£W  nvvy  also  require  ap* 
proved  aaiuranees  from  those  cooperat* 
ing  organlaatiotts  having  immediate  re* 
ipoAMbllityfortubJecti* 

If  the  cooperating  organisation  has  on 
file  with  DUBW  an  approved  general  as* 
surance«  the  grantee  or  contractor  ihall 
request  the  cooperating  organisation  to 
eonduet  its  own  independent  review  of 
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ihoid  AipeeU  of  the  project  or  acuvlty 
which  will  involve  human  subjects  for 
which  It  has  responsibility.  Such  a  re« 
quest  Shan  be  in  wrfttng  and  ehould  pro* 
vide  for  direct  notmcauon  at  the 
grant^'s  or  contractor's  committee  In 
the  event  that  the  cooperating  organlu* 
tlon's  committee  flnde  the  conduct  o!  the 
acUvlty^  to  .be  unsatisfactory.  If  the 
cooperating  ^organlsAtioQ  does  not  have 
wwroved  general  asiuranco  on  file 
wUh  DREW,  it  must  submit  to  vnm  « 
general  or  special  aaturance  which  is  de* 
termhied  by  DHKW  to  comph^  with  the 
provisions  of  this  part. 

9  46.17  fnveiilgstlonol  new  drug  SO-dsy 
dfley  rc^ptlfement. 
Where  an  organisation  Is  required  to 
prepare  or  to  submit  a  certlflCAtlon  under 
IM6.11.  46.13.  46.13.  or  4«.14  Anithe 
proposal  Involves  an  investigational  new 
drug  within  the  meanhig  of  The  I^}od. 
Drug,  and  Cosmetic  Act.  the  drug  shall 
be  identified  in  the  certlfieatlon  together 
with  A  statement  that  the  SO*day  delay 
requhred  liy  31  Cm  130.9(AX(3)  has 
elapsed  And  the  Vood  and  Drug  AdnUn* 
Utratlon  ^has  not.  prtor  to  expiration  of 
such  39*day  interval,  reouested  that  the 
spcnsor  continue  tn  withhold  or  to  n* 
strict  use  of  the  drug  hi  human  subJecU; 
er  that  the  inood  and  Drug  Adminlstra* 
iib t.  has  waived  the  delay  requite* 
ment!  provided,  beweveri  that  in  those 
euea  in  which  the  SO^day  delay  intervAl 
has  neither  expired  nor  been  waived;  a 
statement  shall*be  forwarded  to  DBEW 
upon  such  expiration  or  upon  receipt  of  a 
waiver.  Ho  certification  shall  be  con* 
sldered  acceptable  until  such  statement 
has  been  received. 
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[anlutlon**   executive  re* 


SpMlfio  executive  functions  to  be  eon* 
ducted  by  the  organlMtton  include  policy 
development  and  promulgation  and  con* 
tluulng  Indoctrination,  of  personnel.  Ap* 
proprlato  admlnlsUaUve  assistance  atid 
support  shall  be  provided  for  the  commit* 
tee's  functlone.  implementation  of  the 
committee's  recommendations  through 
appropriate  administrative  action  and 
foUowup  is  a  condition  of  DBEW  ap- 
proval of  an  assurance.  Committee  ap* 
provalSt  favorable  actions,  and  recom* 
mendatlons  are  subject  to  review  and  to 
disapproval  or  further  restriction  by  the 
organisation  ottdals.  committee  dls* 
approvals,  restriction  or  conditions 
•cannot  be  rescinded  or  removed  except  by 
action  of  A  committee  described  in  the 
assurance  approved  by  DBEW. 

144.19  QrgaiilisHoA^s  rceortUi  eanfl* 
diHMUUfy. 

<a)  Ccpiee  of  all  documents  presented 
or'tequlred  for  initial  and  continuing  tt* 
view  by  the  organisation's  review  com* 
mittee,  such  as  committee  mlnutea.  rec* . 


ords  of  subject's  consent,  transmittals  on 
aotloni,  instructions,  and  eoodiUons  re* 
nOthu  f  rom  committee  dellbarations  r4« 
dressed  to  the  activity  director,  are  to  be 
retabied  by  the  orgAnUauoo,  subject  to 
the; terms  and  conditions  M  grant  and 
.contract  AWATds. 

^  (b)  txcept  as  otherwise  provided  by 
law  hifotmation  in  the  records  or  pos*  ' 
session  of  au  organisation  acquired  in 
connection  with  an  activity  covered  by 
this  part,  which  mf ormation  refers  to  or 
can  be  identified  with  a  pArtiomAr  sub* . 
Ject  may  not  ?w  disclosed  except: . 

iXX  with  the  consent  of  the  subject  or 
his  legaiU*  authorised  representative  or; 

(9)  as  may  be  necessary  for  the  Sec* 
rotary  to  carry  out  his  reeponslbUltles. 
under  this  part. 

ttepoHs* 

each,  orgpmisation  with  an  Approved 
Assurance  shall  provide  the  Secretary 
with  such  reports  and  other  WormAtton 
as  the  Sc'^reta^  may  from  time  to  time 
prescribe. 

146.21  Earty  lermliulloa  of  aiiardsi 
eviihistion  of  stueequenl  appllca* 
tlooi*  . 

<A)  xfi.  in  the  Judgment  of  the  Secre- 
tary an  organiaation  hat  failed  materi* 
ally  to  comply  with  the  terms  of  Sds 
policy  with  respect  to  A  particular  DUXW 
grant  or  contract  he  may  require  that 
said  grant  or  ooniraot  be  terminated  or 
suspended  in  the  manner  Prescribed  hi 
.applicable  grant  or  procurement  regula* 
tlons. 

(b>  In  evaluating  Proposals  or  appU* 
cations  for  support  of  activities  covered 
by  this  part*  the  Secretary  may  take  into 
account,  in  Addition  to  all  other  eilgl* 
bUity  requirements  ASidptogram  criteria. 
.Ittch  factors  as:  (i)  whether  the  oS^r 
0^  appucant  has  been  subject  to  a  termi- 
nation or  suspensloo  under  paragraph 
(a)  of  this  section.  (2)  whether  the  of* 
feror  or  applicant  or  the  person  who 
would  direct  the  scientific  and  technical 
aspects  of  an  activity  has  hi  the  Judg- 
ment of  the  Secretary  faUed  materially 
to  discharge  his.  her.  or  its  responsibility 
for  the  protection  of  the  rights  ana  wel- 
fare of  subjects  in  his.  her.  orlts  care 
(whether  or  not  DHEW  funds  were  In* 
volved) « and  <3)  whether,  where  past  de* 
flciencles  have*  existed  in  dlscnarglhg' 
such  responsibility,  adequate  steps  have 
in  the  Judgment  of  the  secretary  been 
taken  toeUmloateihesedefloiencictf. 

146.22  CWUions. 

the  Secretafy  may  with  respect  to  any 
grant  or  contract  or  any  class  of  grants 
or.  contracts  Impose  additional  condl* 
tlons  prior  to  or  at  the  time  of  any  award 
when  in  his  judgment  such  conditions  • 
are  necetsary  for  the  protection  of  hu* . 
man  subjects. 

tnt  oocie^ia^M  rue^^  ^mA^  s»i 
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KxrKui'Ts  Fmy  thk  Uki'out  (U-'  tuk  TifSKKdKK  Syimums  Studv  Ad  Hoc  Advisouy 

Pa  MX 

Repont  on  Charge  J!! 

To :  Tho  Assistant  Secretary  for  Henlth. 

From  :  Tuskogee  8.vi)liills  Study  Ad  Hoc  Advisory  Panel. 

Topic:  Final  report  on  charge  111. 

(This  report  was  prepared  hy  the  Snbeonunittee  on  C'harge  II!  (Jay  Katz, 
All).,  ehairnian,  Uonahl  II.  Hrnwn,  .1.1).,  Seward  Illltner,  Ph.l),  and  Fred 
Spoalcer,  .1.1).).  The  snbcuinailttee  chairman  wishes  to  thanl<  his  research  assist- 
ant. Stephen  II.  Glickinan,  a  third  year  law  student  at  Yale  University,  for  his 
vnlnahle  contributions  to  this  report.  Special  thatdxs  al.so  to  l)r.  RohcM't  C. 
Hackns.  Mrs.  Hernice  M.  Lee  and  Ms.  Jackie  IOaj;le  who  in  many  ways  facilitated 
the  work  of  the  suhcoinailttee.) 

I.  INTUODUCTION 

la  his  third  charge  to  the  Tnskegee  Syphilis  Stndy  Ad  Hoc  Advisory  Panel, 
Dr.  Merlin  K.  DnVal.  the  IIIOW  A.ssistant  Sceretary  for  Health  and  Scientific 
Affairs,  has  ask(>d  us  to  determine  whether  existing  policies  to  protect  the  rights 
of  patients  participatiag  in  health  research  condacted  or  snpported  by  tlie 
Department;  of  Health,  Edncation,  and  Welfare  are  ade(|tmte  and  effective  and 
to  reeoanaend  improvements  in  these  policies,  if  needed. 

Onr  resi)on.se  to  this  charge,  embodied  in  this  report,  should  not  be  viewed 
siaiply  as  a  rea(»tion  to  a  single  ethically  objectionable  research  project.  For 
the  Tnskegee  Syphilis  Stndy,  despite  it's  widespread  publicity  was  not  an  iso- 
lated  phenomenon.  We  believe  that  the  revelations  from  Macon  County  merely 
broiighl  to  the  surface  once  again  the  tinresolved  problems  which  have  long 
plagued  medical  research  activities.  Indeed,  we  ha.sten  to  add  that  although  we 
refer  in  this  report  alaiost  exclusively  to  physicians  and  to  biomedical  investi- 
gations, the  issues  we  exiilore  also  arise  in  the  context  of  non  medical  investi- 
gations with  human  beings,  condiu'ted  by  psychologists,  sociologists,  educators, 
lawyers  and  others.  Th(>  scope  of  the  DHF3W  Policy  on  Protection  of  Hunmn 
Siibjccis,  broadened  iti  1071  to  eueranpass  such  re.search.  attests  to  the  increas- 
ing signidcance  of  non-medical  investigations  with  hunmn  beings. 

Our  initial  determination  that  the  protection  of  human  research  subjects  is 
a  current  and  widesprend  problem  shouhl  not  be  sm'prising.  especially  in  light 
of  tho  recent  rongressiomil  hearings  and  liills  focusing  on  the  regtilation  of 
experinu'ntation.  In  the  pa.st  decade  the  press  has  publicised  and  debated  a 
nam!)er  of  experiments  which  raised  ethical  (ptestions!  for  example,  the  injec- 
tion of  cancer  cells  int(j  iged  patients  at  the  Jewish  Chronic  Disease  Hospital 
in  Brooklyn,  the  deliberate  infectioti  of  mentally  retarded  children  with  hepa- 
titis at  Willowl)rnok,  tlie  development  of  heart  transplantation  tecbniqtles.  the 
enormoas  anu  uni-  of  drug  research  conducted  \U  Americati  prisons,  the  whole- 
body  irradiation  treatment  of  cancer  patients  at  the  University  of  Cincinnati, 
the  advent  and  spread  of  "psychosurgery,*'  and  the  Tnskegee  Syphilis  Sttuly 
itself. 

With  so  nmny  dramntic  proiects  coming  to  the  atteUtioti  of  the  general  ptib. 
lie,  more  must  lie  benoath  the  surface.  Evidence  for  this  too  has  been  forth- 
coming. Tn  innf).  Dr.  Henry  K.  Beecher.  the  eminent  Dorr  Professor  of  Hefearch 
la  Anesthesia  at  the  Harvard  Medical  School,  charged  in  the  tirestigious  New 
Kngland  Jonmnl  of  Medicine  that  "nmny  of  the  patients  (used  in  experiments 
which  Dr.  Bcecher  investigated  atid  reported)  never  had  the  risk  satisfactorily 
explained  to  them,  and  .  .  .  further  hundreds  have  not  ktiown  that  they  were 
the  subjects  of  an  experinu'iit  although  grave  conscfpieuces  have  beeti  suffered 
as  the  direct  result  Dr.  "neecher  concMided  that  "Unethical  or  dtiesHou- 

ably  ethical  procedures  are  not  uncommon.**^  C)uite  recently  this  chnrge  has 
been  corroborated  by  the  sociologist  Bernard  Barl>er  and  his  associates.  w*ho 
interviewed  biomedical  researchers  about  their  own  research  nractires.^  De^^pite 
the  expected  tendetu»y  of  resenrebers  tr»  mitdndze  etblcnl  problems  in  their  own 


»HeMH'r.  "l-UhlcM  t\\u\  r\{\\\oi\\  Uesnnreh.''  ^74  Now         ,T.  Mod.  1M.'54  (1000). 
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work,  Bnrbor  ct  ai  \vcm'(»  ixhU}  to  (!onolii(le  that  ''while  the  Inrge  inajorlt^^  of 
our  sninples  of  biomedical  researehors  seems  to  hold  and  live  up  to  high  ethical 
.staiulards,  a  sigiiillcaiit  majority  may  not/'  * 

The  problem  of  ethical  experimentation  Is  the  product  of  the  unresolved 
conflict  between  two  strongly  held  values:  the  dignity  ahd  Integrity  of  the 
individual,  and  the  freedom  of  scientific  inquiry,  Professionals  of  many  disci- 
plines,  and  researcliers  especially,  exercise  unexamined  discretion  to  Intervene 
in  the  lives  of  their  subjects  for  the  sake  of  scientific  progress.  Although  ex- 
posure to  needless  Imrm  and  neglect  of  the  duty  to  obtain  the  subject^s  consent 
have  generally  been  frowned  upon  in  theory,  the  infliction  of  urnecessnry  harm 
and  Infringements  on  informed  consent  are  frequently  accepted,  in  practice, 
as  the  piico  to  be  paid  for  the  advancement  of  knowledge.  How  have  investiga- 
tors come  to  claim  this  sweeping  prerogative?  If  the  answer  to  this  question  is 
that  ••society"  has  authorized  professionxils  to  choose  between  scientific  progress 
and  individual  human  dignity  and  welfare,  should  not  "society"  retain  some 
control  over  the  research  enterprise?  We  agree  with  philosopher  Hans  Jonas 
that  ''a  slower  progress  in  the  conquest  of  disease  wou'd  not  threaten  society, 
grievous  as  it  is  to  those  who  have  to  deplore  that  their  particular  disease 
be  not  yet  conquered,  but  that  society  would  indeed  be  threatened  by  the  ero- 
sion of  those  moral  values  whoso  loss,  possibly  caused  by  too  ruthless  a  pursuit 
of  sclentitlr  progress,  would  make  its  most  daw.ling  triumphs  not  worth  having.**  ° 

We  have,  as  will  be  seen,  made  far-reaching  recommendations  for  change. 
Wo  do  not  propose  these  changes  lightly.  But  throughout,  in  accordance  with 
our  mandate,  our  concern  ims  not  been  just  to  define  the  ethical  Issues,  but  also 
to  examine  the  structures  and  poMcles  thus  far  devi.«^ed  to  deal  with  those  Is- 
sues\  In  urging  greater  societal  involvement  in  the  research  enterprise,  we 
believe  that  the  goal  of  .scientific  progress  can  be  harmonized  with  the  need  to 
assure  the  pr()t(»ction  of  human  subjects, 

ir.  su^^^fA^Y  of  conclusions  and  recommenuations 

A.  Emhintion  of  Current  DHEW  Policies  for  the  Protection  of  Human  Research 
!<uhjcrts 

1.  No  uniform  Departmental  policy  for  the  protection  of  research  stibjects 
exists.  Instead  one  policy  governs  "extramural"  research— research  supported 
by  DHEW  grants  or  contracts  to  institutions  outside  the  Federal  Government 
and  cotulucted  by  private  researchers— and  another  policy  governs  "intramural** 
r(».senrch--resenrch  conducted  by  personnel  of  the  Public  Health  Service.  Fur- 
thermore.  Food  and  Drug  Administration  (FDA)  rerrulatlons  promulgated  to  pro- 
tect subjects  in  drug  research,  whether  or  not  supported  by  DHEW  or  con- 
dticted  by  the  PIIS,  Incorporate  v.-riations  of  their  own.  The  lack  of  uniform- 
ity In  DHKW  t)oUcles  creates  confusion,  and  denies  some  subjects  the  protec- 
tion they  deserve. 

Moving  to  the  next  higher  level,  no  uniform  Federal  policies  exist  for  the  pro- 
tection of  subjects  In  Government-sponsored  research.  Other  agencies  wholly 
ser)Mnite  from  DHEW— most  notablv.  the  Department  of  Defense— support  or 
coiiduct  human  research.  DHEW  policies  do  not  govern  such  research.  Here 
too,  the  Federiil  Government's  failure  to  develop  a  uniform  policy  has  been 
detrinu»ntal  to  the  welfare  of  research  subjects. 

2.  Under  current  DHEW  policies  for  the  protection  (.f  research  subjects,  reg* 
ulatlon  of  research  ])ractlcos  is  largely  left  to  the  biomedical  profession.s.  Since 
the  coiuluct  of  human  experimentation  raises  important  issues  of  social  policy, 
greater  participation  In  decisionmaking  by  representatives  of  other  profes.slons 
and  of  the  general  imbllc  Is  required. 

3.  The  t)res(»nt  reliance  l)y  DHEW  on  the  Itistitutional  review  connnlttcc  as 
the  primary  meclmnlstn  for  the  protection  of  research  stibjects  w*as  an  Impor- 
tant advance  In  the  continuing  effort  to  guarantee  ethical  experimentation. 
Prior  peer  review  of  re.^jearch  protocols  l.-^  a  requirement  which  should  be  re- 
tained. 

4.  The  existing  review  committee  .system  suifers  from  basic  defects  which 
serlou.sly  undermine  the  nccompU.shment  of  the  ta.sk  assigned  to  the  committees! 

a.  The  governing  staiulards  pronmlgnted  by  DHEW  which  are  Intended  to 
guide  review  committee  decisions  In  specific  cases  are  vague  and  overly  general. 


^Hnrhert  of  nt.^  AUtm\,  footnote     at  52. 

n  .Tnnns,  •'PliUnyntihlcnl  Uo(toctlot»«  nti  t5xt)erlitu»t!thig  with  Matimn  Subjcetfi,"  98 
t)niHUtlu»  aiO,  245  (lOOO). 
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b.  No  provisions  are  made  for  tlic  (liRseminntion  or  publication  of  review 
committee  decisions.  Their  low  level  of  visibility  hampers  efforts  to  evaluate 
and  learn  from  committee  attempts  to  resolve  the  complex  problems  of  human 
research* 

c.  Although  the  informed  consent  of  the  research  subject  is  one  of  the  most 
importp.iit  requirements  of  research  ethics,  DHEW  policies  for  obtaining  con* 
sent  are  poorly  drafted  and  contain  critical  loophojes.  As  a  result,  one  crucial 
task  of  institutional  review  committees — the  Implementation  of  the  informed 
consent  requirement— Is  commonly  performed  inadequately,  In  particular,  con- 
sent is  far  too  often  obtained  in  form  alone  and  not  in  substance. 

d.  DHBW  policies  do  not  give  sufficient  attention  to  the  piotection  of  such 
special  research  subjects  as  children,  prisoners  and  the  mentally  incompetent. 
The  use  of  these  subjects  in  human  experimentations  presents  ?;rave  dangers  of 
abuse. 

e.  Tlie  obligation  of  Institutional  review  committees  to  conduct  continuing 
review  of  research  projects  after  their  initial  approval  is  undefined  and  as  a 
consequence  often  neglected. 

t  Inefficient  utilization  of  institutional  review  coiumittees  contributes  to 
their  ineffectiveness.  Committees  are  overburdened  with  a  variety  of  separate 
functions,  and  could  operate  best  if  their  tasks  were  narrowly  defined  to  en- 
compass mainly  the  implementation  of  research  policies  adequately  formulated 
by  others. 

g.  Effective  procedures  for  enforcing  DHEW  polioies,  when  those  policies  are 
disregarded,  have  not  been  devised. 

y.  No  policy  for  the  compensation  of  research  subjects  harmed  as  a  conse- 
quence of  their  participation  In  research  has  been  formulated,  despite  the  fact 
that  no  matter  how  careful  investigators  may  be.  unavoidable  injury  to  a  few 
is  the  price  society  must  pay  for  the  privilege  of  engaging  in  research  which 
ultimately  benefits  the  many.  Remitting  injured  subjects  to  the  uncertainties  of 
the  law  court  is  not  a  solution. 

PoUoy  Recommendations 

1.  Congress  should  establish  a  permanent  body  with  the  authority  to  regit 
late  at  least  all  Federally  supported  research  involving  human  subjects,  whether 
it  Is  conducted  in  intramural  or  extramural  settings,  or  sponsored  by  DHEW 
or  other  government  agencies,  such  as  the  Department  of  Defense.  Idealty,  the 
authority  of  this  body  should  extend  to  all  research  activities,  even  those  not 
Federally  supported.  But  such  a  proposal  may  ralsr*  major  jurisdictional  prob- 
lems. The  body  could  be  called  the  National  Huumn  Investigation  Board.  The 
Board  should  be  independent  of  DHBW.  for  we  do  not  believe  that  the  agency 
which  both  conducts  a  great  deal  of  research  Itself  and  supports  much  of  the 
research  that  is  carried  on  elsewhere  is  in  a  position  to  carry  out  dispassionately 
the  functions  we  have  In  mind.  The  members  of  the  Board  should  be  appointed 
from  diverse  professional  and  scientific  disciplines,  and  should  include  repre- 
sentatives from  the  public  at  large. 

2.  The  primary  responsibility  of  the  Nationnl  Human  Investigation  Board 
should  be  to  formulate  research  policies,  in  much  greater  detail  and  with  much 
more  clarity  than  is  presently  the  case.  The  Board  must  promulgate  detailed 
procedures  to  govern  the  implementation  of  its  polices  by  institutional  review 
c(mimlttees.  It  must  also  promulgate  procedures  for  the  review  of  research 
decisions  and  their  consequences.  In  particular,  this  Board  should  establish 
procedures  for  the  publication  of  Important  institutional  committee  and  Board 
decisions.  PubUcatlon  of  such  decisions  would  permit  their  Intensive  sttidv 
both  inside  and  outside  the  medical  profession  and  would  he  a  first  step  tnwnrd 
the  crtse^by-cnse  develot)ment.  of  policies  ^'overnltig  human  exnerlnientathm* 
Wo  regard  such  a  development,  attrtlognus  to  the  experience  of  the  common 
law.  as  the  best  hope  for  ultlmatelv  providing  workable  standards  for  the  regu- 
lation of  the  human  exnerlmentntlon  procesk 

8.  The  National  Htunan  Investltration  Board  should  develnn  anneals  proce- 
dures for  the  adjudication'  of  disagreements  between  Investigators  and  the 
InstlttJtlonal  review  committees. 

4,  The  National  Human  Investigation  Bonrd  should  also  develop  a  "no  fault** 
clinical  research  Insurance  plan  lo  assure  comnensntlon  for  sublects  harmed 
as  a  result  of  their  piirtlclpntlon  In  research.  Institutions  which  sponsor  Fed- 
erally supported  research  activities  should  be  required  to  participate  in  such 
n  plan, 
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5.  With  the  establishment  of  adequate  policy  formulation  and  review  mecha- 
nisms, tlie  structure  and  functions  of  tlie  institutional  review  committees 
should  be  altered  to  enlmnce  tlie  effectiveness  of  prior  review.  In  place  of  the 
amorpJions  institutional  review  committee  as  it  now  exists,  we  propose  the 
creation  of  an  Institutional  Human  Investigation  Committee  (IHIC)  with  two 
distinct  subcommittees.  Tlie  IHIC  sliould  be  tlie  direct  link  between  the  insti- 
tution and  the  National  Human  Investigation  Board,  and  should  establish  local 
regulations  consistent  with  national  policies.  The  IHIC  should  also  assume  an 
educational  role  In  its  institutionst  informing  participants  in  the  research 
enterprise  of  their  rights  and  obligations.  The  Implementation  of  research 
policies  should  be  left  to  the.  two  subcommittees  of  the  IHIC : 

a.  A  Protocol  Review  Croup  (PRG)  should  be  responsible  for  tue  prior 
review  of  research  protocols.  The  PRG  should  be  composed  mainly  of  compe- 
tent biomedical  professionals. 

b.  A  Subject  Advisory  Group  (SAG)  should  be  responsible  for  aiding  subjects 
in  their  decisionmaking  •^•^?never  they  request  Its  services.  Subject  must  be 
made  aware  of  the  existence  of  the  SAG.  The  primary  concern  of  the  SAG 
sliould  he  with  procedures  for  obtaining  consent,  and  with  the  quality  of 
consents  obtained.  The  SAG  should  be  composed  of  both  professionals  and 
laymen. 

nr.  PEVEtOPMENT  OP  CURRENT  DHEW  POLICIES 

A,  JliHtoriciil  Background 

Experimentation  with  htiman  beings  is  not  a  modern  phenomenon;  It  dates 
back  to  the  beginning  of  recorded  history.  However,  until  the  advent  of 
scientific  merlicine,  ''research*'  was  largely  conducted  unsystematlcally  In  the 
context  of  clinical  practice  which  benefited,  harmed,  or  did  nothing  to  untold 
patients.  Indeed,  harmful  consequences  most  often  accrued  to  countless  patients 
who  were  given  treatments  whose  value  had  not  been  established  by  carefully 
controlled  cHnical  investigations**  Since  the  Individuals  Involved  In  "research** 
were  generally  also  considered  potential  recipients  of  the  knowledge  gained, 
f«!W  questions  were  raised  about  the  propriety  of  these  Interventions  by  either 
the  medical  or  legal  profession.  As  far  as  the  medical  profession  was  concerned, 
the  systematic  use  of  human  beings  for  research  purposes,  a  trend  which  began 
in  the  late  nineteenth  century  and  has  accelerated  ever  since,  did  not  lead 
until  relatively  recently  to  a  sustained  exploration  of  the  need  to  safeguard 
research  subjects.  A  notable  e::ception  was  Claude  Bernard  who  In  1865  pub- 
lished his  Influential  An  IntmUwtion  to  the  Study  of  Experimental  Medioinei* 
In  which  he  not  only  demonstrated  the  need  for  experimentation  on  human 
subjects  but  also  began  to  formulate  rules  of  ethical  conduct. 

Similarly  the  law  has  had  Httle  to  say  about  the  rights  of  human  subjects 
in  the  research  enterprise.  Indeed  prior  to  the  nineteen-sixties,  no  specific 
iederal  or  state  statutes  regulated  research  Institutions  or  Investigators  in 
their  use  of  human  subjects  for  experimental  purposes.  Though  beginning  with 
the  English  ca.se  of  Sfatrr  v.  Uakn*  and  f^tanleton^  In  1767  and  the  American 
case  of  Carpenter  v.  Btake^  in  1871,  courts  were  from  time  to  time  confronted 
with  the  claim  of  experimentation  In  malpractice  actions,  the  resulting  opinions 
evinced  concern  about  "experimentation**  but  did  not  provide  any  meaningful 
legal  guidelines  for  investigators  to  follow.  Perhaps  the  fact  situations  fn  these 
cases,  which  often  raised  other  important  issues  besides  experimentation,  pre- 
cluded judges  from  speaking  out  more  clearly  on  the  legal  limits  to  human 
research.  Through  the  first  third  of  the  twentieth  century,  the  generally  ac- 
cepted legal  rule  seemed  to  be  that  a  physician  experimented  *'at  his  peril** 
if  his  patients  were  harmed  thereby."  Eventually,  the  distinction  between  rash 
human  experimentation  and  careful,  scientific  and  etliical  experimental  practice 
was  acknowledged  by  the  courts.  In  1935,  the  Supreme  Court  of  Michigan 
stated  in  a  malpractice  case  : 

**We  recognize  the  fact  that  11  the  general  practice  of  medicine  and  surgery 
is  to  progress,  there  must  be  a  certain  amount  of  experimentation  carried  on; 

1-I7^tl00oj  ^"^'^  ^^^^  Patient  Be  n  Complete  EJxperlence,**  174  J.A.M.A. 

JBertuird.'/ln  /n/>*o(;«c^<ort  to  the  Siudi/  of  tlirpcHmental  Medicinei  H.  C.  Greene 
(Triinsl.)  (Miicmlllitn.  1927). 
»95  Kng.  Uep.  SCO  (1967). 
»«0  Unrb.  488  (N.V,.  1871) 


See,  Currnn.  "Government a  1  Ue«utrttlon  of  the  Use  of  Hitmnn  Siibjectn  In  Medical 
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but  such  experiments  must  be  done  with  the  knowledge  and  consent  of  the 
patient  or  those  responsible  for  him  and  must  not  vary  too  radically  from  the 
accepted  method  of  procedure."  " 

Although  this  dictum  was  a  broad  generalization,  made  in  a  therapeutic 
context,  and  was  not  directed  at  nontherapeutic  investigations,  it  signalled 
the  ascendency  of  a  more  balanced  judicial  attitude  toward  medical  research 
involving  human  beings. 

This  posture  was  sorely  tested  by  the  revelations  of  the  horrifying  atrocities 
perpetrated  under  the  Nazis  by  German  physicians  and  scientists  in  the  name 
of  dirical  research.**  The  disclosures  at  Nuremberg  disturbed  the  medical  com- 
munity, and  many  physicians  and  research  scientists  called  for  worldwide 
acceptance  of  ethical  standards  to  assure  the  protection  of  subjects  in  bio- 
medical research.  However,  the  impact  of  their  concern  was  blunted  by  the 
cruelty  of  the  concentration  camp  experiments  which  obscured  the  fundamental 
fact  that  similar  problems  of  research  ethics,  though  not  of  the  same  magni- 
tude, had  characterized  the  research  enterprise  from  its  beginnings.  Nonethe- 
less, the  trial  of  the  Nazi  physicians  led  the  Military  Tribunal  to  set  forth 
ten  basic  principles,  the  so-called  Nuremberg  Code,*'  which  must  be  observed 
in  human  experimentation  "in  order  to  satisfy  moral,  ethical,  and  legal  con- 
cepts." The  following  principles  illustrate  the  nature  of  the  Code: 

1.  The  voluntary  consent  of  the  human  subject  is  absolutely  essential.  .  .  * 

2.  The  experiment  should  be  such  as  to  yield  fruitful  results  for  the  goo^  of 
society,  unprocurable  by  other  methods  of  study,  and  not  random  and  un- 
necessary experiments  in  nature. 


6.  The  degree  of  risk  to  be  taken  should  never  exceed  that  determined  by 
the  humanitarian  importance  of  the  problem  to  be  solved  by  the  experiment. 

The  widely  felt  neec*  to  supplement  and  modify  the  provisions  of  the  Nurem- 
berg Code  led  to  the  proliferation  of  other  "improved"  codes  of  research  ethics. 
The  World  Medical  Association's  Helsinki  Declar^ition  (1964),"  the  American 
Medical  Association's  Ethical  Guidelines  for  Clinical  Investigation  (1966)" 
and  the  draft  code  of  the  American  Psychologicai  Association  (1972)"  are 
three  which  have  received  the  most  attention. 

The  promulgation  of  such  documents  helped  to  focus  attention  on  the  ethical 
probleiiis  inherent  in  research  activities  involving  human  subjects.  However, 
as  the  number  of  document*?  increased  their  limitation  become  more  evident 
to  concerned  observers.  As  one  of  tis  has  elsewhere  remarked : 

"The  proliferation  of  such  codes  testifies  to  the  dilHculty  of  promulgating 
a  set  of  rules  which  do  not  immediately  raise  more  (luestions  than  they 
answer.  By  necessity  these  codes  have  to  be  succinctly  worded  and.  being 
devoid  of  commentary,  their  meaning?  is  subject  to  a  variety  of  interpretntion^^. 
Morwver,  since  they  generally  aspire  to  ideal  practices,  they  invite  judicious 
and  Injudicious  neglect.  Consequently,  as  long  as  they  remain  unelaborated 
tablets  of  exhortation,  codes  will  at  best  have  limited  usefulness  in  guiding 
the  daily  behavior  of  investigators." 

Furthermore,  discrepancies  between  codes  have  helped  to  sow  confusion. 
Discussing  the  Helsinki  Declaration  and  the  A.M.A.  Guidelines.  Professors 
Katz  and  Cap)*on  observed : 

"The  significant  tiiscrepancies  between  these  two  documents  highti^tht  the 
need  for  mpchanisms  which  would  permit  their  reconciliation.  .  .  .  Unlike  the 
Helsinki  Declaration,  the  AMA  guidelines  propose  that  *(m)inor«  or  mentally 
Incompetent  f^ubjects  may  be  used  as  subjects  only  if  (t)he  nature  of  the 


Katt,  I^^heHmenfnthn  ioith  Ifiimn  Beino^,  m  202-300  (nusaell  Sage  Foundfttlon, 
1072>  (Hmtnnftfir  Kattt). 
i^KnfSt  mnra  footnote  12.  nt  aOB. 

^''w Am^crlenn^plv^^^  A<i«on!ntlon.  mhiMt  Princfpte^  in  the  Conduct  of  R€B(^arch 
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investigation  is  such  that  mentally  competent  adults  would  not  be  competent 
subjects.'  On  the  other  hand,  the  Declaration  of  Helsinki  states,  and  the  AMA 
guidelines  do  not,  that  *(a)t  any  time  during  the  course  of  clinical  research 
the  subject  or  his  guardian  should  be  free  to  withdraw  permission  for  research 
to  be  continued/  No  explanation  is  provided  for  the  differences  nor  is  any 
mechanism  available  to  guide  physician-investigators  in  adopting  or  rejecting 
part  or  uU  of  either  document,  based  on  its  disagreement  with  the  other  or 
for  any  additional  reasons/*" 

In  retrospect,  the  promulgation  of  so  many  varying  codes  of  ethics  can  be 
viewed  as  a  tacit  recognition  within  the  professions  that  self-regulation  by 
investigators  could  not  be  relied  on  to  control  research  practices.  When  it  was 
also  realized  that  the  codes  themselves  had  serious  shortcomings,  new  and 
quite  different  proposals  for  ordering  the  research  process  began  to  emerge. 
Procedur/s  were  gradually  developed  to  apply  the  general  principles  contained 
in  codes  of  research  ethics  in  the  formal  evaluation  of  individual  research 
projects  by  institutional  review  committees. 

The  National  Institutes  of  Health  (NIH)  first  developed  such  procedures 
in  order  to  regulate  clinical  research  performed  at  its  Clinical  Center  In 
Bethesda,  Maryland.  Since  1953,  human  research  has  not  been  conducted  there 
without  prior  approval  of  a  review  committee  responsible  for  the  protection 
of  subjects.**  In  1960,  Surgeon  General  William  H.  Stewart  extended  the  re- 
quirement of  prior  review  by  *'a  committee  of  (the  investigator's)  institutional 
associates"  to  all  **extramurar*  research  supported  by  United  States  Public 
Health  Service  (PHS)  grants  and  awards.^  This  review  was  to  assure  an 
independent  determination:  (1)  of  the  rights  and  welfare  of  the  individual  or 
individuals  involved,  (2)  of  the  appropriateness  of  the  methods  used  to  secure 
informed  consent,  and  (3)  of  the  risks  and  potential  medical  benefits  of  the 
Investigation.^ 

Prior  committee  review  was  also  instituted,  in  1907,  for  all  "Intramural** 
research  programs  of  the  Public  Health  Service."  The  Tuskegee  Syphilis  Study, 
conducted  by  PHS  investigators,  was  an  intramural  activity. 

In  1971,  the  Department  of  Health,  Education,  and  Welfare  formulated  its 
policy  for  the  protection  of  human  subjects^  which  superseded  the  Public 
Health  Service  extramural  program,  guidelines.  Institutional  committee  review 
was  retained  as  the  central  feature  of  the  new  DHEW  policy.  The  DHKW 
regulations  apply  to  all  research  supported  by  Departmental  grants  or  <!on tracts, 
regardless  of  whether  the  research  is  medical  in  nature.  However,  the  new 
regulations  do  not  apply  to  intramural  PHS  activities,  which  are  still  governed 
by  separate  and  sometimes  divergent  PHS  guidelines.  Also  in  1971,  the  Food 
and  Drug  Administration  promulgated  additional  regulations,^  patterned  on 
the  DHEW  framework,  to  govern  the  testing  of  "investigational  new  drugs.** 
And  recently,  in  response  to  the  Tuf«kegee  Syphilis  Study  revelations.  Senator 
.Tacoh  .Trtvits  introduced  a  hill  which  would  enact  most  of  the  current  DHEW 
requirements  into  law.**  Se^iator  Htibert  Humphrey  also  responding  to  the 
Tuskegee  Studv»  introduced  another  bill,  quite  different  in  conception.**  It 
would  create  within  the  executive  branch  an  independent  board  to  establish 
gutdeMnes  for  human  experimentation,  to  review  research  practices  and  to 
enjoin  the  conduct  of  certnin  investigations. 

Due  to  the  Federal  Oovemment's  prominent  role  in  funding  biomedical 
research,  the  PHS-DHEW  recrulntions  have  had  n  noticeable  impact  on  the 
conduct  of  human  research  in  this  country.  Over  700  American  research  insti- 
tutions have  established  review  committees  in  order  to  satisfy  DHEW  or  PHS 


"KrttTj  ntitl  Cnnron.  Socint  PnaforA  Aitediiifi  the  htotft^rn  Trentment  of  CataBtrophio 
D//if/ii»f/»  (TJnpnhlltthert  MnntiHrrtpt.  1073)  (herfiinnfter*  Kate  and  Oapron), 

<»seq«omR.  *'Ou!dlncf  PrlnoinlpM  in  M^dtcnl  Reftcnrch  Involvlncf  Humanw*  WAtional  In* 
Rt!tiite«  of  Henlth."  32  TfonpltttU,  Journat  of  Amtrfcnn  fronpitnt  Amdatton  44  .(1958). 

*»Memorind»m  of  Snrj?<»nn  Qenprnl  WMlinm  H.  Stewnrt  to  the  Heads  Of  Institutions 
ConilMPtidj?  Uesenrch  with  Public  Health  Grants.  (Februttry  8,  IOCS). 

WDHRW—Public  Henlth  f<ervtre.  Protecthn  of  the  tndtmmt  a  Remreh  Suhfeot^ 
tntrnmurnl  ProRrnms  (May  1.  lOftJ))  ^herelnnfter  tntermurnl  Outtteme/*),  ,         ^  ^ 

»nHRW  Ornntft  Admln!«trnt!nti  Mnnttftl  Chnnter  1-40  (1971)  (herelnnfter  OtafiU 
Admfnhtrathn  ^fnnmt}.  The  Dppnrtment  nuhl!shc«  The  TnntUittinnnt  Guide  to  DHRW 
PoVeif  ort  Profeathn  of  mmm  Subfecta  dm)  (h(^r^\nf\ftet  InHHuUonat  Guide)  to  help 
tnstltnttnns  snnn«!nrtni?  resenrrh  to  implement  DHEW  policy. 

2*30  Pnrt.  net?.  50a7-38  (1971). 

»8.  3935.  fl2d  Conff..  2d  fief»f».  (1972). 

i«S.  3951.  92d  Com,  2d  Sess.  (1972). 


114 

requirements/^'*  Although  these  committees  are  required  to  review  only  Federal- 
ly.funded  research,  they  often  have  extended  their  review  to  all  research  on 
human  subjects  conducted  at  their  institutions."'* 

B.  Description  of  DHEW  Policy 

At  present  DHEW  policies  vest  primary  responsibility  for  the  protection  of 
research  subjects  in  institutional  review  committees.  These  committees  are 
charged  with  the  initial  review  of  all  project  proposals  and  are  als^o  expected 
to  subject  research  activities  to  "continuing  review.**  Once  a  committee  has 
approved  a  research  protocol,  Its  decision  Is  reviewed  again  by  the  DHEW 
study  section  which  considers  the  protocol  for  funding.  When  either  group 
disapproves  a  protocol,  that  decision  cannot  be  appealed  the  Department, 
and  the  protocol  cannot  be  Federally  funded.  In  contrast  to  the  DHEW  re- 
quirements, PHS  Intramural  policy  does  not  require  continuing  review.  Instead, 
the  burden  is  on  the  Investigator  to  bring  "significant  proposed  changes  in 
protocol  and  emergent  problems  of  Investigation  to  the  attention  of  the  review 
group  involved.'*    Nor  does  PHS  intramural  policy  specify  distinct  stages  of 

protocol  review.  .  ^     ^  ,, 

DHEW  requires  institutional  committees  to  review  all  aspects  of  any 
activity"  which  might  expose  a  subject  to  the  possibility  of  harm  if  the 
activity  "goes  beyond  the  application  of  those  established  and  accepted  methods 
necessary  to  meet  his  needs.'*"  Recognizing  that  this  jurisdictional  standard 
leaves  much  to  the  discretion  of  committees  and  Investigators  the  Department 
concedes  that  "(a) ccepUince  Is  a  matter  of  professional  response,  and  deter- 
aiination  as  to  when  a  method  passes  from  the  experimental  stage  and  becomes 
*e.stabllshed  and  accepted'  Is  a  matter  of  judgment." .  .1^  ,  . 

Before  the  committee  can  approve  an  activity  under  review,  it  must  deter- 
mine  that  the  rights  and  welfare  of  the  subjects  Involved  are  adequately 
protected,  that  the  risks  to  an  individual  are  outweighed  by  the  potential 
benefits  to  him  or  by  the  Importance  of  the  knowledge  to  be  granted,  and 
that  Informed  consent  Is  to  be  obtained  by  methods  that  are  adequate  and 
appropriate.****  Like  the  jurisdictional  standard,  these  review  standards  are 
phrased  in  general  terms,  although  the  "basic  element"  of  "informed  consent 
are  set  forth  In  greater  detail."  DHEW  policy  also  requires  each  Institution 
to  provide  written  assurance  that  it  will  abide  by  DHEW  policy.  The  assurance 
must  Include  "a  statement  of  compliance  with  DHEW  requirements  for  Initial 
and  continuing  committee  review  of  the  supported  activities ;  a  set  of  imple- 
mentlng  guidelines,  including  Identification  of  the  committee,  and  a  description 
of  its  review  procedures.****  As  part  of  the  "Implementing  guidelines,"  each 
Institution  is  asked  to  adopt  a  "statement  of  principles  that  will  assist  the 
institution  In  tbf*  discharge  of  its  responsibilities  for  protecting  the  rights 
and  welfare  of  sublets.**"  These  statements  are  typicailv  derived  from  exls*" 
Ing  codes  of  ethics  iiot  much  more  explicit  than  the  DHEW  review  standards 
themselves." 

Unlike  DHEW  pollpv.  the  Intramural  guidelines  of  the  PHS  make  specific, 
albeit  limited,  referer  to  "(s)tudios  Involving  children,  the  mentally  ill  or 
the  mentallv  defective/*  Such  studies  "shall  be  carried  out  only  when  there 
Is  no  significant  risk  of  physical  or  mental  harm  to  the  subject  or  when  direct 

«For  n  (k«crlpt!on  of  fho  Rprcad  of  In^itltiitlonal  review  commit fee«  foynwinff  the 
promt  Icntlon  of  the  PHS  ffutdeUnfiw.  see  Bnrher  et  nl,  supra,  footnote  8.  nt  145-148. 
^  » Bnrber      «^  that  85%  of  the  ItiHtlttitlpnal  review  oommUtGCjM  they  mir* 

veyeTyevfex^  ''ti\\  cltntonl  research*'  i^onductcd  at  their  intft!tut«on«.  regardlesa  of  funding. 

'^^^m^kcM  auimneA.nupm.  footnote  23.  and  the 

rnsfhuUnm^  ««»"a  footnote  28.  Hcrelnnffer,  the  Policy  of  the  Maniml  and  the 
Se  x^^^^^  while  the  policy  of  the  Intratournl  Ouldo* 

lines  will  be  referred  to  n»  "PHS  Ititramitrnr  policy. 

« Intramural  GuideUne»t  supra^  footnote  22.  at  5. 

^iaranta  AtMniAtration  ManuaL  mfa,  footnote  28.  {  1-40-10. 
Imtifutional  Guide.  iiupra\  footnote  28,  2*  ?*  *   ao  •  <       oa/av  *PUf.  T»tt«  r*iirn. 

i^arnnin  Adminhfration  ^fanual,  footnote  28.  $  ?.r4<>-20^A>.  The  PHS  /H^^^^^ 

7'4^5^^^""^*'  «</prrt,  footnote  22»  Contain  essentlftlly  caulvatent  standtirdft  for  review, 

^%%nf/A^mfni^^^       ^fanunl  aupra,  footnote  28.  J  l745r4MAK 
^arant/t  AdminiAtrafton  Manual,  mra,  footnote  28,  1 1-40-40  (C)  (2)  (ft). 
5W  Ihltl       nUs}  mtifufionat  Huitfc,  Auprn,  footnote  23,  at  5,  footnote  2,  and  at  28. 
as  Intramural  ouidetineAt  supra,  footnote  22,  nt  10. 
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benefit  to  the  subject  is  uiitlolpated."*^  The  intramural  guidelines  also  ex- 
plicitly provide  that  'MMitutllos  of  iiuHvliluuls  witli  liiultod  civil  freedom  shall 
also  be  subject  to  group  consideration  and  approval"***  Although  the  refer- 
ences to  minors,  incompetents,  and  prisoners  do  not  impose  additional  sub- 
stantive restrictions  on  research,  they  may  alert  review  committees  and  investi- 
gators to  tiie  special  problems  presented  by  research  with  such  subjects." 

Since  institutional  review  committees  are  entrusted  with  such  difficult 
decision-nmklng  responsibilities,  their  composition  is  a  matter  of  Departmental 
concern.  The  committee  must  be  composed  of  sufficient  members  with  varying 
backgrounds  to  assure  complete  and  adequate  review  of  projects  and  activities 
commonly  conducted  by  the  Institution.  The  committee's  membership,  maturity, 
experience,  and  expertise  should  be  such  as  to  justify  respect  for  its  advice 
and  counsel.  No  member  of  an  institutional  committee  shall  be  involved  in 
either  the  Initial  or  continuing  review  of  an  activity  in  which  he  1ms  a 
professional  responsibility,  except  to  provide  Information  requested  by  the 
committee.  In  addition  to  possessing  the  professional  competence  to  review 
specllic  activities,  the  committee  should  be  able  to  determine  acceptability  of 
the  proposal  in  terms  of  institutional  commitments  and  regulations,  applicable 
law,  standards  of  professional  conduct  and  practice,  and  community  attitudes. 
The  committee  may  therefore  need  to  include  persons  whose  primary  concerns 
He  In  these  areas  rather  than  in  the  conduct  of  research,  development,  and 
service  programs  of  the  types  supported  by  the  DHEW." 

Beyond  this,  the  Department  does  not  specify  any  particular  size  or  member- 
ship renuirements,  believing  instead  that  disparity  in  institutional  situations 
denmnds  flexibility.  For  the  same  reason  the  Department  does  not  provide  any 
directions  for  the  conduct  of  Initial  or  continuing 'review.  Instead,  as  already 
noted,  institutions  are  required  to  submit  for  Departmental  approval  a  de- 
scriptign  of  the  procedures  their  committees  will  follow  to  implement  review. 

When  DHEW  funding  Is  souglit,  a  research  proposal  approved  by  an  instl- 
tutiimal  committee  Is  reviewed  again  within  the  Department."  A  study  section, 
composed  of  scientists  not  connected  with  the  proposal  or  Its  sponsoring  insti- 
tution, examines  the  proposal  and  transmits  Its  recommendation  to  the  par- 
ticular National  Advisory  Council  authorial  to  grant  the  requested  research 
ftmds.  This  Departmental  review  Is  not  restricted  to  a  reconsideration  of  the 
"etfiical  soundness"  of  the  proposed  research.  Instead,  it  encompasses  all  other 
factors  wiilcii  enter  Into  any  rosearcli  funding  decision,  such  as  the  scientiflc 
rigor  of  the  proposal,  tlie  scientiflc  significance  of  the  proposed  project,  and 
the  relationship  of  budgetary  estimates  to  the  proposed  study.  As  a  result,  the 
review  of  ethical  Issues  at  this  stage  cannot  be  as  thorough  as  it  Is  intended 
to  be  at  the  Institutional  level. 

The  adoption  of  this  institutional  review  committee  approach  promised  to 
be  a  significant  advance  toward  the  goal  of  ethical  human  research.  For  the 
first  time,  codes  of  researc!)  ethics  were  to  be  applied  In  concrete  situations 
by  means  of  a  definite  procedure  providing  for  Independent  scrutiny  of  indi- 
vidual research  proposals.  Moreover,  a  decentralized,  pluralistic  approach,  em- 
plmst'/ing  decision-making  at  ttie  institutional  levd,  seemed  to  offer  other 
advantages.  The  exploration  of  problems  from  different  points  of  view  could 
nltinmtely  lead  to  a  fuller  appreciation  of  the  Issues  requiring  resolutioui 
Concern  for  the  rights  and  welfare  of  subjects  coutd  be  more  easily  communi- 
cated to  individual  investigators.  The  review  of  research  protocols  could  be 
handlod  in  depth  and  yet  with  dispatch. 

Despite  those  hopes,  the  present  DHEW  regulatory  framework  can  only  be 
considered  a  qualified  success.  Tiie  continued  existence  of  two  varying  sets  of 
guidelines  to  govern  intramural  and  extramural  human  research  activities 
respectively  serves  no  purpose  and  generates  confusion.  As  to  the  content  of 
the  guidelines,  although  from  a  historical  perspective  institutional  committee 
review  was  a  nmjor  Improvement  over  prior  practices,  many  deficiencies,  to 
which  we  now  turn,  have  i)recluded  successful  supervision  of  human  expert- 
metitatinti  for  tlie  protection  of  human  subjects. 


nut. 


PHS  mtrntiMiral  policy  docff  Impoan  Mtrlctcr  coti«ent  reqalrcments  for  oxncriments 
with  Mtit'h  stibJeotM.  These  ootiHent  requlrctnoats  nre  discussed  infra,  at  pp.  25  ft 
wr^raaM  AftrntniAtration  Manuni,  Hitpra,  footnote  23,  j|  1-40 -40  (C)(2)(0). 
^^OrnniH  A'Uninkiration  Manual,  unpra,  footnote  23.  H  1-40-20  (B)  and  1-40-50  (B). 
See  nl«o  NIH  Manual  H107  "araat«  Involving  Human  Subjects,"  §4107  (0)  <1972). 
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IV.  curriQUE  of  dhew  rouov 

A,  Vagueness  of  Standards 

At  bottom,  the  difficulties  which  face  review  committees  derive  from  the 
generality  of  the  standards  which  are  to  guide  their  determ  nat  ons  in  specific 
cases  under  eitlier  tlie  intvamural  or  extmmural  policies.  To  illustrate,  it  a 
review  committee  had  evaluated  the  Tuskegee  Syphilis  Study  under  current 
guidelines,  questions  calling  for  searchint;  examination  would  have  surfaced. 

(1)  r  the  reouirement  of  informr.l  consent^*  is  to  he  taken  seriously,  should 
Imnoverlshed  and  uneducated  Blacks  from  rural  Alabama  have  been  selected 
as  subjects  in  the  first  place?  Or  should  a  concerted  effort  have  been  maae  to 
find  subjects  from  among  the  most  educated  within  the  population  at  large, 
or  at  least  to  select  from  the  given  subgroup  those  subjects  most  capable  of 
giving  "informed  consent"?  Put  more  gemerally,  what  general  principles  should 
guide  the  selection  of  subjects?  The  philosopher  Hans  Jonas  has  given  one 
answer  to  this  question:  "(0)ne  should  look  for  (subjects)  among  the  most 
highly  motivated  ;  the  most  highly  educated,  and  the  least  'captive'  members 

of  the  community." "  .  ^  j        ,.u  «..i,4„«<. 

(2)  If  "(t)he  -welfare  of  the  individual  Is  paramount  (and)  the  subject 
must  have  available  to  him  the  facilities  and  professional  attention  necessary 
for  the  protection  of  his  health  and  safety,""  what  special  efforts  should 
have  been  made  by  investigators  to  provide  medical  treatment  beyond  the 
economic  reach  of  the  subjects  befoi'e  enlisting  them  in  the  Tuskegee  Study? 
Or  should  the  Institutional  review  committee  have  turned  down  the  Tuskegee 
Syphilis  Study  because  no  adequate  treatment  facilities  were  available  iii 

^^"(3)" How" should  "continuing  review"  operate?  For  example,  at  what  point  in 
time,  after  penicillin  treatment  for  syphilis  became  available,  should  the  sub- 
lects  of  the  Tuskegee  Syphilis  Study  have  been  apprised  of  this  new  develop- 
ment? Since  it  generally  tnkes  time  before  medical  consensus  is  reached-on 
the  value  of  a  new  medication,  and  is  reported  in  the  medical  literature,  when 
should  the  subjects  liave  been  told  that  drug  was  available  which  at  least 
some  competent  physlclins  considered  effective  treatment?  „„„,„cf 
(4)  Hew  should  the  risks  inherent  in  this  study  have  been  weighed  ftga  nst 
the  predicted  advancement  of  medical  knowledge?  The  rule  tlmt  '  the  risks 
to  an  Individual  .  .  .  (must  be)  outweighed  by  the  potential  benefits  to  him 
or  by  the  importance  of  the  knowledge  to  be  gained," "  Is  perhaps  he  most 

difficult  guideline  for  review  c;ommlttees  t«  l'»Plfi'n«nt\^'lP„„^„^,SP^„f  ft^^^^ 
of  this  conmiand  belles  its  complexity.  How  are  such  tanB'bles  as  risks, 
"benefits,"  and  "Importance  of  knowledge"  to  be  measured  n"^.  ^^'en^"' ^  " 
serious  harm  to  research  subjects  ever  be  outweighed  solely  by  additions  to 
tirSm  of  lluman  knowledge? «  If  so,  what  kind  of  knowledge,  n  what 
drcuSances.  would  outweigh  what  risks  t.  subjects?  The  '"f/f^^^^ 
In  evaluating  the  scientific  merits  of  a  par  icu lar  study  are  demonstra  ed  by 
the  ongoing  differences  of  opln  on  among  scientists  of  the  PHS  as  to  whether 
SntEuon  of  the  Tuskegee  Syphilis  Study  can  St  11  be  defended  on  the 
ground  of  scientific  merit.  It  Is  necessary  for  review  committees  to  sc"'"n»^e 
carefully  the  research  design  of  every  proposed  study  If  the  'eme"^^^^^^^^ 
risks  be  balanced  agal»i3t  benefits  is  to  be  taken  seriously,  for  the  ftcqii  aitlon 
of  knowledge  depends-  do  much  on  the  soundness  of  the  research  fowcol. 
Does  the  Informed  willingness  of  the  subject  to  "CCePt  certain  risks  Im^^^ 
bearing  on  the  committee's  balancing  of  risks  against  benefits?  Finally,  since 
the  design  of  the  Tuskegee  Study  could  not  completely  exclude  the  possibility 

»The  rcdtitrcmcnt  of  Informed  consent  is  nnnlyzcd  In  grentcr  detail  Utjra,  at  pp. 
^^Uonns.  "PhlloHoplilcnl  Reflections  on  Experlmentlne  with  Httnmn  Sllbleots."  08 
DaeMus  210,  285  (1009).         ,   ,    ...    .  . 

2.3.  « 1-40-20  (A),  see  mo  mtm. 

beneHt''trm.bjeot.*'/^^^^  ^-  e^Y.i.l'A' f/(of>«? 

cxtritmnrnl  j-o^ifiiircli  «'"•         «"^|»nr,VVhffl^^^^^^  Insiibstnntlnl.  or  nre 

o'^l^'4l/h2;u;/".?^fi?.'"tl?e'c^^^^^^^^     Ly'L*^us?itdN\^cri,ittln/the  subjects  to  nocept 
tl  o"o  rliiks  In  thn  Interests  of  liiimitnlty. 
*o  Intramural  OuUUUMa,  supra,  footnote  22,  nt  1. 
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tlmfc  non-subjects  might  contract  syphlUs  from  iintrented  subjects,  how  should 
a  review  conunltteo  have  balanced  risks  to  nonsubjects  against  benefits  to 
society  ?  ^ 

(5)  Review  committees  are  also  required  to  ''determine  that  the  rights  and 
welfare  of  the  subjects  involved  are  adequately  protected.""  What  rights  did 
the  Tuskegee  Study  subjects  possess?  The  tremendous  confusion  which  exists 
in  the  area  of  patient  subjects'  rights  is  in  part  the  result  of  the  traditional 
but  largely  unexamined  prerogative  of  professionals  to  intervene  in  their  pa- 
tients* best  interests."  The  doctrine  of  "informed  consent"  has  had  little  impact 
on  this  longstanding  professional  practice.  Since  much  medical  research  is 
carried  out  in  the  context  of  "patient  care"  the  right  to  make  decisions  for 
patients  has  more  often  than  not  unwittingly  been  carried  over  into  the 
research  domain.  The  confusion  about  patient-subjects*  rights  is  bolstered  by 
the  scientist's  felt  obligation  to  advance  knowledge  for  the  good  of  society, 
although  society  has  inadequately  defined  the  extent  of  this  obligation. 

To  illusti'ate  the  confusion  about  subject's  rights :  Can  the  subject  claim  the 
right  to  be  indemnified  for  any  harm  he  suffers  as  a  result  of  the  research, 
re?;ardloss  of  the  investigator's  fault  and  in  spite  of  consent?  If  so,  who  is 
responsible  for  Informing  him  that  an  injury  has  occurred  which  is  not  the 
result  of  the  natural  progression  of  his  illness?  Do  Tuskegee  Study  subjects 
have  a  cause  of  action  because  they  did  not  receive  suitable  medical  treat- 
ment? If  so,  who  may  be  liable— the  individual  investigators,  the  PHS,  the 
Mllbank  Memorial  Fund,  the  Tuskegee  Institute?  The  intramural  guidelines 
of  the  PHS  and  The  Inatitutional  Guide  to  DHEW  PoUon  on  Protection  of 
Human  Suhjeots  also  identify  confidentiality  as  a  right  which  must  be  pro- 
tected."' Does  confidentiality  extend  only  to  the  subject  involved  in  the  study 
or  does  it  also  Include  the  group  of  which  he  is  a  part?  If  the  latter,  what 
are  the  limits  of  group  confidentiality?  The  Tuskegee  Syphilis  Study,  in 
common  with  many  other  studies,  singled  out  one  particular  group  and  revealed 
much  that  was  intimate  and  private  about  all  its  members.  Where  can  review 
committees  seek  guidance  in  devising  procedures  which  safeguard  subjects 
rights  in  general,  and  their  rights  to  confidentiality,  privacy  and  respect,  in 
particular?"  \ 

(G)  The  jurisdiction  of  institutional  review  committees  encompasses  "any 
activltv  \vhlch  goes  beyond  the  application  of  those  established  and  accepted 
methods  necessary  to  meet  (the  subject's)  needs."**  How  are  "established  and 
accepted"  methods  to  be  ascertained?  Among  "established"  treatments  should 
distinctions  be  made  between  those  of  "proven"  and  those  of  "dubious'*  value? 
What  are  the  criteria  for  a  "necessary"  intervention?  Since  there  is  so  much 
professional  disagreement  as  to  when  a  procedure  becomes  "therapeutic,"  the 
question  must  be  posed:  "accepted"  by  whom?  Was  the  withholding  of  arsenic 
and  heavy  metal  treatments  at  the  beginning  of  the  Tuskegee  Study  a  *'thera- 
pontic"  Intervention  since  the  effectiveness  of  such  treatments  was  in  doubt, 
particularly  for  late  syphilis?  When  did  penicillin  treatment  becom^f  an  "estab- 
lished and  accepted  method"?  What  degree  of  certainty  is  required  of  investl- 
gator.<i  and  review  committees?  Certainly  no  clear  line  can  be  drawn  between 
experimental  and  routine  treatment  since,  as  has  so  frequently  been  asserted* 
"the  therapy  of  disease  is,  and  always  will  be,  an  experimental  aspect  of 
medicine.""'*  .    .    /  ,  ^     l  a 

The  vagueness  and  generality  of  the  governing  standards  have  disadvantaged 
all  participants  in  the  research  decision-making  process.  For  conscientious 
review  committees,  they  have  meant  hard  work  and.  Insofar  as  the  committees 

««'rhp  Mramurat  GnUMUic/i.  mm,  footnote  22.  at^t  state:  The  ^enltjLlf^lull.HS 
of  pomtiH  other  thnn  the  subject.  If  endntiKered  by  the  research  procedureti,  must  be 

'''^rA^'Snlf^^^^^^^^  22,  U-40-20  (A).  ««e  alBO  Intra^ 

"TfnlllllllZ^^^^^^^  O;  tmmumnat  Guide,  sum,  footnote 

^'""m 'I'h?'  ImtHiiHondt  Guide,  ibid.,  does  mnke  nn  effort  to  suggest  proeetliiros  for  safe 

^^^^^amitTl^^^^^  Manual,  itupra,  footnote  28,  8  1.40-10  (B)  s  see  ulso  Inimiinrat 

Outdettnea,  Mipra,  footnote  22 ;  nt  2-3.7-8,      ^  „  . .  .  ,  ^,     ^,  w.«„.i«.««*-n 

Mlvv.  '"I'lie  HlKtorv  nnd  RthlcM  of  the  Use  of  Hiimnn  SublcntH  in  Mcdienl  Rxperlments" 
108  Sn/PHcV1ju  rib48V/lV.irto  et  nl.  linve  recent  y.documentcd  the  prcvnlence  of  pro- 
Hfnimi  iiVeHiliiity  0^  the  definition  of  "rcKeurch,"  See  Mrhcf  et  al,  mra,  footnote 
a  at  150. 
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ni'o  overwhc'luKMl  by  tlu>  piioriiilty  of  tliolv  task,  snpni'floial  pxhminntlon  of 
lu'otocols.  Vi)v  s\ihj(H'is,  tin*  liu'vitabio  vmilt  has  been  to  deprive  i\wm  in  some 
nieasnre  of  tin?  pri^twition  whit?h  roviesv  (loaiailttco.s  wore  snppfKSod  to  provide, 
For  Investigators,  tin?  porvasivti  uuotu'tainty  alioiit  what  Uind  of  human  studies 
aro  now  perniissiblo  has  impeded  their  researeli.  Ami  iov  society,  fears  ai)ont 
tile  protection  of  its  dti/^ens  in  the  researeli  entorpriso  have  not  been  stilled. 
Espeelally  beeaase  review  eonuaittees  wori{  in  isolation  from  one  auotiier  and 
no  meeiumisms  have  been  provided  for  disseminating  tiio  ioiowiodgo  gained 
from  tiieir  individual  experiences,  eacii  committee  is  cond(»umed  to  repeat  tiie 
process  of  llmliiig  their  own  answers  to  all  the  qtiestlons  we  have  raised. 
Tids  is  an  ovorwiieluiiug,  unnecesary  and  tmprodnctive  task  for  which  they 
are  not  prepared  and  wiiicii  we  doui)t  titey  are  willing  to  assume. 

What  is  needed,  is  an  overall  oiilcial  body  authorl'/ed  to  formulate  more 
detailed  policies  with  respect  to  research  on  human  beings.  The  need  for  such 
a  policy  nuiklng  body  Ims  in  point  of  fact  already  been  perceived,  and  other 
bodies,  olHclal  and  non*olHGial,  liave  partially  and  on  an  ad  hoo  basis  attempted 
to  fill  tile  gap.  For  example,  tlm  FDA  has  promulgated  compreiieusive  rtdes 
for  the  conduct  of  drug  researdi,""  althotigli  on  nmny  crucial  issues  of  subject 
protection  it  has  simply  copied  DHKW  policy.'*'  Similarly,  in  the  wai^e  of 
organ  transplantation,  an  Ad  Iloo  Conunittee  of  tlie  Harvard  Medical  School 
redefined  tiie  criteria  of  *'deatli*'  in  order  to  facilitate  the  removal  of  needed 
organs.''*  Moreover,  the  Division  of  Research  Grants  of  NIH,*^"  whicii  at  present 
sapervises  tiie  implementation  of  DHKW  policy,  has  occasionally  transmitted 
memoranda  to  review  committees  ^'concerning  the  interpretation  and  imple- 
mentation of  (its)  policy.***'  Recent  memoranda  focu.sed  on  potential  hazardfit 
of  screening  programs  for  slekle  cell  trait,  the  definition  of  "htmmn  .subject," 
and  guidelines  for  fetal  studies.  These  policy  making  activities  need  to  be 
consolidated,  under  the  auspices  of  a  broadly  representative  body,  about  which 
we  shall  have  more  to  say  below.  Such  a  body  would  not  only  provide  guidance 
to  review  committees  but  would  also  enable  them  to  obtain  advice  whenever 
difficult  problems  arise. 

B.  rnvlHihilUy  , 

The  creation  of  institutional  review  conunlttees  could  have  led  to  Increased 
visibility  of  decisions  regarding  the  protection  of  subjects.  But  since  neither 
publication  nor  free  access  to  their  findings  was  specifically  planned  for, 
increased  visihility  has  not  been  reaii'/ed.  A  low  level  of  visibiiity  hampers 
efforts  to  evaluate  and  learn  from  atteiapts  to  resolve  the  complex  problems 
of  hunmn  research.  Especially  so  long  as  guidelines  for  human  research  remain 
so  indefinite,  high-visibility  decision-making  is  an  essential  feature  of  a  well- 
functioning  regulatory  framework.  Moreover,  since  committee  disapprovals  can 
Idock  research,  with  no  recotirse  to  higher  level  review,  invisibility  may  impede 
tlje  acquisition  of  valuabic  knowledge. 

Th(i  1000  conunittee  review  of  the  Tuskegee  Syphilis  Study  Illustrates  the 
problems  which  ii  low  level  of  visibility  creates.  Our  knowledge  of  that  pro- 
ceeding comes  from  an  unofficial  summary  which  constitutes  the  only  available 
report  on  timt  commltteeV  deliberations.  From  this  summary  it  is  impossible 
to  deterndne  the  factors  which  the  conunittee  considered  or  the  grounds  on 
which  the  conunittee  based  its  decision  to  approve  a  continuation  of  the  study. 
This  state  of  affairs  is  not  atypical.  Because  institutiomil  conunittee  decisions 
are  not  pui)lished,  comndttee  decision-making  operates  at  a  priaiitive  level, 
uninformed  l)y  pertinent  prior  decisions  of  other  committees  or  by  scholarly 
outside  criticism.  A  mechanism  for  selMtnprovement  over  time  is  lacking. 
Professor  Ouido  Calabresi  has  observed : 

.  .  Tiie  i)est  way  of  broadening  the  inputs  to  the  conunittee— Hes  in 
another  device;  publication  of  the  cases  decided  by  the  committees.  Such 
cases  could  w^ell  i)e  anonymous  (at  least  at  first).  They  could  be  collected  and 
published  in  much  tiie  same  way  that  decisions  of  courts  are  collected.  The 


M«cc  21  C.F.n.  Hl«0.3,  130.fl7. 

fit  mi:  8CG  nlMO  t\(i  Fod.  Rcj?.  G087  (1071). 

^Ad  ft(i6  Cowmtttcc  of  tho  Harvard  M<5dlcal  School,  "A  Deflnltion  of  Irroverslhlo 
Cornn/*  aOo  .T.A.M.A.  «87  (IOCS).  _         .      *  .  . 

^^atdfiU  AdmiiiiHratidii  MamaU  mpta,  footnote  23,  $  1-40-60  {A>. 

«oMemornnd«m  of  ^Tnnuary  24,  1072,  from  Stephen  P.  Hatchett.  Dlreator.  Divl«ion  of 
Itcttcnroh  Orantfl,  NIH,  DHKW,  to  Ofllom  ncaponeiblc  for  Inatttutlonnl  Implcaioatatloii 
of  DHKW  Policy  on  Protection  of  Human  Subjects. 


BEST  COPY  AVAIUBLE 

reports  on  nny  c.tso  (tould  iiuiltuUv  first  n  factum  part  tloserlbliig,  ninoiif?  otiior 
things.  th«  uximrionce  of  tlio  fXperlinonter,  the  intecedent  tests  in  non-humnn 
subjects,  the  major  risks  perceived,  tlje  sdentlfle  perceived  possible, 

the  avaibibility  of  subsequent  controls  to  limit  the  risks,  the  origin  and  life 
expectancy  of  the  subjects,  and  the  nature  of  the  consent  and  the  manner  in 
which  it  was  obtained;  and,  second,  a  jurisprudential  section  cont^ilning  the 
decision  of  the  connnittee  (whether  favorable  or  imfavorable),  together  with 
the  principal  argunients  nmde  for  ami  against  the  decision  reached. 

*'Sucli  pul)llshed  cases  would  soon  becon)e  the  subject  of  intense  study  both 
inside  and  outside  the  Uiedical  profession.  Analyses  In  learned  journals  by 
lawyers,  doctors,  and  lilstorians  of  science  would  Inevitably  follow.  These 
would  undoubtedly  redargue  the  more  important  or  pathbreaking  eases.  If 
Itiw  cases  are  any  guide,  the  analyses  would  sometimes  conclude  that  the 
cases  were  wrongly  decided,  but  freciuently  that  they  were  rightly  decided, 
and  perlmps  more  frequently  that  they  were  rightly  decided  but  for  the 
wrong  reasons.  To  the  exitent  that  Law  Reviews  consider  themselves  cot;rts  of 
last  appeal  bevond  the  highest  courts  in  the  land,  so  would  the  learned  Journals 
in  wliich  this  f/iurispmUcuva  would  be  dissected.  From  all  this,  a  sense  of 
what;  society  at  large  deems  proper  in  medical  experiments  might  well  arise. 
Tliis  sense  would,  in  turii,  guide  the  committees  and  make  tlielr  decisions  more 
sophisticated.  The  result  would  not  only  be  better  thought  out  decisions,  but 
also  a  more  complex  system  of  controls,  wldeh,  In  effect,  took  into  account 
mtioh  broader  sources  of  information  ns  to  societal  values.  .  .  ."''^ 

In  the  Uecoiinnendatlon  section  of  o\ir  report  we  incorporate  Calabresi's  stig- 
gestiony  in  a  comprehensive  framework  for  the  regulation  of  human  experi- 
mentation. 

C\  Subject  Consent 

1.  The  Definition  of  Informed  CoH.9e«f.*'.— Institutionol  review  committees 
are  expected  to  ascertain  "that  informed  consent  .  .  .  obtained  by  methods 
tlmt  are  jHbtiuate  and  appropriate.'*'*'''  The  DHKW  Grants  Administration 
Maniml,  in  contrast  to  its  treatment  of  other  important  matters,  defines  *'in- 
foraied  consent**  in  some  detail:  Informed  consent  is  the  agreement  obtained 
from  a  subject,  or  froia  his  authorized  representative,  to  the  subject*s  partici- 
pation in  an  activity.  .   .  ^  .       .  i» 

The  basic  elements  of  informed  consent  are:  1.  A  fair  explanation  of  the 
procedures  to  be  followed,  including  an  identification  of  those  which  are 
experimental;  2.  A  description  of  the  attendant  discomforts  and  risks;  8.  A 
description  of  the  benefits  to  be  expected;  4.  A  disclosure  of  appropriate 
alternative  procedures  that  would  bo  advantageous  for  the  subject:  5.  An  or  r 
to  answer  any  intpiiries  concerning  the  procedures;  and  0.  An  instrtiction  that 
the  stil)Ject  is  free  to  witlulraw  his  consent  and  to  discontinue  participation 
in  the  project  or  activity  at  any.tiine.**^ 

The  PHS  Intramural  Guidelines  also  explicate  informed  consent  in  some 
detail :  Tlie  individttal  mttst  be  free  to  choose  whether  or  not  to  be  a  subject 
in  research.  His  participation  shall  be  accepted  only  after  he  has  rec(»ived  a 
fair  explaimtion  of  tlu»  procedures  to  be  followed,  benefits,  and  attendant 
b.a^ards  and  discomforts,  and.  rmited  to  his  comprehension,  the  reasons  for 
purstting  the  stttdy  and  its  geticral  objectives.  He  must  be  informed  of  his 
right  to  withdraw  from  the  stttdy  at  atiy  time.**     _  ^  ^ 

For  no  apparent  reason,  two  "basic  elements**  of  informed  consent  identified 
in  DHKW  policv  are  ignored  by  the  PHS  intramural  policy.  Nothing  is  .said 
in  the  intramural  policy  statement  about  disclosure  of  alternative  procedures 
("basic  element'*  number  four)  or  response  to  inquiries  ("l)asic  element 

^^^^DespUe^tl^^^  cominendably  greater  detail  ,'lth  which  DHKW  policy  on  obtain- 
ing Informed  consent  is  set  forth,  major  gaps  do  remain.  For  itistance,  tli6 
DIIHW  directives  permit  consent  to  bo  obtained  from  the  subject's  "authoriJjed 
ret)resentative**  in  liett  of  the  sttl)ject  himself.  But  the  circumstances  in  which 
third  party  consent  may  properly  bo  sttbstituted  fol^  the  consent  of  subjects 

ntlnhroMt.  •'UnflnotlohH  on  Mn(ll(j«l  K.vticrltitoattitlon  in  Ilumnhs,"  08  bmtaUis  38T, 

"^'^S  rlwi/^^S  M/nmtL  num.  Joottioto  23  §  l^jo-^ao  (A). 

^Uh'tintfi  Admhmraihn  Mauuat,         footnote  2:5,  S 1--40-10  (C). 
tntnmunU  miidethm,  supra)  footnote  22,  at  1. 
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avi)  umlollniul  Coimnlttoos  nre  not  ndviaod  as  to  who  can  validly  consent  in 
placo  of  tho  subjuct  or  wh«tlu»r  consent  can  bo  obtuinod  from  nnotber  person 
besides  the  subject  only  for  certain  investlffatlons,  sucb  as  those  specifically 
designed  to  benefit  the  subjects  themselves.  Tims,  connnlttees  are  left  to  their 
own  devices  In  fashioning  rules  about  the  participation  in  research  of  such 
subjects  as  the  very  young  or  the  very  old,  the  mentally  incompetent  or  the 
emotionally  disturbed,  tho  imprisoned  or  those  otherwise  under  duress,  or, 
as  in  tlie  Tuskegee  Study,  those  who  are  ill-prepared  as  a  consequence  or  cul- 
tural deprivation  or  Inadequate  education. 

In  contrast  to  the  DHKW  extramural  guidelines,  the  PIIS  intramural 
research  rules  do  address  the  problems  of  substitute  consent  for  special 
sul)Jects  in  more  detail :  Studies  involving  children,  the  mentally  ill  or  the 
mentally  defective  should  be  carried  out  only  when  there  Is  no  significant  risk 
of  physical  or  mental  harm  to  the  subject  or  when  direct  benefit  to  the  subject 
Is  anticipated.  .  .  In  general,  written  Informed  consent  of  the  parent  or 
guardian  shall  be  required  for  all  medical  or  dental  studies  with  such  subjects, 
except  In  .studies  of  an  observational  nature  or  In  those  conducted  during  the 
administration  of  accepted  health  care  procedures  that  do  not  require  specific 
Informed  consent  In  ordinary  practice.  AJiy  exception  shall  be  carefully  con- 
sidered and  fully  documented.  Written  Informed  consent  of  parent  or  guardian 
amy  be  desirable  in  certain  other  studies  with  these  groups  and  shall  be 
required  of  conditions  warrant  i  .  .  Studies  of  Individuals  with  limited  civil 
freedom  shall  also  be  subject  to  group  consideration  and  approval.  Informed 
consent  of  the  responsible  institutional  authority  shall  be  required  in  all 
cJises.  Written  Informed  consent  of  tlie  Individual  shall  also  be  required  except 
for  studies  of  an  observational  nature  conducted  during  the  Administration 
of  accepted  health  care  procedures  that  do  not  require  specific  informed 
consent  In  ordinary  practice.** 

Tho  major  difficulties  with  these  provisions  result  from  the  exceptions  to 
the  general  requirement  of  substitute  consent.  **Studles  of  an  observational 
nature"  and  ^'accepted  health  care  procedures  that  do  not  require  specific 
Informed  consent  in  ordinary  practice"  are  phrases  too  vague  to  be  meaningful. 
For  example,  was  the  Tuskegee  Syphilis  Study  "of  an  observational  nature"? 
In  what  "other"  kinds  of  studies  may  Investigators  tllspense  with  the  consent 
of  parent  or  gtmrdian  unless  unspecified  "conditions  warrant"  It?  Moreover, 
tho  PIIS  Instructions  ignore  the  issue  of  the  capacity  of  third  Parties  to 
represent  the  Interests  of  special  subjects  adequately,  and  the  subtle  Induce- 
ments which  may  persuade  prisoners  to  consent. 

Prisoners  In  particular  are  a  group  whose  participation  in  research  has 
long  been  controversial.**  Because  prisoners  are  a  captive  group,  the  danger  Is 
great  that  their  consent  to  participate  in  research  will  be  obtained  by  durfiss. 
iTesslca  Mltford  has  recently  documented  some  of  the  abuses  to  which  prisoner 
participants  In  experimentation  have  been  subjected,  and  she  comments: 

"The  (Institutional)  Guide  expresses  a  'particular  concern*  for  'subjects  in 
groups  with'  limited  civil  freedom.  These  include  prlsonersi  .  .  .*  Having  uttered 
this  praiseworthy  sentiment,  HEW  has  apparently  let  the  matter  drop.  Dr. 
D.  T.  Chalkley,  chief  of  the  Institutional  Relations  Branch,  Division  of  Re- 
search Grants,  and  signer  of  the  Guide,  tells  me  that  HKW  does  not  even 
nmlntain  a  list  of  persons  in  which  HEW-financed  research  programs  are  in 
progress  and  has  'no  central  source  of  information*  on  the  scope  of  medical 
experiments  on  prisoners  by  drug  companies. ... 

"What  efforts  have  been  made  by  HEW  to  enforce  its  guidelines  in  HEW- 
financed  nuullcal  research  behind  prison  walls?  *Wg  do  give  some  grants  that 
Involve  prisoners.  But  there*s  no  convenient' way  of  recovering  the  information 
as  to  whether  our  guidelines  are  being  followed,*  said  Dr.  Chalkley.  'That 
responsibility  lies  with  the  principal  investigator.  .  .  .*  Has  HEW  ever  brought 
any  aetion  to  enfot*ce  Its  regulations  in  any  prisons  anywhere?  'None,  to 
date*.***^ 

Most  new  drug  testing  is  initially  conducted  on  prisoners,  and  is  subject  to 
FDA  regulations,  but  the  FDA  also  has  no  list  of  persons  in  which  such 
research  Is  carried  out.*^ 
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We  regard  the  failure  of  the  DHEW  policies  to  include  conu)rehenslve 
guidelines  for  safeguarding  prisoners,  children,  mental  Incompetents,  and  other 
special  subjects  In  research,  as  a  major  shortc  Dining  which  must  be  rectUled. 
Detailed  policy  must  be  formulated  specifying  the  kinds  of  research  which  may 
be  carried  out  with  special  subjects  of  different  types,  the  inducements  which 
are  permissible,  the  circumstances  in  which  third-party  consent  is  necessary, 
the  IdeiiMty  of  those  who  can  validly  consent  for  the  subject,  aaditionai 
precautlMij  which  must  be  taken  for  such  subjects,  and  other  matters, 

2,  Kxoeptiona  to  the  Consent  Requiremmt.'--'lr\  Its  InstUutimal  Guide  to 
DHEW  PoUoy  on  the  Proteetton  of  Human  Suhjeets,  the  Department  sets 
forth  the  following  additional  exceptions  to  the  requirement  of  informed 
consent:  ,    -    ,        4.  i« 

"The  review  committee  will  determine  if  the  consent  required,  whether  to  be 
secured  before  the  fact,  in  writing  or  orally,  or  after  the  fact  fohowing 
debrieiing,  or  whether  implicit  in  voluntary  participation  in  an  adequately 
advertised  activity,  is  appropriate  In  the  light  of  the  risks  to  the  subject, 
and  the  circumstances  of  the  project. 

"Where  an  activity  involves  therapy,  dlagnosin,  or  management  and  a  pro- 
fessional/patient relationship  exists,  it  is  necessary  *to  recognize  that  each 
patient's  mental  and  emotional  condition  is  important  .  .  .  and  that  in  dis- 
cussing the  element  of  risk,  a  certain  amount  of  discretion  must  be  employed 
consistent  with  full  disclosure  of  fact  necessary  to  any  Informed  consent. 

The  first  exception  which  permits  obtaining  consent  "after  the  fact,  is  so 
general  in  scope  and  so  extensive  in  the  discretion  it  accords  review  com- 
mittees that  it  almost  staggers  the  imagination.  What  are  j'the  clrcumstiinces 
of  the  project**  which  could  ever  permit  such  an  invasion  of  subjects  rights  to 
self-determination  and  privacy?  Is  this  exemption  limited  to  investigations 
with  normal  subjects  employing  placebos  or  to  deception  studies  so  fr.Kiuentiy 
employed  by  psychologists?  In  one  sentence  thejequlrement  of  prior  informed 
consent  Is  seriously  undermined.  ^      ^  ^ 

Furthermore,  ano'-her  exeception  provides  for  a  departure  from  intormed 
consent  in  situations  in  which  "a  professional/patient  relationships  exists. 
Since  most  medical  research  is  carried  out  in  stich  settings,  it  can  apply  to 
almost  all  medical  interventions.  It  is  particularly  in  clinical  setUngs  tha^t 
overreaching  in  obtaining  consent,  however  unwitting*  is  a  constant  danger. 
Thus  the  imquallfled  provision  that  ^'a  certain  amount  of  discretion  must  be 
omploved  consistent  with  full  disclosure  of  fact**  is  particularly  unsatisfactory. 

PHS  Intramural  policy  also  contains  loopholes  in  Its  consent  provisions. 
First,  the  guidelines  state  that  an  explanation  so  detailed  as  to  bias  his 
response  or  otherwise  to  invalldai.  findings  Is  not  necessary  In  those  procedures 
that  Involve  no  risk  of  physical  harm  to  the  subject." 

This  qualification  is  apparently  designed  to  minimize  Interference  v^itW 
behavioral  and  other  studies  common  to  the  social  sciences.  These 
^Isewliere  state  that  "a  major  class  of  procedures  In  the  social  and 
.sciences  does  no  more  than  observe  or  elicit  Information  about  the  s™.lect  s 
status  by  means  of  tests.  Inventories,  questionnaires  or  surveys  of  personality 
or  background.  In  such  instances,  the  ethical  considerations  of  voluntary 

THHtituftonrtt  (tuitta.  supmt  footnote  2?l.  nt  S.     .    .    ^     ,     ^   i..    .,..,4  ^4.1^  tin-finK 
''»Tt  Irt  Imn^^^^^    Hint  cotUt/t  h  nopmnll.v  to  he  obtainorl  prior  to  ttm  8Ul)Jcct*s  pnrtic!- 
tinWon  in  roMunrrlh  «Uliou«h  DHI-nV  poHcy  no\vhnr«  ko  KtiitcM, 

?i  rom/>a{^^^^^  provlslotiM  on  ^"^'**"7^^^^^ft"lff^^^n^n^  • 

21  CPU  J1»0.a7.  which  fwiulro  that  con«cnt  bn  obtnltictl  "In  nil  bnt  oxccntlonni  cases, 

'^^^cn^  Kt*;!?^^^^^  n«Prl  in  pnrn^irnnh  (h)  of  this  «noVott  whloh  0^^^^^^^ 

nri  to  be  4rlVt  V  rttmU     nfc  onsn«  ^vllcrn  it  1«  not  fp.isiblft  to  obtain  thn  P«tt^n  f.^JJJ"; 
?ont%  the Von^ont  of  h  «  roprcsnntntlvo.  or^whorc.  ns  ti  ninttor  of  nffJiS^^^JiJiJ  m?^ 
ntcfr?fml  in  tbn         Interest  of  a  pnrtl<Milar  nntlnnt  titidor  the  lnvcstl«ntor»s  care.  It 
wmtlrl  bo  contrary  to  that  patient»s  welfafn  to  obttiln  hlH  consent.        ^  ^ 

(t)  "Not  fonMlHn*'  H  llmltorl  to  nnsos  where  the  Inve^itljfntot;  Is  not  enpnble  of  ohtalninff 
eon.ient  Wau.?e^o^^^  oommtinlcate  with  ibe  p^^^of 

itt  le  w i  ro  the  nntlent  Is  n  a  <'oma  or  Is  otherwise  Innnpnble  0/  ?^hi^jnfortneii 
^misent.  bTs  re|)resen(atlv^^^  be  renehed.  and  It  Is  ImDoratlvc  to  administer  the  tlntg 

^^*ViT^*'ront?nrv  to  the  best  Intet^ests  of  mieh  human  belniis"  iinj)lles  when  the  ^^ommiinl- 
/.hfinl  riV  ItifnHLtlon^  soHoUs  v  nffeet  the  pfitlent's  disense  status 

^e  t  M^^^  Jndument.  thnt  imder       tmjt  <;n  nr  eir* 

{lumstanees  r'f  th^^  oase,  the  patlenVrt  best  Interests  would  mifter  if  oonK^nt 

^' M  nfmnn^^     Oui(tcth\€6,  m^nu  fr)Ofnote  22,  at  1-2. 
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|)articiimtion,  conndoiitiality,  and  propriety  in  use  of  the  findings  nre  tlie 
most  Kt?nei'nlly  relevant  ones.  Tlie  procedures  imy  in  many  instances  not 
require  tlie  fully  iuforiued  consent  of  the  subject  or  even  his  knowledgeable 
participation/'  '* 

The  lack  of  concern  in  the  quoted  passages  for  psychological— as  opposed 
to  physical—- harm  to  subjects  is  striking,  Despite  acknowledged  ethical  prob- 
lems, the  guidelines  suggest  that  in  •'maiiy  instances"  the  "knowledgeable  par- 
ticipation" of  the  siil)jeet  may  be  unnedossary.  HeiHJ  again,  the  regulations 
fail  to  provide  meaningful  guidance  to  review  committees. 

3.  Tho  Qiialitii  of  ^'Informed  Cowscnr*.— Another  difficulty  which  serion.=?ly 
undermines  tiie  implementation  of  informed  consent  has  not  been  dealt  with 
at  all  ill  the  DIIEW  policies.  It  has  long  been  recognized  that  consent  is  far 
too  often  obtahu'd  in  form  alone,  and  not  in  substance.  As  the  Department 
Itself  admits  in  its  Institutional  Guide  (r  nng  Doctor  Henry  K.  Beeclicr  of 
Harvard  IMedleal  School)  :  "The  informed  !ent  of  the  subject,  while  often 
a  legal  iiecessiLy  is  a  goal  toward  wliici  !  must  strive,  but  hardly  ever 
aclileve  except  in  tiie  simplest  cases." 

For  as  Doctor  Keeclior  has  written  elsowiiere,  "Lay  subjects,  sick  or  well, 
are  not  likely  to  understand  the  full  implications  of  complicated  procedures, 
even  after  careful  explanation."^'' 

Kven  with  tlu?  best  of  intentions,  investigators  may  fail  to  "get  through'*  to 
their  subjects  for  a  variety  of  reasons.  The  subjects  themselves  mav  have 
great  ditllculty  in  understanding  or  little  interest  in  knowing  tho  nuances  of 
what:  the  Investigator  tries  to  explain  to  them.  As  Senator  Hubert  Humphrey 
recently  lamented  in  respoase  to  the  Tiiskegee  Syphilis  Study  i 

"Who  are  th(>  people  who  have  been  the  subjects  of  medical  experiment? 
The  clear  and  shocking  implications  of  the  mo.^t.  recently  revealed  experiments 
indicate  that  the  tiowerlcss,  the  poor,  tho  least  educated*  and  members  of 
minority  groups  are  the  likeliest  human  guinea  pigs. 

"It  is  those  wiio  cannot  understiind,  what  is  being  done  to  tlieln  that  con- 
stitute by  far  the  largest  numbers  among  human  experimentation  subjects."" 

Moreover,  the  circumstances  in  which  consent  is  sought  n?ay  foster  or  hinder 
ail  informed  and  voluntary  decision.  The  subject  may  be  under  stress  or  dis- 
tracted by  other  pressing  concerns.  For  example,  ho  may  be  a  patient,  desper- 
ately hoping  for  successful  treatment  of  Ills  condition,  whose  judgment  is 
distorted  by  the  natural  tendency  to  grasp  at  any  straw  in  reach.  The  likeli- 
hood of  this  result  is  magnifled  by  the  profound  dependence  which  many 
patients  develop  on  their  attending  phy.sicians.  who  are  often  responsible  for 
obtaining  consent.  Indeed,  however  wrongly,  the  patient  m'^y  well  fear  that  his 
refusal  to  consent  to  experimental  treatment  will  anger  his  physician  and 
deprive  him  of  adetiuate  medical  care. 

Lastly,  tho  Investigator  himself  may  fair  .to  describe  his  own  research  oh- 
jectlvely,  or  Unwittingly  create  subtle  pres.eiures  on  a  subject  to  consent.  To 
Miggest  this  Is  not  to  deny  the  integrity  of  the  researcher,  but  only  to  acknowl- 
edge the  reality  of  investigators*  bias  toward  their  work.  Thei*r  sclentitlc 
curiosity  and  excitement  make  it  difficult  for  them  to  take  a  detached  view 
of  the  research  they  wish  to  coiuluct  with  tiieir  subjects. 

Although  extramural  research  projects  supported  by  DIIEW  grants  or 
contracts  must  be  reviewed  o!i  a  continuing  basis,  intraintiral  research  activitic-i 
of  tlie  Public  Health  Service  need  not  be  reviewed  again  after  initial  e')m- 
mlttee  approval.  This  omission  for  Intramural  programs  of  what  the  Depart- 


tnh'nmumt  OuhU'Unvn,  BUptutt  fnntrtoto  22,  nt  ft, 

fHHt}tutiou(t1  nuUtet  fnotnnto  28.  nt  7. 

•ni«M«t'lHM*.  nvmtrvh^ituti  fhe  rinUvlthutt  (h\tt\o,  lU'owa  ntwl  To.  (1070). 
"MIS  Con/,',  Unt'.  14041  (f^ppt.  Ti.- 1072).  Mntmfor  Itiiiimtu'o.v'^  nsj^ortloa  fj<  crtrrotm* 
tnUu\  l>v  tm*  rniM'hl-  stialv  nt  vvnom^h  tiractic^'M  cdtHliiptoil  bv  Hurbor  ot  nl  la  tlio  two 
h>stltntloii«  thoy  Manly/oil,  thnv  found  tlmt  Htiiaio«  in  widrh  tho  rl«kH  worn  rohiHvoly 
filL'li  In  t)i'ot>ortWiti  to  ttiprnt)<^titlc  t)nnoflt«  to  tlin  «tihJnctM  worn  "nlmnMt  twion  aK  llkoly 
»w  Hioto  fMV()i*nl)lp  Htu<lloK  to  Us  amio  lOilti^'  f^iihjpotrt  niorn  ttma  tht^nivfoitrttiH  nf  wliom 
(wiM'iM  wnnl  n  tut /or  cllhloal  pntlPtitH/*  m«  opfio^^nl  to  privnto  ntwl /or  woinlprlvrtto  pat  Ion  t«. 
Afoi'iMi\'i»r,  thl«  tih»t)i>rtloti  i«  not  .Ml^^nlflHintly  nltomd  \vhon  Ktinlln«  In  which  tho  rl«k 
i»Vf<MMN  all  tifJHHlhlo  tjohnfltM,  to  tho  siihj<M«f«  or  Us  m<»r1lct  ■  gonondly  at^d  eJcatnitind :  "thn 
*t  Mi«t  f'»vo!*nl>ln*  ^'Indlnrt  Mvhnro)  «tlll  rtlmoHt  twicn  a«  llknly  n«  tho  morn  favornhle  to  ho 
(looe  a«lag  taroO'forths  or  inoro  ward  or  ollnloal  tmtlout«.**  /J^rfjcr  H  aU,  aumt,  footnot<» 
a  at  ru^,  50. 


123 

iiiiiititsolf  cfills  "nil  ossciitlnl  piirt  of  the  roviow  process""  oxplaitis  the  lonf? 
Sk4  o   tSriHiskegeu  Study.  Ilo««.,  lo.,«  boforc  .0 nun i  tee  |«vi«w  beca.ue  a 
ivallty.  the  Stt.rty  was  not  reviewed  by  any  eoininlttee  ''"t"  '^^^^^^^^^^ 
after  Sui'geon  General  Stewart  had  inaugurated  he  pol  cy        f  f  .0  ?n  inr  m 
Moreover:  the  imit)  review  was  tindertaiceii  at  tlie  beliost  of  tiie  principal 
1.  v  Xat\,.^^^^  and  not  as  the  rosuit  of  the  l^"  '  «  JVli' '  hi.  I'aS 

review  pol icv.  The  Tuskegee  SHidy  was  not  reviewed  again  natll   his  l  a 
was  apix'lntk.  We  have  been  nimble  to  ascertain  why  intraimiral  research 
progrania  are  (jxeiiipt  from  the  continuing  review  reiiulreiiieut. 

Although  DlllOW  (ixtramural  policy  does  require    coi  lnuliig  review,  a 
h.ateV  donnith.ii  of  the  nature  and  extent  of  this  "''"f  tlon  Is  iu|edc(^^  Ibe 
present  Indellulte  regulations  Invite  a  perfunctory  Performance  of  t  le  e^on 
tlmilng  review  tuiietloii.  Essentially  the  Department  expects  that  the  coin 
III  tis^  .  .  adopt  a  variety  of  continuing  review  iiiecliaiusins.  lliey 

1"  involve  svsteinatlc  review  of  projects  at  fixed  Intervals  set  by  the  com- 

Vte  "  ^mine?s,;S"  with  the  pro/eefs  rl.k  Thus,  a  project  in;-;;^y>"« 
tried  proeedure  may  Initially  re<,uire  reconsideration  as  each         *  f« 
hlM  InvolvMuent.  A  highly  routine  pr.  j.-ct  may  need      .'""X'^l  i^^^ 
review   Routine  diagnostic  service  pn  jedures,  such  as  biopsy  and  autops.\, 

•i  S^contHi  utc   o  research  and  demonstration  activities  gencni  ly  ivqu  re 
no  Sre  than  annual  review,  Spot  cheeks  may  be  iised  to  -s'tPlJeamn^^^^^^^^^^^ 
reviews.  Actual  r(!vlew  may  Involve  Interviews  with  the  responsible  staff,  01 
review  of  written  reports  and  supporting  docuinent.s  and  forms.    .  . 

Instltntloiial  review  connnlttees,  already  overburdened  by  the  task  "f  exam- 
ining all  .le^  research  projects,  are  thus  also  responslb  e  f"^.f 
time  to  time  all  ongoing  research.  If  something  has  to  give  firs  ,  t  e i  ds  to 
be  this  n.sslgnnieiit.  Pressed  for  time,  the  'eview  committees  a.s.sume  tin  t  the 
Initial  review  has  satisfactorily  resolved  all  existing  problems  and  that  a 
t'ur.sory  review  Is  siifllclent. 

A'  Ktnwtiire  and  ComposUion  nf  rnsfUaUonnt  Commiltecs 

Institutional  review  comnilttees  are  charged  with  carrying  out  a  ""'"  '<;'•  f 
rlKHiii-t  fiinctif)ns  Thev  are  redUlred  to  forinuhite  policies  and  regulations  to 
"ul  h  "con  c  if  -e  e  ircb  at  their  Institutions.-  often  under  the  rubric 
o  i^otm'ol  re^^ew;  to  cominuiUcate  these  policies  to  i. ^  "'^i:  "  S 

the  p<.llcles  they  have  promulgated  through  the  prior  nPPr--'  '^^.^  [''j 

pniposals.  the  supervision  of  the  attempt  to  obtain  consent  and  t  e  cnntluuing 
rev  ew  of  approved  research  activities :  tf)  review  the  coii.sequences  of  theli 
cleVlslon.s  •  and  to  keep  liitormed  of  DHEW  policy  changes  and  suggestions  in 
ord-r  to  reformulate  institutional  policies  aurt  rules  when  "eeessnry. 

Tu  recognition  of  the  variety  of  tasks  which  have  been  delegated  o  com- 
mlttees.  PHKW  policy  stresses  the  composition  of  committee  '"einbe  shl  .  .  •  • 

addlti<.n  to  posses.slng  the  professional  coii.petence     .^.T  ^'i^j^f 
He.'*,  the  eommlttee  should  be  able  to  rteternilnf.  acc<i.tab  l  y  ^^^^^^ 
in  terms  of  lustltutinnai  coiiiiiiltinents  and  « ''''/f"  J^^^ 

anh  of  profcs.'^iomil  conduct  rttid  practice,  aud  commimitii  attUudcu.  H>e  c^n' 
mlttee  Wrt//  therefore"  need  to  include  persons  Whose  P''''""''*' J"''";  f  J i'^.,'^^ 
the.se  areas  rather  than  In  the  conduct  of  research,  develop!  lent.^aiid  seiMce 
ttrograms  of  the  types  supported  by  DlinW  (emphasis  supplied). 

In  ciirrvlng  out  their  functhuis.  the  Institutional  review  committees  are 
thm;  al.so  *asl/;-d :  "to  doter-ntno  neceptablllty  of  the  proposal  In  fenu.s  of  .  .  . 
nppllcnble  law.  standards  of  professional  ''"»rt'»f'V'"V''""''^'T;/"  „.nSS 
attitude."  By  as.stgnliig  the.se  tasks  to  a  broadened  coinni  too  u  01  ,l^s^^^ 
rmiOW  reco^timcs  that  declslon-mnklng  In  the  human  exneilnientatlon  pior^^^^ 
cannot  be  lef.  solelv  to  professionals,  but  requires  the  P"t'""f,  "J"' '"•^ 
and  concerned  tion-sclentlsts,  who  may  be  laymen,  lawyers,  clergymen,  an  1 
«  . prdtn-late  others.  However,  the  functions  of  these  non-profcsslonal  wvV^ch 
piints  are  not  siielled  out.  And  the  assumption  that  they  can  make  theli  most 

1^  TiifitltiiUniinl  f/i/Wc,  o»»)frt,  fnohiofp  2!t.  nt  R. 

f  Altlmiiu'li  till!  iinrciit  n.-st  tiiUntiM  iirp  (•Imrml  by  DHW  with  tl  o  i-psnm^^^^^ 
iiOmuh  Aftmtithtrothn  Mnmtuh  nm^t  footimto  211,  ^  1-40-40  (C)  (2)  (D). 
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effective  contribution  at  the  administrative  stage,  when  indivitlual  protocols 
Mil'®  ^^^rl?i«,^^'  ^9^^^^^  ^^^^^^  process  remains  unexamined. 

Ihe  DUluyv  policies  atteJupt  to  consolidate  all  phases  of  research  regulation— 
formulation  of  detailed  policies,  administration  of  research,  and  review  of 
decisions  and  consequences— in  one  eonnnittee  structure.  Asking  each  review 
committee  to  determine  far-reaching  policies  by  itself  overburdens  the  review 
conimitteo  structure.  The  policy  issues  which  must  be  resolved  with  the  assist- 
ance of  lay  members  are  so  complex  that  to  recpiire  each  committee  to  work 
tiiem  out  by  itself  is  at  best  inetliclent  and  at  worst  self-defeating. 

It  would  be  more  functional  and  elHcient  to  leave  the  administration  of 
research,  like  the  administration  of  therapeutic  interactions  between  physicians 
and  patients,  primarily  in  the  hands  of  the  professionals.  If  review  committees 
were  guided  by  comprehensive  policies  fonnulated  by  a  broadly  representative 
body,  tlie  review  of  individual  protocols  could  focus  on  technical  matters,  such 
as  degree  of  risk,  likely  benefits,  research  design,  competence  of  investigators, 
safety  preeautions,  and  the  like.  This  allocation  of  authoritv  would  help  to 
reduce  the  widespread  concern  among  physician-investigators  about  "meddle- 
some outsiders," 

J''.  Enforcement 

The  DHEW  guidelines  on  enforcement  are  written  in  permissive  and  general 
language : 

'  *'The  Division  of  Research  Grants  (DRG),  NIH,  will  follow  up  reports  bv 
reviewers,  evaluators,  consultants,  and  staff  of  the  DHEW  indicating  concerii 
for  the  welfare  of  subjects  involved  in  approved  iind  funded  grants  or  con- 
tracts,  and  of  subjects  potentially  involved  in  activities  approved  but  not 
funded,  and  in  disapproved  proposals.  On  the  basis  of  these  reports  and  of 
other  sources  of  infornmtion,  the  DRG,  NIH,  may,  in  collaboration  with  the 
operating  agency  concerned,  correspond  with  or  visit  institutions  to  discuss 
eorrectlon  of  any  apparent  .deficiencies  in  its  implementation  of  the  procedures 
deseribed  in  its  institutional  assurance. 

"If,  in  the  judgment  of  the  Secretary,  an  institution  has  failed  in  a  material 
SJJl^^^r  ^'^  comply  with  the  terms  of  this  policy  with  respect  to  a  particular 
DHKW  grant  or  contract,  he  may  require  that  it  be  terminated  in  the  manner 
provided  for  in  applicable  grant  or  procurement  regulations.  The  situation 
shall  be  promptly  notified  of  such  finding  and  of  the  reason  therefor. 

'  It  in  the  judgment  of  the  Secretary,  an  institution  fails  to  discharge  its 
responsibilities  for  the  protection  of  the  rights  and  welfare  of  the  individuals 
m  its  care,  whether  or  not  DHEW  funds  are  involved,  he  may  question  whether 
the  institution  and  the  individuals  concerned  should  remain  eligible  to  receive 
future  DHEW  funds  for  activities  involving  human  subjects.  The  institution 
and  individtials  concerned  shall  be  promptly  notified  of  4his  finding  and  of  the 
reasons  therefor."  ^'^ 

These  enforcement  guidelines  delegate  sole  responsibility  for  the  detection 
of  failtin  s  to  conjply  to  tlie  Division  of  Research  Grants.  But  staff  members 
of  the  1)1  G  are  probably  the  last  persons  to  hear  of  any  infractions  once  they 
have  occurred,  and  then  only  when,  as  in  the  Tu.skegee  Study,  they  are  of 
major  profjortions.  Indeed,  no  procedures  have  been  established  to  require 
institutional  review  committees  to  report  tn  DHEW  anv  evidence  on  nonconi- 
plianoe.  Moreover.  DHEW  has  made  no  efYoi-ts  to  define  categories  of  non- 
comnlianco®^  which  shotdd  lead  to  the  imposition  of  sanctions  or  to  specify 
different  kinds  of  sanctions  which  would  be  imposed  in  particular  cases.  Flnallv, 
in.stittitional  review  committees  and  DHEW  are  not  authorlml  to  take  disci- 
pHimry  action,  except  for  the  Secretary*s  prerogative  to  terminate  grants  or 
mako  the  investigator  or  his  institution  Ineligible  to  receive  future  funds. 
(/.  C*nm     ml  inn  of  Suhjf^affi 

Existing  DHEW  policy  provides  no  mechnntsm  for  the  compensation  of 
subjects  harmed  as  a  conseqtience  of  their  partioipatioti  In  research.  In  spite  of 
the  growing  recognition  that  no  matter  how  careful  investigators  amy  be, 

^^-rfnmtn  AttmtuiahHiHfin  ^tniiUftU  itupm,  fnofnofo  Hil  $  fTlK 
M  tUuMMKp  fho  rofMilroniPnt  at  'VonUnulnc?  rovlcv**'  \m  tmt  honn  nlnlmratcd,  com* 
inltt^nM  thftanolvps  ohl.v  h«plm;<ur(lly  oomo  iu*tom  ovhtonco  of  i!OtH'otni)llimco. 
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Imrm  still  will  bffiill  mm  subjects.»*  Unavoidable  Injury  to  n'  few  is  the 

SS"  of  engnsinrin  ".sonrch  which  ultimntcly  boneflts  the  ninny.  But  unless 

tSriniurS  Bvid^       cnn  prove  carelessness,  failure  to  obtain  informed 

covent  or  actual  Z^^^^     their  participation  bars  recovery  for  the  Imn"  ( one 

rKu/TlSri,bjects\vhose  injury  does  result  f^'"  'If^'^,^"^,^,  ""^^^^^^^^ 

with  the  usual  difficulties  and  uncertainties  inherent  in  a        ^"  t-  i  f  ""J 

part,  any  investigator  who  is  sued  as  a  result  of  his  ™f 

his  ordinary  malpractice  insurance  does  not  coN^er  >f  <"^n  .  ; 

does  not-and  the  question  Is  as  yet  unsettled-the  porsoniil  liability  of  tiie 

investigator  can  be  substantial.  In  addition,  the  economic  vulnerablll  y  of 

Set  an.;  in  "estlgator  adds  to  society's  uneasiness  about 

tatlon.  and  may  deter  some  persons  from  engaging  in  research  actlMties. 

JI.  AppUoability  of  DHEW  Policies 

The  DIIBW  guidelines  quite  appropriately  were  formulated  for  researci 
grants  and  contracts  to  he  funded  by  the  Department.  While  much  vrnmiTh 
in  this  country  is  stipported  by  DHEW  ftmds.  a  grea  deal  of  ™^ 
funded  or  conducted  by  other  Federal  agencies,  such  as  the  I>epn  •t»«'^>t  of 
Defense."*  Additionally,  many  research  activities  receive  no  Federal  s"PP"rt. 
I«  there  any  justification  for  permitting  less  stringent  protective  controls  foi 
human  experlmenatlon  supported  by  other  governmental  agencies.  Private  foun- 
datlons.  or  other  private  sources  than  for  ^research  conducted  or  .supported  ii> 
DHEW?*'  Since  a  major  restructuring  In  existing  policies  is  necessary,  we 
believe  that  serious  consideration  .should  be  given  to  develop  ng.  t»»;o"B  i  Con- 
gressional action,  rules  and  procedures  which  apply  to  '"Xp 
research  entei-nrlse  without  reference  to  the  source  of  funding.  A  tentative 
.S  in  hfs  fllrectlon  has  already  been  taken  by  DHR^V  Its  enforcement  sec  on 
provides  for  the  dlscontlntiatlon  of  funds  to  any  instlttition  whic  ^^^  ij^^^J^^] 
"to  discharge  Its  responsibilities  for  the  protection  of  the  rights  and  welfaie  of 
the  individuals  in  Its  care,  whether  or  not  DHEW  "'jf .'"{'f ''^^.r  l{ 

it  1.S  concluded,  however,  that  .such  i>>'«nt\coverage^  is  beymid  t  e  p^ 
Cnngre.'is.  then  Congress  should  at  least  act  to  brine  all  federally  funded  re- 
search  within  a  comprehensive  regulatory  framewoilt.  t>mfw 

When  this  is  done,  the  exL^tlng  anomaly  In  the  "PP^  ^"'''"^y 
policies  should  be  corrected.  We  refer  to  the  different  policlps  <le«c'\»;^f,i;"'/  " 
which  govern  lutramtiral  nnd  extramural  research.  We  can  find  no 
for  differential  protection  of  subjects  on  this  basis.  3^">'e"Vt''-  ^^""^^^^^^^ 
human  research  l.y  DHEW  employees  ami  tmder  the  Department's  aegis  lends 
additional  support  to  otn-  call  for  an  Independent  Governnient  body  to  oveisee 
all  research.  For  to  expect  DHEW  to  scrtitlnl'/e  and  judge  its  own  "cH  iHcs 
as  crltleallv  and  strictly  as  it  supervises  outside  research  projects  Is  argtmblj 
tml-enllstle  and  unnecessarily  strains  Internal  Departmental  relationshiiis. 

v.  KECOMMENBATIONS 

A,  Preface  n  i  <. 

Before  turning  to  otu-  specific  recommendations  we  wotdd  like  to  anticipate 
three  possible  criticisms  of  our  proposals.  First,  the  argument  inay  he  "'ivaneed 
that  any  regulation  of  human  research  is  an  unwarranted  infringenient  of  iiie 
"freedom  of  inquiry."  Bnt  freedom  of  inquiry  is  only  one  facet  of  freedom  in 

/.V»rWmr;/"»//^^^  Siihjecl^  (Paul  A.  Fi'eitnd.  cd.)  247,  (GcorRe  Brn/.Hcr. 

1070)  (liprplniiftni-  ttuUmw). 
M  «Pi'  LnittMtr,  «»/)»•«,  fnonwito  R4  nt  2iil,  „m„„,i  <.nH.-i,.n!j  hpp  Hip 

"itror  doriiiiiciitntloti  nf  t  lo  liiinmn  rpspiirch  oniidiictpd  by  tlip  nniipfl  '^p^}'  *'?;, '*?!?,,",, 

tPLMll  tl  '^11  "fp  "  <"^^  Sri- vlcp'.^  report  "Mndlpnl  RxpprhnentnHon  nn  Hiimnn  "clnt'S.  Mnrrh 
mv'  I  M('  >d  In  thP  CnnKrPxslnnnl  Ilp^^nnl  by  Seimtnr  ^apn )  .^u- ts,  118^ 

rpKnnrrli.  tiititltlvpl.v  ntitimtwd.  lion'pvpr.  the  niinihor  of  topics  and  of  liiimnii  sunjtcts 

'"'^rW^H.Pr;A^/].!^^?umt  «mt  V'^tot  thn  •"'•tlM.Mon.  M,o.v  «..rvm.l 

fnctPrtMi  \vn«  not  rovlewod  by  an  nsHtuHonnl  pommlttfe.  Mnfcovof.  an%     .V*  -^^  <f  i  i^I 

volinno  of  humiui  rpj<oarpli  l«  wHIl  luit  mhiovt  to  rovlpw  l)>  lioor  ro\ie\\  ci  inucTLLs. 
U<tr\nr  rt  al,  nittrnt,  footnoto  a.     I'tO,  ^        e  ^  At\  tin  /t.M 

^^  OidntH  ArlmhMmfton  MantmU  jutm  footnotn  2«,  §  1  -40-^0  (h). 
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geuernl.  When  adentists  me  other  hnmnn  beings  as  anhjects  of  experiiiientn- 
tion  i\\n\  ill  so  doing  jeopnrdize  their  rlglits  and  welfare,  the  scientists^  free- 
dom of  inquiry  claslies  headon  witli  the  rigiif.  of  every  individual  in  our  societv 
to  personal  autouoniy.  Therefore,  society  must  retain  the  right  to  define  and 
liiuit  the  human  costs  it  is  willing  to  bear  in  order  to  benefit  from  advances 
of  knowledge, 

Second,  wlienever  it  i«  suggested  that  representatives  of  societv  at  large 
participate  in  decision-making  of  significance  to  both  science  and  society, 
concerns  about  the  intrusion  of  "outsiders"  in  the  domain  of  professionals  are 
vMced.  riua  iiosition  was  forcefully  expressed  by  Dr.  Owen  W.  Wangensteen 
in  a  letter  to  Senator  Walter  F.  Moiidale  prior,  to  congressional  hearings  in 
11)08  on  a  proposed  Commission  to  study  the  «ociul  and  ethical  problems  raised 
by  biomedical  advances, 

"Senator,  I  would  urge  you  with  all  the  strength  I  can  muster  to  leave  this 
subject  to  the  conscionable  people  in  the  professhm  who  are  struggling  valiantly 
to  advance  medicine.  We  are  living  through  an  era  in  which  the  innovator  is 
often  under  suspicion,  being  second-guessed  by  self-appointed  arbiters  more 
versed  in  the  art  of  criticism  than  in  tlie  subject  under  scrntinv.  We  need  to 
take  great  care  lest  the  wells  of  .creativity  and  the  spring  of  the  mind  of 
those  who  break  with  tradition  are  not  manacled  by  well-intentioned  but 
meddlesome  intruders. 

"I  would  urge  you  to  leave  these  matters  in  the  hand  of  their  proponents, 
the  persons  who  are  actually  doing  the  work.  They  know  more  about  all  this 
than  any  of  us  possibly  could.  They  have  wrestled  with  the  problem  day  and 
night,  almost  invariably  over  many  years.  Theirs  are  not  overnight  judgments 
or  convictions.  In  the  academic  community  in  which  I  have  worked  and  spent 
my  entire  professional  life  of  almost  50  years,  you  will  find  as  warm,  svmpa- 
thetic  htiinan  beings  as  are  to  be  found  on  this  earth.  .  .  . 

"It  is  important  that  we  look  back  as  well  as  forward.  To  have  no  concern 
for  history  is  tantamount  to  having  a  physician  with  total  amnesia.  If  we 
leave  this  matter  alone,  it  will  simmer  down.  Discussion  should  not  be 
restrained,  but  legislative  action,  never." 

We  appreciate  Dr.  Wangensteen's  fears,  which  have  been  echoed  bv  others. 
But  not  all  intrusions  by  "outsiders"  into  medical  decision-making  are  viewed 
by  the  profession  as  unwarranted  interferences  with  the  practice  of  medicine. 
Authorized  representatives  of  society  have  the  right  to  circumscribe  some 
activities  of  professionals  and  this  has  been  accepted:  for  example,  the  dis- 
cretion of  physicians  to  commit  patients  against  their  will  or  to  prescrtbe 
addictive  drugs  is  limited.  Thus,  the  pertinent  questions  are  J  under  what 
circumstances,  to  what  extent,  and  by  what  means  should  the  activities  of  the 
medical  profeMsioiuil  Im controlled? 

We  have  already  mentioned  that  the  human  research  decision-niakinir  process 
can  be  divided  into  three  functionally  distinct  stages:  the  fomnMion  of 
research  policies,  the  mlminiHtrathn  of  researcli.  and  the  review  of  research 
decisions  and  their  con.se(niences.  The  participation  of  "outsiders"— which  is 
to  say.  of  persons  deemed  capal)le  of  representing  the  interests  of  society  in 
the  proper  conduct  of  researcli--is  highly  desirable  in  the  formulation  'and 
review  stages.  Such  decisions  as  the  allocation  of  resources  for  research,  the 
extent  of  ha5?ardons  experimentation,  the  degree  of  respect  to  he  shown  for 
the  autonomy  of  research  subjects,  and  the  extent  of  tlie  participation  of 
children,  prisoners^  members  of  minority  groups,  and  otiier  captive  or  disad- 
vantaged persons  in  researcli.  are  of  momentous  couscnuence  to  societv  as 
We  i  as  to  science.  These  decisions  implicate  general  social  policies  and  must  not 
be  left  to  the  sole  discretion  of  scientists. 

Nonntlieless.  we  agree  that  the  often  expressed  fear  of  interference  by  lay- 
men with  the  immediate  clinical  research  decisions  which  physician-investigators 
nnist  make  1ms  merit.  However,  we  lielieve  tliat  the  two  positions  can  be 
reconciled.  Once  satisfactory  rules  and  procedures  for  the  protection  of  human 
MUhjecfs  l^avp  been  formulated  and  researcli  practices  are  adenuately  reviewed 
bv  "insiders"  and  "outsiders.^*  society  should  fed  safe  in  leaving  the  actual 
admitiistration  of  researcli  and  therapy  to  physichm-investigators  witliin  the 

8f  ttrnHnft^  on  f^J,  njA,  h^fore  ihe  S^uhcohmlHt'r.  on  aovernmrnt  ncscftroh  of  the 
samta  Commtttce  on  Oovcynmeni  Opemtionst  00th  Coag.»  2(t  Seas.  98-90  (1908). 
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restrnlnts  imposed  by  peer  review  (tlirougU  tlio  nlrendy  estnblislietl  iiistitu- 

"cuirSfmiLTS^^        to  identify  tl.e  dlfforent  stages  in  tbe  reg.dntlon 
of  resenrcli.  Instead,  institutional  review  committees  arc  cliarged  witli  f()  n  i- 
inting  policies,  administering  policies,  and  eva  uat ing  tlie  consoduences  of  their 
decisions.  Taken  togetlier  these  tasks  are  too  burdensonie  for  such  committeeR. 
Moreover,  because  these  committees  must  fornuilate  P"Hcy  and  f  "»"nf«  ^^^ci- 
8h.ns,  the  demand  for  outsiders  to  sit  on  t»ieni  has  inteusi  led,  justifj  ii  g  the 
fear  of  interference  in  professional  day-to-day  decision-making  by  Pe»s"ns  "ot 
nuiillfled  to  do  so.  Our  recommendations  seek  to  reverse  this  development  b> 
conQning  the  role  of  the  iiistitutioniil  committees  largely  to  the  implementation 
of  policies  already  adequately  formulated  by  others.  vnMnnni 
A  third  criticism  may  be  leveled  against  our  recommendation  that  a  ^ntional 
Human  Investigation  Board  be  established  to  oversee  hunmn  experimentation. 
Some  may  fear  that  this  Board  will  promulgate  such  detailed  ru'e.s  and 
impose  .so  many  legal  duties  that  progress  In  research  and  Innovation  In  treat- 
ment will  be  seriously  Impaired.  The  danger  of  cumbersome  burcaiicr^cy  can- 
not be  lightly  dismissed  and  every  effort  must  be  jnade  to  avert  it.   At  tiit 
same  time  we  doubt  that  society.  If  properly  informed,  would  tolerate  a  > 
serious  impediments  to  the  acquisition  of  knowledge,  for  the  pervasive  a  d 
compelling  desire  to  benefit  from  tidvances  In  medicine  should  counteract  any 
tendency  to  stifle  research.  ,  ,  ^  „„..„,.c. 

A  national  Board  to  regulate  human  research  is  needed  fo;  many  reasons 
One  ceutrul  grouf)  should  be  responsible  for  formulating  poller.  Instead  of  the 
manv  dlfTerent  Federal  agencies  and  the  hundreds  of  Individual  review  ccun- 
mlttees  which,  as  we  have  argued,  cannot  be  expected  to  ass  ime  this  complex 
task.  Moreover,  "outsiders"  who  could  represent  and  proted;  Individual  and 
societal  values  and  Interests  could  then  be  Included  in  policy  formulation  and 
review,  where  they  are  most  needed,  without  thereby  hindering  phvslchin- 
investigators  in  their  professional  decision-making.  The  nationa  Bonff^W"  '^ 
provide  a  forum  in  which  the  competing  interests  of  science  and  society  could 
be  debated  openly  before  authoritative  decisions  are  made. 

B\  Natlmal  Human  Investiffatim  Board 

A  pernmnent  Governmental  agency,  to  be  called  the  National  Human  Tnve.«!- 
tlgatlcm  Board  (NHIB),  should  be  established  to  oversee  n<  a 
Federally-supported  research  Involving  human  subjects.  The  jur  sdlction  ot 
this  Board  shmild  extend  to  all  extramural  and  Intramural  r«'fenrcli  sponsored 
by  DHP.W  (Including  human  research  currently  governed  by  FDA  reg"  ..- 
tlons)  as  well  as  to  research  supported  by  Government  agencies  other  tiian 
nHBW,  such  as  the  Department  of  Defeii.se.  Ideally,  the  authority  «f  thi;'J 
Board  should  also  extend  to  all  human  research  activities,  even  if  not  Fedeiall.N 
supported.  However,  de.spite  Its  apparent  merits,  such  a  sweeping  I>r"P"w»i 
may  raise  Insurmountable  iurlsdlctlonal  problems.  We  leave  It  to  "thcMs  to 
determine  whether  Congressional  authority  to  regiilate  research  may  <mcompass 
Itivestlgfttions  not  conducted  or  financed  by  the  Federal  Ooyernment. 

The  primary  function  of  the  NHIB  would  be  to  formulate  P"l'cle.s  and  pro- 
cedures  to  govern  research  with  human  beings.  For  this  rea.son  the  Boaid 
must  Indude,  In  addition  to  eminent  medical  and  other  professlomi  rPf'Pnt;^  l*"'^; 
lav  uieiubers  who  can  represent  the  Interests  of  society  In  the  ethical  C"'«»»'^t 
of  research  with  human  subjects.  Such  lay  members  should  h(!  selected  foi 
their  ability  to  make  disinterested  judgments  about  research  ls.sues  of  societal  ■ 
cnncern,  Because  medical  and  other  researcli  prof('s.slonals  have  been  tra  nert  to 
pursue  otlier  goals,  they  should  not  be  expected  to  shoulder  the  added  but  den 
of  speaking  for  the  concerns  of  society.  ^      ,      l   *  „  vnfi„..nl 

Senator  Hubert  Humphrey  has  called  for  the  establishment  of  a  NatloJial 

««  Another  commonly  esprPSfted  fear  k  thnt  (letnllod  rcciilntlons  .mny  "'l^fM^  Rffpr* 
tUn  wXhPlna  nf  tintlcnt'-*  iblcctH  bpcniise  the  phys  plnn-lnvestlcntor's  niithnrlty  to  inter. 

JlhprptErv  m  t liovlty  miiHt  of  coursn  be  dGlecnted  to  Phyftlclnn-lnm^^^  i" 
«xnrrls"  of  PiirelV  profn^Rlonnl  muumfj  Z%ZA"JYh»hX^  the  Tuskeppe 

M  Seimtor  .Tiicoh  .Tiivlts  \m  a\m  recently  lnt'J'1''S|'i  "n^i  (^f 
Sttirtv.  for  tlip  protect  on  ot  rcsnnrch  «iih.lficts.  ».  3935,  02rt  conff.,  2n  "v^l,\r'iVv» 

pKod  nSdS  il'ncedod 
pnnctment  of  current  DHRW  rcfiiitnlons.  Ac  we  have  nrgned,  more  tann  tnis  is  nceui.u 

for  the  protection  of  rosoiirch  Mubjet-ts. 
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JS"nn'?..f''^*^^^"^''"*'^  Stamlards  Board  which  in  some  respects  resembles 
the  Board  we  propose.  His  bill   provides  as  follows : 

Sec.  (2)  (a)  There  is  hereby  established,  as  an  independent  agency 
}t  executive  branch,  a  National  Human  Experimentation  Standards 
Boara  (hereinafter  referred  to  as  the  "Board"). 

(b)  The  Board  shall  be  composed  of  5  members  to  be  appointed  by 

n.lfntFj^'^^'u 'l^,  ^^^^  consent  of  the  Senate  from 

a  nong  imiiyiauals  who  by  virtue  of  their  service,  experience,  or  education 
are  especially  qualified  to  serve  on  the  Board. ... 

*  *  *  ♦  *  Kt  # 

..^1?^^  «  ^^1®'"^®^^,^^°"'^  ^®  chosen  from  persons  who  are  representative 
or  the  fields  associated  auf^  ''oncerned  with  clinical  investions. 

****** 
Sec.  5.  (a)  It  shall  be  the  function  of  the  Board  to- 


nviP;  ^^.  Involvement  of  human  beings  in  medical 

experiments  which  are  funded  in  whole  or  in  part  with  Federal  funds; 
...iJu .  ^        ^"^P/anned  medical  experiments  that  involve  human  being» 

H.n  J w!\L?sfna"^^^  lu  u^^^^  °/  ^"  ^^''^  ^'^^^  ^'^^^ral  funds  to  determine  if 
the  guidelines  established  under  paragraph  (1)  are  being  complied  with; 

obtain  an  injunction  to  prevent  such  experimentation  in  a  case 
uiiere  such  experiments  are  found  not  to  comply  with  established  guide- 
lines ;  and 

Pr^p^^e^and  submit  an  annual  report  to  the  President,  for  trans- 
mittai  to  the  Congress  recommending  legislation,  if  required,  and  detailing 
the  performances  of  the  Board  during  the  preceding  vear. 
Senator  Humphrey's  bill  assigns  to  his  Board  policy  making,  administrative 
and  re\iew  powers.  We  believe  that  some  of  these  functions  should  not  be 
delegated  entirely  to  the.  NHIB  and  that  tho.se  functions  which  the  NHIB 
slioulcl  be  given  must  be  spelled  out  in  greater  detail.  Senator  Humphrey's  bill 
also  does  not  provide  for  the  continuation  of  the  institutional  review  committee 
s.\f,tem.  We  believe  that  institutional  review  committees  should  he  maintained, 
although  in  mod  fled  form.  We  now  turn  to  a  discussion  of  the  functions  of  the 
NHIB  and  institutional  committees  in  the  formulation,  administration  and 
review  of  policies  for  human  research. 

huu^r^^^^^^P^P'  i'oMof/.—The  National  Human  Investigation  Board  must 
ostabi  sh  guidelines  for  the  conduct  of  research  with  human  beings  with  respect 
to  such  matters  as : 

ft.  Selection  of  Subjects-^The  Board  must  formulate  criteria  for  the  selection 
of  suhjpcts.  It  will  hftve  to  reexamine  the  contemporary  research  practice 'of 
ohoo.s!n;(  subjects  from  the  less  educated,  disadvantaged,  or  captive  groups 
Within  society.  In  doing  so.  the  Board  will  have  to  confront  many  questions. 
For  example,  should  every  effort  be  made,  consistent  with  research  objectives, 
to  obtain  a  subject  sample  which  represents  a  cross-section  of  the  population 
at  large?  Or  should  subjects  first  be  selected  from  among  the  best  educated 
,  .1."?^"^  1^  '^^^  educated,  since  the  former  are  more  capable  of 
giving  nformed  consent'*?  How  should  the  recruitment  of  subjects  he  effectu- 
fiica  to  implemimfc  whatever  rtjles  for  their  selection  are  adopted?  Under  what 
circumstance.^  should  non-comprohendlng  stjbjects  stich  as  children  or  severely 
mentallv  distuH)ed  individual.^,  or  captive  stjhjocts  such  as  prisoners  or  other 
in«titutionali'/ed  persons,  he  barred  from  pnrticipatlng  in  research? 

h.  Ambit  of  Informed  Consent— The  Board  must  not  only  formulate  the 
overall  criteria  of  informed  consent  hut  must  also  specify  the  circumstances  in 
which  the  consent  requlremnnt  can  be  modified,  and  to  what  extent,  in  order 
to  accomplish  important  research  objectives.  In  doing  so.  the  Board  will  have 
to  find  answers  to  such  policy  questions  as:  Under  what  circumstances  can 
what  benefits  to  individuals  or  society  justify  modifications  in  the  informed 
eonsent  requirement?  Shotild  certain  grotips  or  potential  subjects  he  excltided 
from  participating  in  research  or  high-risk  investigations  he  proscribed  unless 
informed  consent  can  he  obtained?  When  is  third  partv  consent  pemissihle. 
nnd  what  safegtiards  should  he  introduced  whenever  the  consent  of  a  third 
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party  is  invoked?  The  Board  may  have  to  promulgate  separate  guidelines  for 
the  conduct  o£  investigations  which  are  predicated  on  the  absence  o£  informed 
consent,  sucli  as  placebo,  double  blind,  deception  and  secret  observation  studies. 
The  latter  two  procedures  are  employed  by  sociologists  and  psychologists  on 
such  an  extensive  and  repetitive  scale,  and  constitute  such  a  significant  ex- 
ception to  the  general  requirement  of  informed  consent,  that  serious  considera- 
tion should  be  given  to  restricting  their  use. 

This  may  be  an  appropriate  place  to  introduce  a  note  of  caution.  The  policies 
we  have  in  mind  cannot  be  fornmlated  overnight  or  without  serious  study  of 
the  problems  inherent  in  this  field.  An  example  from  the  literature  on  infornied 
consent  illustrates  this  point.  It  has  traditionally  been  assumed  that  the 
consent  requirements  should  be  niore  stringent  in  research  mih  "healthy" 
volunteers  than  with  patients.  Tl»ls  assumption  ought  to  be  reexamined.  Per- 
haps, as  Alexander  Capron  has  v/ritten : 

higher  requirements  for  informed  consent  should  be  Imposed  in  therapy 
than  in  investigation,  particularly  when  an  elenient  of  honest  experimentation 
is  joined  with  the  therapy,  The  ^normal  volunteer*  solicited  for  an  experiment 
is  in  a  good  position  to  Consider  the  physical,  psychological  and  nmnetary 
risks  and  benefits  to  him  In  consenting  to  participate.  How  much  harder  that 
Is  for  the  patient  to  whom  an  experimental  technique  is  offered  during  a 
course  of  treatment.  The  man  proposing  the  experlnient  Is  one  to  wlmm  the 
patient  may  be  deeply  Indebted  (emotionally  as  well  as  financially)  for  past 
care  and  on  whom  he  Is  probably  dependent  for  his  future  well-being;  the 
procedure  may  be  offered,  despite  its  unknown  qualities,  because  more  con- 
ventional modalities  have  proved  ineffective."  ^ 

B'inally,  more  attention  must  be  given  to  the  nature  and  quality  of  the 
interactlon.9  between  investigator  and  subject  if  the  ensuing  consent  is  to  be 
truly  infonned  and  voluntary.  In  this  connection,  consideration  should  al.so  be 
given  to  nmke  an  adviser  available  to  a  subject  whenever  he  thinks  that  his 
decision  to  participate  or  not  might  benefit  from  disinterested  advice.^  The 
authority  and  obligations  of  such  advisers  must  be  carefully  defined  and.  as 
we  have  said  repeatedly,  with  regard  to  policy  formulation,  cannot  be  left  to 
each  individual  research  connuittee  to  work  out. 

c.  Definition  of  "Research"— To  clarify  the  jurisdiction  of  the  Board  and 
of  the  institutional  review  comniittees,  distinctions  must  be  nmde  between 
''research"  activities  and  "accepted  and  established  procedure."  AVe  have 
pointed  out  already  that  the  borderline  between  research  and  therapy  is  difllcult 
to  draw.  Physician-investigators  have  often  wittingly  or  unwittingly  added  to 
the  obfnscation  by  calling  some  investigations  "therapy"  in  order  to  escape 
the  obligations  which  the  research  designation  entails*  Such  practices  diminish 
the  protection  afforded  subjects,  and  also  undermine  the  scientific  validity  of 
the  results  of  such  investigations,  because  they  were  not  established  In  carefully 
controlled  clinical  trails. 

d.  Application  of  Risk-Benefit  Criteria— We  have  already  sttggested  that  the 
risk-benefit  equation  is  one  of  the  most  difllcult  guidelines  to  implement.  To 
evaluate  risk  taking,  distinctions  must  be  made  between  research  designed  to 
benefit  its  participants  and  thoj/e  which  may  benefit  society  at  large.  With 
respect  to  societal  benefits,  answers  will  have  to  be  found  to  such  crticial 
questions  as:  Do  even  ndnimal  risks  from  participation  require  an  intensive 
scrutiny  of  the  benefits  to  be  derived  from  the  study  or  should  "minimal" 
risks,  however  defined,  be  exempted  from  this  burdensome  requirement?  How 
often  can  risky  experiments  be  repeated  for  the  sake  of  verification,  if  results 
have  already  been  reported  in  the  literature?  Must  certain  groups,  such  as 
children  and  mentally  defective  subjects,  be  excluded  from  all  risky  .studies 
that  are  not  designed  to  benefit  them?  When  the  risks  and  benefits  of  thera- 
peutic measures  are  unknown,  as  in  all  first  clinical  trials  of  a  new  drug, 
should  the  te.sts  be  randotnissed  with  a  limJtcd  number  of  patients  in  order  to 
ascertain  a  scientifically  valid  estimate  of  effectiveness?  In  research  with 
so-called  normal  volunteers  or  other  subjects  who  are  able  to  give  a  satis- 
faotorv  consent,  can  greater  risk.-^  be  taken  than  a  weighing  of  risks 
against  benefits  would  in  general  pnrmit?  Should  dying  patients  who  are 


^^•Hjaprnth  "Tho  T.nw  ot  nnnotio  Tlieratjy."  la  '^*he  Sm  Ocnetics  (tiid  the  l*ufnve  of 
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willing  to  participate}  in  risKy  experiments  bo  exempted  from  tM.  rule  that 
no  experiments  are  to  l)e  conducted  which  might  hasten  death? 

e.  Promulgation  of  a  Compensation  Scheme— An  insurance  plan  should  be 
devised  and  implemented  for  the  compensation  of  wubjects  harmed  as  a  conse- 
(luence  of  their  participation  in  research  activities.  Though  many  'jchemes  for 
compensating  subjects  deserve  consideration,  we  mention  one  which  we  believe 
Im.s  suhstanti'U  merit:  **no  fault**  clinical  research  insurance  paid  for  by  each 
institution  sponsoring  research.  Subjects  would  be  compensated  for  any  in- 
jurious (jonsequences  of  their  participation  in  research  whether  or  not  caused 
l>y  the  fault  of  the  investigator.  This  plan  would  provide  full  protection  for 
subjects  and  relieve  investigators  of  the  threat  of  liability.  As  to  cost,  one 
of  the  principal  promoters  of  research  Insurance,  Irving  Ladlmer,  has  asserted 
that: 

*\  .  .  It  Is  tmllkely  that  the  costs  will  be  great,  probably  a  small  fraction  of 
custonuiry  nmlpractlce  premiums.  First,  there  are  few  compensable  occurrences 
within  responsible  research  Institutions,  where  most  of  the  studies  are  con- 
ducted. Second,  the  assumption  of  medical  care,  most  likely  at  the  aponsor*s 
premises,  will  reduce  such  costs.  Tlilrd,  the  adoption  of  such  a  system  should 
tend  to  Improve  prior  protection,  controls,  and  research  design;  this  is  espe- 
cially true  for  studies  approved  by  research  review  committees.  Fourth,  the 
spirit  and  philosophy  of  this  form,  which  should  be  fully  explained  in  advance 
In  discussions  with  participants,  should  serve  to  diminish  rather  than  induce 
any  (luestlonable  claims.**  ^ 

The  cost  of  the  Insurance  would  probably  vary  directly  with  institutional 
safety  records  and  thus  might  provide  an  additional  impetus  to  careful  consider- 
ation of  research  proposals.  Guldo  Calabresi  has  called  attention  to  this  possi- 
l)lllty: 

*\  .  .  Reciuirlng  compensation  of  Injured  subjects  causes  the  full  cost  of  re- 
search In  humans  to  be  placed  on  the  research  center.  Accordingly,  approval 
hy  the  center  of  a  particular  experiment  will  require  conscious  consideration 
not  only  of  the  possible  payoff  (either  In  market  or  scientific  terms),  but  also 
of  the  risks,  converted  to  money,  that  the  project  entails.  This  may  not  deter 
many  experiments,  but  It  may  cause  those  involved  in  the  most  risky  or 
least  useful  ones  to  consider  carefully  whether  the  experiment  Is  Worth  it, 
whether  it  Is  best  done  by  those  who  propose  to  do  It,  and  whether  there  is  an 
alternative,  arid  safer,  way  of  obtaining  approximately  the  same  results.  It 
may  well  be  that  all  these  considerations  are  already  firmly  in  the  minds  of  the 
experimenters.  If  so,  nothing  is  changed  by  requiring  compensation.  But  if  re- 
searchers—like auto  makers,  coal  mine  owners  and  the  rest  of  mankind- 
tend  to  ccmslder  costs  and  benefits  a  bit  more  carefully  when  money  is  involved, 
a  useful  added  control  device  will  have  been  imposed.** 

If  ''no  fault**  research  insurance,  or  any  other  mechanism,  is  adopted  as  a 
device  for  compensating  subjects,  regulations  will  have  to  he  established  for 
adjudicating  dlsput'^s  over  such  matters  as  causation— whether  the  worsened 
condition  of  the  subject  was  caused  by  the  research  in  which  he  participated  or 
whether  it  was  nierely  the  inevitable  outcome  of  the  s\ibject*s  particular  illness— 
or  the  amount  of  compensation*  Similarly,  the  NHIB  will  have  to  work  out 
procedures  for  ^niplementlng  whatever  comnensatlon  scheme  is  adopted. 

t  ProuiUlgatlon  of  Sanctions— Senator  Ifumphrey*s  hill  authorized  his  Board 
"to  obtain  an  itijunction  to  prevent  .  »  .  experimentation  in  a  case  where  .  .  . 
experiments  are  found  not  to  comply  with  established  guidelines.**  Though  the 
pronufigatiou  of  sanctions  rais*»s  many  sensitive  issues,  more  is  needed  than  has 
been  provided  in  Senator  Hu  Hphrey*s  bill.  Other  sanctions  tailored  to  specific 
violations  of  the  policies  governing  research  are  required.  For  example,  an 
invostlgator*s  failure  to  submit  a  protocol  for  review,  his  departure  from  an 
approved  research  protocol  or  a  review  commit tee*s  failure  to  follow  its  estab- 
lished procedures  might  In  some  circumstances  justify  suspension  of  further 
Fedeml  fundltig  of  the  investigator  or  the  sponsoring  Institution* 

It  is  beyond  the  scope  of  this  report  to  detail  the  offenses  which  should  lead 
to  the  invocation  of  sanctions,  the  particular  penalties  which  should  be  im- 
posed, f  >•  tlie  procedures  which  must  be  followed  to  satisfy  due  process  require* 
ttietits.  We  iilso  leave  open  the  question  of  who— the  National  Human  Investtga- 

*«  LmUihar^  auprai  footnote  84,  at  2110. 
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tiou  Board  or  Congress-should  promulgate  the  regulations  which  will  govern 

"'V'KSuolf  ..?A«!luS^  to  Adn.lntster  and  Rovlew  the  ReBea,;oh  Process.- 
Tho  National  ilnman  Investigation  Board  must  also  promulgate  niles  and 
proceduros  for  the  administration  and  review  of  the  human  research  process, 
We  now  turn  to  these  Issues  under  their  appropriate  headings. 

2.  Administmtion  of  llcsetti'oh.--a.  Institutional  Hunmn  Investlgntlon  Com- 
mittees—Once  udenuate  research  policies  have  hoen  formulated  by  a  broadlj 
ropresentatlve  body,  "outsiders"  should  Intervene  as  little  as  possible  In  the 
administration  of  those  policies.  For  when  research  policies  are  put  into  e^ect, 
SKlons  Imposed  by  colleagues  are  better  tolerated  by  investigators  than 
restrictions  imposed  by  outsiders.  The  administration  of  research  should  thare- 
fore  be  performed  principally  by  researchers'  professional  peers  sitting  on  in- 
MHtiitloiial  review  conunittees.  Thus  we  .seek  to  reverse  the  trend  toward  out- 
sider membership  on  institutional  review  committees  and  outsider  interference 
with  dav-to.day  professional  decision-making.  In  our  proposed  restructuring  of 
Institutional  review  committees,  we  have  sought,  to  restrict  the  participation 
of  outsiders  to  those  areas  where  they  have  the  most  to  contribute. 

Senator  Humphi'fy's  bill  does  not  specify  the  status  of  the  institutional  re- 
view conunittees  which  are  not  required  by  DHEW.  The  advantages  of  institu- 
tional comjnittees  are  numerous,  and  we  propose  that  they  be  retained,  though 
with  redefined  functions.  Among  other  things,  administration  at  the  institu- 
tional level  simplifies  the  task  of  prior  review  of  research  protocols;  Permits 
closer  scrutlnv  of  research  activities;  encourages  Investigator  Involvement  in 
and  rpsnect  for  the  problems  of  ethical  research;  enables  different  institu- 
tions to  deal  with  complex  new  problems  from  different  vantage  points,  and 
facilitates  resnonsiveness  to  difllculties  in  the  research  process  as  they  arise. 
Instead  of!  eliminating  Institntlonal  committees,  they  should  be  restructured  to 
enable  them  to  perform  their  functions  better  than  they  now  do. 

We  reSmend  the  creation  of  a  structured  Institutional  body,  o  be  ca^^^^^^ 
the  Institutional  Human  Investigation  Committee  (IHIC),  in  place  of  the 
l^L  irnSe"  lalized  institutional  review  committee.  Each  Institu  ion  wh  ch 
s  su l)  pct  to  the  jurisdiction  of  the  NHIB  would  be  required  to  provide  written 
Ssurance  to  the  NHIB  that  It  had  appointed  an  IHIC.  This  would  be  similar 
o  "urrent  practice  which  requires  Institutions  to  negotiate  assurances  with  the 
NiH's  D  vision  of  Research  Grants.*  As  outlined  below,  each  IHIC  would  be 
™iisll)le  for  the  conduct  of  research  In  Its  Institution,  and  wottld  be  required 
irir  with  the  NHIB  its  plans  for  carrying  out  the  responsibility.  Thus  the 
NH  B  w  )  Id  pass  on  the  suitability  of  the  IHIC  membership,  local  pollcles,_and 
rtdinlnlstratlve  procedures,  and  NHIB  approval  wou  d  be  rejjulred  before  Fed- 
erallv  funded  re.search  "  could  be  conducted  at  the  Institution. 

IHIC  nS     should  be  appointed  by  their  Institutions  to  serve  for  a  period 
of  vears  sTas  'o  accumulate  U  in  the  problem.  K^/^f  ^ 

tion  The  membershh,  should  represent  a  cross-section  of  the  disciplines  in- 
4lved  in  re?e"^^^  It  ought  also  to  include  a  few  "outsiders," 

who  can  make  a  valuable  contribution  to  the  supervision  of  the  consent  process, 

"VhMnaU?f{m^  of  each  IHIC  would  be:  to  establish  local  pollclea,  consist- 
ent wi  he  uniform  national  guidelines  promulgated  by  the  NHIB,  wl»lch  are 
r"sponHlve  to  the  Individualized  needs  of  the  '"st'tutlon,  to  bring  to  the^a^^^^^^ 
tlon  of  the  NHIB  any  procedural  modiflcatlons  deemed  necessary  for  effective 
functioning;  to  inform  local  participants  In  the  research  enterprise  of  their 

'~MfZZZriniK\v  fntfiilntloim  «iiemt.  nnd  PDA  rcRiilntlons  rcaiilro.  tlint  t)Utsldfii'8  be 
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lights  and  obligatioiw;  and  to  establish  two  subcommittees  to  curry  out  its  ad- 
ministrative functions— a  Protocol  Keview  Group  and  u  Subject  Advisory 
Group.  Although  the  Uiembership  of  the  subcommittees  should  he  drawn  largely 
from  the  IHIO,  these  subcommittees  could  also  Include  others  associated  with 
tho  institution.  Our  reeouuuendutions  regarding  the  two  subconuuittees  are 
modeled  on  u  similar  proposal  rocontly  advanced  by  Jay  Kixtz  and  Alexander 
Capron  in  a  somewhat  different  context,  and  in  what  follows  we  quote  from 
the  draft  document  they  have  prepared. 

b.  Protocol  Review  Group.s— The  heart  of  IHIC's  will  be  their  Protocol  Re- 
view Groups  (PRG)  whidi  will  be  responsible  for  approving,  disapproving  or 
offering  suggestions  for  modiflcation  in  protocols  for  experimental  and  thera- 
peutic hiterventions  which  conie  within  tho  i)Olicies  on  risic  and  consent  forum- 
lated  earlier  in  the  process.  The  PRG's  task  is  to  apply  the  rules  and  policies 
already  set  down,  but  this  should  not  be  a  matter  of  "clockwork"  or  mere  rou- 
tine. Realistically,  it  is  unlikely  that  even  if  policy  formulation  proceeded  with 
much  more  rigor  (as  we  urge)  it  will  result  in  directives  that  settle  all  Lssues 
faced  by  tho  PRG^s.  This  does  not  suggest,  however,  that  Protocol  Review 
Groups  set  policies  themselves,  though  these  rules  may  give  them  some  discre- 
tion in  light  of  local  institutional  conditions  and  so  as  to  permit  experimenta- 
tion with  a  variety  of  alternative  policies  which  are  still  con'sistent  with  the 
general  directives.  This  sort  of  flexibility  is  vital  if  the  PRG*s  are  to  operate 
effectively  and  secure  the  services  of  thourfitful,  devoted  menibers. 

Membership  in  the  Protocol  Review  Group  should  consist  primarilv  of  pro- 
fessionals  with  competence  in  biomedicine.  This  rellects  the  committee's  func- 
tion, which  is,  to  scrutinize  protocols  in  light  of  the  policy  guidelines  and  direc- 
tives, to  evaluate  whether  the  procedure  should  be  undertaken,  and  to  give  ad- 
vice to  the  physicians  and  scientists  involved.  In  most  in^^^nhces  these  group 
members  will  he  njembers  of  the  university  or  research  cenrer's  staff  and  fac- 
ulty, hut  when  the  presence  of  more  than  one  institution  in  n  locality  permits 
it.  the  cmssfertilization  of  having  some  people  from  one  center  serve  on  anoth- 
er'.s  PRG  would  probably  be  advisable.  Such  an  arrangement  would  provide 
"outsiders**  In  the  sense  of  people  .free  of  the  personal  ties  and  biases  of  the 
institution's  own  employees,  while  maintaining  the  biomedical  expertise  that 
should  characterize  *'iusiders." 

c.  Subject  Advisory  Groups— Katz  and  Capron  also  propose  '*the  establish* 
ment  of  Subject  Advisory  Groups  (SAG)  to  aid  patient-subjects  In  decision- 
making.'**'^-^  We  do  not  lightly  sugg(\st  the  creation  of  another  subgroup  within 
tho  IHIO,  since  we  have  no  desire  to  overburden  the  process  With  excessive 
bureaucracy.  But,  as  we  have  emphasized,  present  procedures  for  obtaining 
con.sent  are  concerned  with  form  to  the  neglect  of  substance,  If  Informed  and 
voluntary  subject  consent  is  to  become  a  reality  in  human  experimentation, 
effort.^  must  focus  on  improving  the  quality  of  the  communications  between 
Investigator  and  subject.  We  therefore  endorse  the  Katz  and  Capron  proposal 
that  an  adviser  be  made  available  to  counsel  any  prospective  stibject  who  thinl^s 
his  duci«ion  to  participate  or  not  might  benefit  from  disinterested  advice.  "Not 
all  patient-subjects  may  wish  to  seek  otit  representatives  of  the  Subject  Advi- 
Hovy  Group,  for  some  nmy  be  satisfied  with  the  Infornmtion  obtained  from  physi- 
cian-investigators. But  patlent*s«bjecta  should  be  well  apprised  of  the  avail- 
ability of  these  representatives  prior  to  their  participation  in  projects  which 
have  to  be  submitted  to  the  PRG  because  of  the  risk  involved  or  becatise  of  tho 
problems  anticipated  with  obtaining  valid  consent.  Patient-subjects  amy  also 
wish  to  avail  themselvea  of  the  SAG*s  fiervices  when  they  begin  to  wonder 
whether  continuation  of  the  intervention  is  worth  the  pain  and  suffering  they 
have  to  endure,  At  sucti  times  the  Subject  Advisory  Group  assumes  the  impor* 
tant  function  of  administering  the  procedures  formulated  for  the  termination 
of  experimental  treatiuent.s.**^'*^ 

Tho  SAG  should  also  aid  investigators  In  developing  fair  methods  of  obtain- 
ing consent,  and  in  avoiding  inadvertent  bias  or  coercion  when  seeking  con.^cnt. 
It  ought  to  go  without  saying  that  .  .  .  (c)reating  an  opportunity  for  someone  ' 
in  addition  to  physician^lnvestlgators  to  talk  with  patlent^subjects  does  not 
suggest  a  lack  of  trust  in  the  Investigators'  Integrity,  rather  it  recognizes  the 
reality  that  investigators  caiuiot  help  but  plead,  however  Unconsciously,  their 
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Intorests  In  the  resenmi  and  therefore  must  find  it  difflonlt  fnlly  to  safeguard 
the  interests  of  their  subjects.*^*  ...  ,  . 

Because  the  work  of  the  SAG  would  be  restricted  to  issues  relating  to  con- 
sent,  laymen  could  malte  a  significant  contribution  in  this  subcommittee.  They, 
more  than  professionals,  would  appreciate  the  difficulties  prospective  subjects 
might  Imvo  when  faced  with  an  invitation  to  participate  In  research.  And  po- 
tential subjects  might  be  less  overawed  In  interactions  with  their  peer^,  than 
in  interactions  with  physicians. 

d.  Appeals— From  time  to  time  disagreements  will  arise  between  investigators 
and  the  Protocol  Review  Groups.  No  opportunity  for  appeal  from  an  adverse 
institutional  review  committee  ruling  exists  at  present,  and  committees  can  cut 
investigators  off  from  Federal  funding  without  possibility  of  reconsideration.  . 
This  nmy  not  only  hinder  the  acquisition  of  knowledge ;  It  may  also  undermine 
the  legitimacy  of  peer  review.  Barber  et  al  have  written : 

"We  have  heard  researchers  object  to  peer  review  as  they  know  or  under- 
stand it  because  they  believe  that  research  proposals  having  real  potential  for 
medical  scientific  advances,  or  even  'pioneering  breakthroughs,'  frequently 
either  are  not  or  will  not  be  approved  by  those  who  sit  on  institutional  review 
committees.  The  reasons  for  these  rejections  they  are  especially  concerned 
about  do  not  involve  the  ethical  defectiveness  of  the  proposals.  Rather  they 
include  local  institutional  politics  and  conflicts  as  well  as  resistance  to  inno- 
vations just  because  they  depart  from  accustomed  ways  of  scientific  thinking 
and  proceeding  .  .  .  (T)o  forestall  rejections  of  this  kind,  the  biomedical  com- 
munity may  have  to  go  beyond  the  establishment  of  local  appeal  procedures  by 
institutions.  Perhaps  what  is  necessary  is  the  establishment  of  a  hierarchy  of 
'courts  of  appeal*  throughout  the  nation,  culminating,  as  a  final  resort,  in  a 
'supreme  court*  composed  of  eminent  peers  including  both  'insiders*  and  *out- 
slders*  with  respect  to  any  field.  Such  a  system  might  be  the  best  safeguard 
available  against  the  object  of  these  concerns— unjustified  hindrance  of  medical 
l)roj?ress  by  the  peer  review  process.**^** 

Procedures  should  be  established  for  appeals  to  the  National  Human  Inves- 
tigation Board.*°*  After  a  hearing  of  the  controversy,  the  NHIB  should  be 
empowered  to  sustain  or  overrule  the  judgment  of  the  Protocol  Review  Group* 
Since  the  NHIB  has  a  role  to  play  in  the  administration  of  research,  it  must 
employ  expert  staff  to  evaluate  research  protocols  and  to  prepare  detailed  find- 
ings. This  staff  would  take  over  the  reviewing  function  currently  handled  by 
DHEVV  studv  groups.  However,  it  is  beyond  the  scope  of  this  report  to  set 
forth  all  the  specific  functions  which  the  NHIB  should  assume.  In  particular, 
we  have  refrained  from  deciding  how  many  of  the  protocols  approved  by  the 
PRG*s  should  be  reviewed  again  by  the  NHIB.  Though  a  certain  number  will 
have  to  be  examined  in  order  to  provide  the  NHIB  with  sufficient  information 
to  carry  out  its  most  important  function— policy  formulation— it  may  not  be 
necessary  to  review  all  protocols  a  second  time.  This  would  be  a  time  consuming 
task. 

Ueview  of  Deelslonft  and  <7o«.<?c(/«f»Mce«.— The  "NHIB  must  create  mecha- 
nisms for  the  overall  review  ol'  the  Inltnan  experimentation  process  in  order  to 
assess  the  continuing  efficacy  of  its  own  policies  and  of  the  institutional  peer 
group  review.  Thus,  the  Board  has  to  keep  itself  informed  about  ongoing  re- 
search  practices,  and  a  number  of  already  existing  resources  would  facilitate 
this  task  J  scientific  journals  which  publish  research  studies,  legal  cases  in 
which  conflicting  claims  about  reaearch  have  been  brought  before  courts,  news- 
paper accounts  (such  as  the  initial  reports  of  the  Tuskegee  Syphilis  Study), 
reports  from  Institutional  Human  Investigation  Committees,  etc.*^ 
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Tho  NHIB  must  also  tistubllsh  rulos  nnd  procedures  for  the  direct  review 
l)y  IHIO's  nnd  by  NHIB  staff  monibers  of  ongoing  previously  approved  research 
projects.  Tlie  current  requirement  of  systematic  review  of  all  projects  at  fixed 
intervals  is  burdensome  and  ineltlcient  and  encourages  perfunctory  review. 
Instead  of  requiring  continuing  roview  of  nil  research  projects  on  a  routine 
basis,  it  would  reduce  the  burden  on  IHlC*s  and  maximi^se  the  effectiveness  of 
continuing  review  if  investigators  were  asiied  to  report  immediately  any  con- 
templated or  nocessary  deviations  from  approved  research  protocois,  all  incon- 
veniences and  injuries  suffered  by  any  subjects  which  has  not  been  anticipated 
in  the  original  protocol,  or  any  medical  advances  which  might  benefit  subjects 
and  which  has  not  been  anticipated  in  the  original  protocol.  Moreover,  periodic 
••spot  checks"  of  selected  interventions  which  are  now  discretionary  should  be 
nmde  a  requirement.  It  is  apparent  that  some  approved  research  projects  are 
carried  out  improperly!  For  example,  in  a  recent  study  involving  subjects  sub-, 
sequent  to  their  participation  in  a  medical  research  project  which  had  been  ap- 
proved by  an  institutional  review  couunittoe,  an  Interviewer  found  that— 
**(m)ost  of  those  subjects  learned  of  tho  existence  of  the  study  during  the  inter- 
views done  for  my  research.  Second,  nmny  more  subjects  (the  exact  number 
awaits  further  analysis),  while  aware  of  the  research,  had  significant  gaps  in 
their  understanding  of  the  project  and  consented  on  a  more  or  less  uninformed 
basis.  These  included  women  who  had  no  knowledge  of  whether  there  were 
alternatives  to  participation,  women  who  did  not  know  of  the  double-blind 
nature  of  the  study  (it  was  not  part  of  the  research  design  to  withhold  this 
infornmtion),  and  women  who  were  not  aware  of  the  fetal  monitoring  proce- 
dures and  extra  blood  samples  required  by  the  research.  Others  were  not  aware 
beforehand  that  their  consent  to  have  the  baby  observed  would  be  sought  by 
a  separate  researcher."*** 

Spot  cheeks  would  determine  the  extent  of  noncompliance  with  existing  pro- 
cedures. Should  the  checks  reveal  widespread  noncompliance,  then  remedial 
steps  could  be  taken,  such  as  better  education  of  physician-Investigators  about 
their  responsibilities,  more  careful  evaluation  of  protocols,  or  routine  monitor- 
ing of  all  research  activities  for  a  period  of  time. 

The  NHIB  should  also  invite  the  IHIC\s  to  submit  their  most  difficult  deci- 
sions for  an  evaluation.  Significant  cases,  including  the  original  PliO  rulings 
and  the  subsequent  NHIB  opinions,  should  be  published  to  give  direction  to  the 
deliberation  of  local  committees,  to  provide  nmterlal  for  scholarly  analysis,  and 
to  foster  and  sustain  public  awareness  of  the  issues  raised  by  human  exper- 
imentation. Indeed*  all  Important  decisions  rendered  at  the  local  or  national 
level  should  be  published  and  preserved  In  easily  accessible  form.  These  cases 
would  serve  as  precedents  for  future  opinions.  Thus  publication  would  be  a 
first  step  toward  the  case-by-case  development  of  soiuid  policies  for  human 
experimentation.  We  regard  such  a  development,  analogous  to  the  growth  of 
the  common  law,  as  the  best  hope  for  ultimately  providing  workable  standards 
for  the  regulation  of  the  human  experimentation  process. 

Finally,  we  emphasize  again  that  the  review  of  research  decisions  and  their 
consequences  requires  the  participation  of  persons  representing  a  wide  variety 
of  societal  interest  and  should  not  .be  limited  to  members  of  the  biomedical 
professions.  It  is  at  the  policy-formulation  and  review  stages  of  the  human 
experimentation  process  that  "outsiders**  have  an  important  role  to  play  by 
championing  individual  and  societal  rights  and  interests.  Professionals  have 
been  trained  to  pursue  other  goals  and  should  not  be  expected,  even  if  they 
could,  to  shoulder  the  added  burden  of  speaking  for  the  concerns  of  society. 

Mucailon* 

Our  last  recommendation  pertains  to  the  education  of  Investigators,  partlc* 
ularly  when  they  are  still  students,  for  the  responsible  practice  of  human 
research  In  a  democratic  society.  Kecently,  Senator  Jacob  Javlts  Introduced  a 
hill*^  in  the  Senate  which  addresses  itself  to  this  problem.  The  bill  ''Would  ati* 
thorisie  special  project  grants  for  medical  schools  to  develop  and  operate  pro- 
grams whicli  provide  increased  emphasis  on  the  ethical,  social,  moral,  and 
legal  implications  of  advances  in  biomedical  research  and  technology. 
41  *  *  «  *  *  * 
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**Tho  hiil  .  .  .  providOH  tlU)  opportimlty  for  bur  Nation's  medical  schools  to 
develop  the  appropriate  profjjram  currlculums  regarding  ethical,  moral,  and 
social  Issues  to  meet  the  need— the  protectloji  of  human  subjects  at  risk  In 
medical  research  and  Improved  understanding  of  the  consequences  avul  Implica- 
tions for  the  Individual  and  society  of  the  advances  in  biomedical  science- 
ami  through  their  own  Initiative  and  leadership  construct  ixnC  uipropriate 
continuing  professional  histltutlonal  activity  to  safeguard  human  subjects  in 

Senator  Javits  referred  to  the  findings  of  Professor  Bernard  Barber  et 
and  to  document  further  the  need  for  such  an  educational  eCfort,  we  quote 
brleflv  "  lother  passage  from  their  study ; 

•'It  Is  clear  from  our  date  that  medical  hchools  are  presently  giving  very  little 
.serious  attention  to  these  nmtters  in  their  curriculum.  Of  the  307  physicians  • 
Interviewed,  only  13%  reported  that  they  had  had  a  seminar,  a  lecture  or  part 
of  a  couK?;?  devoted  to  the  issues  Involved  In  the  use  of  hunmn  subjects  in  bio- 
medical research,  and  only  one  researcher  said  that  he  had  had  a  complete 
course  dealing  with  these  issues.  Thirteen  per  cent  of  the  respondents  said  tliat 
the  Issues  of  research  ethics  came  up  when  as  students  they  did  practice  pro- 
cedures on  one  another*  and  24%  said  that  they  became  aware  of  the  Issues  of 
balancing  risk  of  suH^  ing  against  potential  benefits  when  doing  experimental 
work  with  aninmls.  Thirty-four  per  cent  remembered  discussions  with  instruc- 
tors or  other  students  of  the  ethical  Issues  involved  in  specific  research  project, 
which  they  had  read  about  or  learned  of  In  class.  But  57%  of  the  physicians 
interviewed  reported  none  of  these  experiences,  even  those  peripheral  to  work 
with  hunuiuH,  such  as  those  involvlnjr  anlnml  experimentation.'* 

It  has  sometimes  been  asserted  that  the  human  subject  in  experimentation 
is  best  safeguarded  *1)y  the  presence  of  an  intelligent,  informed,  conscientious, 
compassionatet  responsible  Invesilj^ator."  Whatever  merit  underlies  such  a 
f(mtentlon»  sufficient  fittentlon  has  not  been  paid  by  educators  in  all  professional 
schools  to  exi)loring  the  responsibilities  of  the  professional  toward  his  patients, 
clients,  or  research  subjects.  V/lthout  training,  even  a  "conscientious**  investi- 
gator Is  poorly  prei)ared  to  deal  knowledgeably  or  systenmtlcally  with  these 
proidems. 

Though  In  recent  years  there  has  been  an  upsurge  In  efforts  to  expose  stu- 
dents to  the  issues  raised  by  professional  responsibility,  considerably  more 
thought  and  support  must  be  given  to  this  work.  Professional  schools  must 
recruit  faculty  members  who  are  Interested  in  pursuing  the  complex  problems 
created  by  human  research  In  particular  and  contemporary  professional  prac- 
tices In  general.  The  task  is  not  limited  to  educating  students  but  must  ulti- 
mately Include  a  reexamination  of  the  entire  scope  of  professional  decision- 
making. 

VI.  CoNCtUSlON 

Hunmn  experimentation  reflects  the  recurrent  societal  dilemma  of  reconciling 
resi)ect  for  human  rights  and  Individual  dlgtdty  with  the  felt  needs  of  society  to 
overrule  Individual  autonomy  for  the  common  good.  Throughout  this  report  we 
have  expressed  our  concern  for  the  lack  of  attention  which  has  been  given  to  the 
protection  of  the  rights  and  welfare  of  human  subjects  in  research.  Society 
can  no  longer  afford  to  leave  the  balancing  of  Individual  rights  against  sdientJflc 
progress  to  the  scientific  community  alone.  The  revelations  of  the  Tuskegee 
Byphill.^  Study  once  again  dramatically  confirmed  this  conclusion. 

We  offer  our  far-reaching  proposals  in  the  hope  that  the  decision-making 
process  for  human  resettrob.  will  become  more  open  and  more  effectively  regu- 
lated. We  have  amply  documented  the  need  for  implementing  this  most  basic 
recommendation.  Precise  rules  and  efficient  procedures*  however,  tite  not  by 
themselves  proof  against  a  repetition  of  Tuskegee.  For,  however  well  designed 
the  system  of  regulation*  tlie  danger  of  token  adherence  to  ethical  standards 
and  evasion  In  the  guise  of  flexibility  will  persist.  Ultimately,  the  spirit  In 
which  an  aware  society  undertakes  to  use  human  beings  for  research  ends  will 
determine  the  protection  which  those,  human  beings  will  receive.  Therefore,  we 
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Imvo  urged  throughout  a  greater  imrticipation  by  society  in  the  decisions  which 
affect  so  many  human  lives. 

Respoetfully  submitted, 

RONAtQ  H.  BUOWN, 

Vkunai*  Cavk,  M.D.» 

JRAN  L.  IIAUUIS,  M.Dm 
SEWAUO  lIlT.TNEU,  Ph.D.,  D.D., 
Jay  Kai%  M.D., 

Jkanne  C.  SiNKmo,  D.D.S.,  Ph.D., 
FUKl)  Spkakeu, 
Baunby  H.  Weeks, 
Abstention : 
BnoADUs  N,  Butler,  Ph.D. 


[Item  I.B.4] 

DnAFT  Speciat.  Policy  Statement  on  the  Pkotection  op  Human  Subjects 
Involved  in  Research,  Development,  and  Demonstration  (Excerpts)* 

Summary 

The  mission  of  the  Department  of  Health,  Education,  and  Welfare  includes 
the  improvement  of  the  health  of  the  nation's  people  through  research,  devel- 
opment, and  demonstration  activities  which  at  times  involve  human  subjects. 
Thus,  policies  and  procedures  are  required  for  the  protection  of  subjects  on 
whose  participation  these  activities  depend. 

Informed  consent  is  the  keystone  of  the  protection  of  human  subjects  in- 
volved in  research,  development,  and  demonstration  activities.  Certain  cate- 
gories of  persons  have  limited  capacity  to  consent  to  their  involvement  in  such 
activities.  Therefore,  as  a  s'upplemenl  to  DHEW  policies,  special  protections 
are  proposed  for  cJilldrm^  prisonerst  and  the  mentally  infirm  who  are  to  be 
involved  in  researchi  development,  and  demonstration  activities. 

Agency  **Ethical  Review  Boards**  are  to  be  established  to  provide  rigorous 
review  of  the  ethical  issues  in  research,  development,  and  demonstration  activ- 
ities involving  human  subjects,  in  order  to  make  judgments  regarding  societal 
acceptability  in  relation  to  scientific  value.  "Protection  Committees**  are  to  be 
established  by  the  applicant  to  provide  "supplementary  judgment**  concerning 
the  reasonableness  and  validity  of  the  consent  given  by»  or  on  behalf  of,  sub- 
jects. The  intent  of  this  policy  is  that  institutions  which  apply  for  DHEW 
funds  or  submit  research  in  fulfillment  of  DHEW  regulations,  must  be  in  com- 
pliance with  these  special  protections,  whether  or  not  particular  research,  de- 
velopment, or  demonstration  activities  are  Federally  financed. 

1.  ClIILDUEN 

If  the  health  of  children  is  to  he  Improved,  research  activities  involving  their 
participation  is  often  essential.  Limitation  of  their  capacity  to  give«^informed 
consent,  however,  requires  that  certain  protections  be  provided  to  assure  that 
scientific  importance  is  weighed  against  other  social  values  in  determining 
acceptable  risk  to  children.  Therefore*  research,  development,  and  demonstra- 
tion activities  which  involve  risk  to  children  who  participate  must:  a.  include 
ft  mechanism  for  obtaining  the  consent  of  children  who  are  7  years  of  age  or 
older;  b.  include  the  applicant's  proposal  for  use  of  a  Protection  Committee 
wldch  is  appropriate  to  the  nature  of  the  activity;  c.  be  reviewed  and  ap- 
proved, in  conformity  with  present  DHEW  policy,  by  an  Organizational  Review 
Committee;  and  d.  be  reviewed  by  the  appropriate  agency  Primary  Review 
fJommlttee,  the  Ethical  Review  Board,  and  the  appropriate  secondary  review 
group. 

2.  SPEOlAIi  OATIiiaORIES 

a.  fho  Ahortm.--^iJ()  research,  development,  or  demonstration  activity  Involv* 
ing  the  non-viable  abortus  «hall  be  conducted  which?  1.  will  prolong  heart  beat 
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and  respiration  artlHdaUy  solely  for  the  puri)ose  of  research ;  2.  will  terminate 
heart  beat  and  reaplrutloii;  8.  has  not  been  reviewed  by  the  agency  Ethlca 
Review  Board;  and  4.  has  not  been  consented  to  by  the  pregnant  woman  and 
by  a  Protection  Committee.  ,     .  .    i.     ,       «   i.i  4« 

(An  abortus  having  the  capacity  to  sustain  heart  beat  and  respiration  in 
fact  a  premature  Infant,  and  all  regulations  governing  research  on  children 

'^^b.'^iVto  Fetus  in  l/fero.— No  research  Involving  pregnant  women  shall  be 
conducted  unless :  1.  Primary  Review  Groups  assure  that  the  activity  is  not 
llkelv  to  liarm  the  fetus;  2.  the  agency  Ethical  Review  Board  has  reviewed  the 
activity;  3.  a  Protection  Commlttra  is  operating  in  a  manner  approved  by  the 
agency ;  and  4.  the  consent  of  botn  prospective  legal  parents  has  been  obtained, 
when  reasonably  possible.  ,  ,     ,  ,     ,    ,    4.  4.1  « 

c.  Products  of  In  Vitro  Fertilization.-''No  research  involving  implantation 
of  human  ova  which  have  been  fertilized  in  vitro  shall  be  approved  until  the 
safetv  of  the  technique  has  been  demonstrated  as  far  as  possible  in  sub-human 
primates,  and  the  responsibilities  of  the  donor  axd  recipient  "parents  and  of 
research  institutions  and  persoimel  have  been  established.  Therefore,  no  such 
rosearrh  may  be  conducted  without  vevlpw  of  the  Ethical  Review  Board  and 
of  a  Protection  Committee. 

.3.  PRISONERS 

Research,  development,  and  demonstration  activities  involving  human  sub- 
jects often  require  the  participation  of  normal  volunteers.  Prisoners  may 
be  especially  suitable  subjects  for  such  studies,  although  there  are  prob- 
lems concerning  the  voluntariness  of  the  consent  of  normal  volunteers  who 
are  conflned  In  Institutions.  Certain  protections  are  required  to  compensate  for 
the  diminished  autonomy  of  prisoners  In  giving  voluntary  consent  Research, 
development,  and  demonstration  activities  Involving  prisoners  must :  a.  include 
tho  applicant's  proposal  for  use  of  a  Protection  Committee  which  Is  appropriate 
to  the  nature  of  the  activity ;  b.  he  reviewed  and  approved  by  an 
Review  Committee  which  may  already  exist  in  compliance  with  present  DHEW 
pollcv  or  which  must  be  appointed  in  a  manner  approved  by  the  appropriate 
DHEW  agency;  c.  be  reviewed  by  the  agency  Primary  Review  Committee;  and 
d.  he  conducted  In  an  institution  which  is  accredited  by  the  Secretary  of  Health, 
Education,  and  Welfare. 

4.  TUB  MENTALtY  INFIUM 

Insofar  as  the  instltutloimllzed  mentally  infirm  might  lack  either  the 
competency  or  the  autonomy  (or  both)  to  give  Infornied  consent,  their  participa- 
tion In  research  requires  additional  protection:  ,  ^.  •v.««4.«11tf 

a.  Research,  development  and  demonstration  activities  involving  the  mentally 
Infirm  will  be  limited  to  investigations  concerning  (1)  diagnosis,  etiology  or 
treatment  of  the  disability  from  which  they  suffer,  or  (2)  aspects  of  institu- 

hl^AluUeiU'ch^^  development  and  demonstration  activities  involving  such  per- 
sons must:  1.  Include  the  applicant's  assurance  that  the  study  can  be  accom- 
plished onlif  with  the  participation  of  the  mentally  Infirm ;  2.  include  the  ap- 
plicant's proposal  for  use  of  a  Protection  Committee  which  Is  appropriate  to 
the  activity ;  and  8.  he  reviewed  and  approved  by  an  Organisational  Review 
Committee,  In  conformity  with  present  DHEW  policy. 


tltom  1.B.5] 

l)EI^\UT^f^i^^•r  op  HtcAtTJt,  Ewcation,  anh  Welpakb 
National  Instituits  ot*  HEAttit 
NationaTi  Institdte  op  NEonorooiOAf.  Diseases  and  Strode 

ncporf  on  the  ntomf^dtrat  Uesearrh  Aspects  of  tmht  and  Aggrcsstve  Violent 
nohdvior,  OotoherPJi  1913  (JHojcerpts) 

,  ^  ,  iNTUoDOCtloM 

The  flevolnt)m(»nt  and  ttse  of  biomedical  methods  for  the  treatment  of  behav- 
ioral disorders  during  the  past  decade  has  generated  discussion  in  the  sclen- 
tUlc  community  about  Issues  of  efficacy  and  safety  and  about  appropriate  crl- 
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toria  for  their  use  on  humans,  Psychosurgery  (i,e, :  the  ueurologlcnl  treatment 
of  behayloral  disorders)  more  recently  1ms  generated  public  concern  about 
matters  such  as  informed  consent  of  human  subjects  in  either  experimental  or 
clinical  care  situations,  the  criteria  for  differentiating  experimental  from  clin- 
icul  procedures  and  the  use  of  neurosurgical  methods  of  treatment  on  institu- 
tionalized persons.  The  issues  have  become  particularly  sensitive  with  the  use 
of  psychosurgical  methods  for  the  treatment  of  uncontrollable  violence  and 
rage  behavior. 

In  order  to  provide  a  background  for  development  of  a  public  policy  position 
on  these  matters,  the  Department  of  Health,  Education,  and  Welfare  (DHEW) 
asked  the  National  Institute  of  Neurological  Diseases  and  Stroke  (XINDS) 
to  prepare  a  Report  on  the  biomedical  research  aspects  of  brain  aiid  aggres- 
sive violent  behavior  and  the  National  Institute  of  Mental  Health  (NIMH)  to 
prepare  a  Report  on  clinical  psychosurgery. 

The  NINDS  Invited  forty-eight  distinguished  leaders  in  basic  science  and 
clinical  research  to  review  and  evaluate  the  sclentlftc  literature  and  available 
unpublished  (hita  on  brain  and  aggressive  behavior,  particularly  uncontrollable 
violence  and  rage.  (Attachment).  Their  deliberations  were  divided  into  four 
workshops:  (1)  neuroanatondcal  and.neuropiiyslologlcal  studies;  (2)  biochem- 
ical, endocrine,  pharmacological  and  genetic  studies;  (3)  behavioral  studies; 
and  (4)  clinical  .studies.  Although  social  factors  undoubtedly  play  a  role 
in  the  etiology  and  expression  of  violent  behavior,  the  workshops  were  limited 
to  discussions  of  tlie  biological,  psychological  and  medical  research  aspects 
of  aggressive  violent  behavior.  Workshop  participants  were  asked  to  document 
and  evalufite  only  established  facts  and  to  avoid  speculation. 

The  NIa^JDS  Report  on  The  Biomedical  Research  Aspects  of  Brain  and  Ag- 
gressive Violent  Behavior  is  divided  into  two  parts:  I.  Summary  and  Rvalua- 
tion  of  The  Biomedical  Research  Aspects  of  Brain  and  Aggressive  Violent 
Behavior;  II.  Recommendations  on  Public  Policy  and  DHEW  Procedures. 

The  focal  point  for  the  development  of  the  NINDS  Report  was  The  National 
Advisory  Neurological  Diseases  and  Stroke  Council,  an  officer  of  the  Institute 
and  a  member  of  the  Council  serving  as  project  directors,  (Attachment  II), 
Part  I  of  the  Report  was  prepared  by  a  panel  of  workshop  discussion  leaders, 
discussants,  editorial  consultants  and  the  project  directors;  Part  II  was  pre- 
pared  by  the  NINDS.  The  National  Advisory  Council  has  reviewed  the  Report 
and  endor.sed  it  with  enthusiasm. 

MURUAY  GOLOSTEIX.  D.O.,  M.P.H., 
National  Institute  of  Neurolofffcal 

Diseases  ami  Stroke, 

WAUREN  V.  HtTBEU,  M.D., 

National  Advisory  Nmrotoglcnt 

Diseases  and  Stroke  Couneil 

SEi'TEMHEn  24,  1973. 
%  H(  )<(  m  «  >i(  )i( 

PauI'  II.  Recommendations  on  Vxmuc  Poucy  and  DHEW  PnoCEouufis 

A.  SUMMARY  Of  nECOMMtJNDATIONS 

It  is  reconmiended  that: 

1.  Research  on  the  biomedical  bases  of  aggressive  violent  behavior  continue 
to  receive  DHKW  support, 

2.  The  N1ND»*?-NIMH  give  attention  to  the  cooperative  planning  and  spon- 
soring of  a  research  program  on  the  fundamental  aspects  of  brain  niul  nggres- 
sivo  behavior  in  exr^erlmental  animals,  particularly  violent  and  rage  behavior. 
This  program  should  Include  the  neurosclences  and  behavioral  selenccSi  investi- 
gator^initlated  fundamental  research,  and  coordination  by  NIH  staff. 

8.  The  NIND5^-NIMH  give  attention  to  the  cooperative  planning  and  spt>n- 
sorlng  of  a  research  program  on  the  clinical  aspects  of  l)raln  and  aggrosJ^lve 
violent  behavior.  The  program  should  include  the  clinical  neurological  and 
clinical  behavioral  sciences,  be  inve^'tlgator  initiated  and  university  based,  in- 
clude sf)eclal  procedures  for  protection  of  human  subjects  and  be  contlnuottsly 
monitored  by  NIH  staff. 

4,  An  appropriate  number  of  clinical  research  groups  be  stiptmrtod  for  mttlti- 
dlscil)llnary  clinical  Investigations  of  aggressive  vhdent  b(»lmvior. 
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5.  A  huiimii  subjects  ndvodiicy  committee  be  established  in  each  institution 
proi)OSing  to  conduct  clinical  Htudioa  on  aggressive  violent  behavior,  The  ap- 
propriateness of  the  participation  of  each  liuman  subject  in  such  studies  should 
be  reviewed  by  this  committee, 

0.  The  Department's  position  on  the  biomedical  therapy  of  violent  and  rage 
behavior  be  that  the  scientific  and  medical  literature  available  at  this  time  is 
inconclusive  in  regard  to  the  etllcucy  of  these  procedures. 


1.  Part  I  of  this  Repoit  clearly  indicates  that  no  conclusions  can  be  derived 
about  the  etiology,  pathophysiology,  diagnosis  or  therapy  of  aggressive  violent 
behavior  from  available,  scientifically  reliable  biomedical  information;  this  is 
specifically  true  about  both  the  neurological  and  behavioral  science  aspects 
of  violence. 

2.  The  neurosurgical  treatment  of  behavioral  disorders  (sometimes  referred 
to  as  •'psychosurgery*')  recently  has  generated  discussion  and  concern  in  both 
the  Bcientitlc  community  and  general  public.  Keasons  for  this  include  the  poor 
delineation  between  the  clinical  care  and  the  investigative  aspects  of  these 
neurosurgical  procedures;  also,  procedures  for  the  treatment  of  epilepsy,  pain 
and  brain  tumor  have  been  confused  with  those  for  the  diagnosis  and  treatment 
of  behavioral  disorders  in  patients  who  also  lia\^e  a  convulsive  disorder,  are  in 
intractable  pain  or  suffer  a  brain  tumor.  The  evidence  available  at  this  time 
does  not  demonstrato  a  difference  in  the  incidence  of  violent  behavior  in 
patients  with  epilepsy  from  that  in  the  general  population.  The  rare  patient 
with  both  epilep.sy  and  violent  behavior,  however,  is. more  liable  to  become  a 
subject  In  a  clinical  investigation  of  violence;  this  occurs  because  procedures 
for  the  diagnosis  and  treatment  of  epilepsy  provide  the  clinical  Investigator 
with  an  opportunity  also  to  study  the  patient's  aggressive  behavior. 

3.  With  the  advancement  of  experimental  medical,  surgical  and  behavioral 
methods  for  diagnosis  and  therapeutic  intervention,  issues  of  Informed  consent, 
tho  protection  of  human  subjects  paiticlpating  in  investigations  and  the  sev- 
erfil  factors  contributing  a.s*  etiologies  of  violence  have  become  concerns  for 
public,  legal  and  scientific  interchange. 

Recommendation  i* 

It  is  recommended  that  research  on  the  biomedical  bases  of  aggressive  violent 
hehavio,?  continue  to  receive  DIIRVV  support. 

1.  Irre.spective  of  the  several  possible  etiologies,  the  final  common  pathway 
for  the  manifestation  of  behavior  is  the  nervous  sy.stem.  The  development  of 
adequate  preventive  and  theraputic  measures  is  dependent  upon  meaningful 
investigations  of  the  neurological  mechanisms  underlying  aggressive  behavior, 
including  violence. 

2.  Fundamental  studies  of  the  neural  and  behavioral  mechanisms  of  aggres- 
sion and  rage  behaviors,  particularly  animal-based  investigations,  are  progress- 
ing at  a  modest  pace;  however,  Increased  opportunities  have  evolved  for  the 
understanding  of  these  basic  mechanisms.  Clinical  studies,  particularly  those 
including  the  use  of  human  subjects,  generally  have  been  unstructured  and 
often  inconclusive.  This  has  occurred  because  clinical  studies  usually  have  been 
conducted  secondary  to  the  needs  of  clinical  care  and  have  utilized  case-by- 
<»ase  protocols;  tho  development  and  evaluation  of  (pmntitatlve  mensuration 
technifiues  essential  to  the  Interpretation  of  clinical  results  too  often  have 
had  to  be  an  Integral  part  of  the  clinical  situation.  Despite  these  difficulties, 
technical  advances  have  been  made  resulting  In  meaningful  opportunities  for 
the  conduct  of  carefully  structured  clinical  Investigations. 

RecoiUiUCiutathn  2, 

It  Is  recommend^*:!  that  the  NINDf^-NlMH  give  attention  to  the  cooperative 
planning  and  s|)on.t;orlng  of  a  research  program  on  the  fundamental  aspects 
of  brain  and  aggressive  behavior  In  experimental  animals,  particularly  violent 
and  rage  behavior.  This  program  should  Include  the  netn^osclences  and  behav- 
ioral .'Sciences,  Investigator-Initiated  fundamental  research,  and  coordination 
by  NTH  staff. 

1,  t-'undaJnentnl  .studies  on  the  genotlc,  neurochemical,  en$5ymatlc  and  nmrpho- 
phy.slolnglc  substrates  of  aggressive  behavior,  particularly  violent  behavior, 
offer  the  key  to  a  better  understanding  of  the  biological  mechanisms  by  which 
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psychosocial  factors  evoke  different  behavioral  responses  in  individuals.  Stim- 
ulation and  encouragement  of  these  studies  are  needed,  particularly  investiga- 
tions such  as  those  concerned  with  the  development  of  the  neural  network,  the 
role  of  synaptic  organization  and  reorganization,  the  interrelationship  of  the 
limbic  system,  hypothalamus  and  cerebral  cortex  with  brain  stem,  and  the 
histochemical  delineations  of  relevant  neural  pathways.  These  studies  require 
not  only  financial  support  but  also  NINDS-NIH  planning  and  program  de* 
velopment  activity. 

2.  Paralleling  and  complementing  these  neuroscience  investigations,  a  fo- 
cused program  of  behavioral  science  research  on  aggression  and  violence  also 
is  needed.  This  latter  program  should  include:  exploration  of  perinatal  and 
endocrine  influences  on  behavior;  ethology  and  killing  behavior  in  animals; 
and  the  characteristics  of  the  several  varieties  of  aggressive  behavior. 

Recommendation  5. 

It  Is  recommended  that  the  NINDS-NIMH  give  attention  to  the  cooperative 
planning  and  sponsoring  of  a  research  program  on  the  clinical  aspects  of  brain 
and  aggressive  violent  behavior.  The  program  should  Include  the  clinical  neuro- 
logical and  clinical  behavioral  sciences,  be  investigator  initiated  and  university 
based,  include  special  procedures  for  protection  of  human  subjects  and  be 
continuously  monitored  by  NIH  staff. 

1.  Clinical  studies  on  the  pathophysiology  of  aggressive  violent  behavior.  Its 
diagnosis,  prevention  and  therapy,  must  finally  rely  upon  studies  of  man.  With 
tho  exception  of  violent  rage  behavior  occasionally  reported  In  "killer"  ani- 
mals, the  models  of  aggressive  .^ehavior  utilized  in  animal  studies  (defense, 
attack,  ritual  and  predatory  aggression)  do  not  coincide  with  rage  or  uncon- 
trollable violence  observed  in  man.  Man,  therefore,  must  be  studied  if  man's 
violence  is  to  be  understood. 

2.  Human  studies  evoke  concern  because  of  both  the  inadequacy  of  a  firm 
conceptual  basis  for  violence  from  animal  studies  and  public  uneasiness  about 
the  social  consequences  of  investigation  in  this  area.  This  situation  Is  particu* 
larly  sensitive  because  of  the  nature  of  the  population  prone  to  such  investi- 
gations—prisoners, the  mentally  111,  wards  of  the  state — and  the  short  and 
long-term  effects  on  the  individual  of  experimental  therapy. 

3.  A  DHEW  policy  position  at  either  of  the  extremes  of  reactions  to  these 
concerns  would  be  an  inadequate  response  to  a  situation  of  importance  both 
to  the  health  of  society  and  the  individual  and  to  the  responsibilities  of  the 
DHEW. 

Recommendaiiop^  ^. 

It  is  recommended  that  an  appropriate  number  of  clinical  research  groups  be 
supported  for  multidlsciplinary  clinical  investigation  of  aggressive  violent 
behavior. 

1.  The  establishment  of  multidlsciplinary  research  groups  Is  needed  to  pro- 
vide for  coordinated  investigations  of  improved  methods  of  clinical  diagnosis, 
prevention  and  the  treatment  under  carefully  defined  and  monitored  conditions. 
Buch  groups  would  provide  for  the  size,  composition  and  quality  of  the  research 
team  essential  for  such  studies.  They  would  also  provide  for  a  pool  of  patients 
from  which  an  adequate  and  appropriate  selection  can  be  made  to  satisfy  both 
the  requirements  of  precise  research  protocols  and  the  protections  of  the 
rights  of  subjects  participating  in  the  research. 

Reoomnendatioti 

It  is  recommended  that  a  human  subjects  advocacy  committee  be  established 
in  each  institution  proposing  to  conduct  clinical  studies  on  aggressive  violent 
behavior.  The  appropriateness  of  the  participation  of  each  human  subject  in 
such  studies  should  be  reviewed  by  t**<s  committee. 

1.  For  DHEW  to  provide  federal  support  for  clinical  research  on  aggressive 
violent  behavior  without  recognition  of  the  potential  for  abuse  to  the  individ- 
ual and  to  society  would  be  irresponsible:  for  DHEW  to  impose  regulations 
which  would  either  prevent  such  research  or  drive  it  "underground,**  would 
be  oquolly  irre.^ponsible.  Within  the  tenets  of  both  the  Helsinki  Declaration 
and  the  Nuremberg  Code  and  within  the  concepts  presently  evolving  within 
DHEW  for  the  protection  of  human  subjects  in  research,  it  is  possible  and 
desirable  that  oUnioal  studies  of  violence  be  developed  and  supported  with 
DHEW  assistance. 
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2.  As  with  ALL  biomedical  investigations  involving  human  subjects,  four  cri- 
teria must  be  considered  in  the  evaluation  of  clinical  studies  of  aggressive 
violent  behavior.  These  are: 

1.  Soicntiflo  Ewcellence.-'Eyery  study  involving  human  subjects  must  have 
a  high  probability  of  providing  meaningful  information.  A  scientifically  poor  or 
minimally  acceptable  study  involving  human  subjects  should  be  considered  un- 
acceptable. 

2.  Informed  (7o7tmit.— Informed  consent  requires  that  the  human  subject 
recognizes  and  understands  with  certainty  the  relative  risks  and  benefits  to  his 
or  her  physical  and  .social  well  being  of  the  procedures  in  which  the  subject 
will  participate;  furthermore,  that  the  human  subject  agrees  to  these  procedures 
freely  and  without  overt  or  subtle  duress.  If  the  human  subject  either  cannot 
ho  informed  (e.g.,  mentally  ill)  or  is  in  a  situation  where  the  ability  to  provide 
consent  witiiout  duress  is  subject  to  question  (e.g.,  a  prisoner),  protection  of 
the  legal  and  social  rights  of  the  subject  must  be  assured. 

3.  Risk'Hcnoflt  Ratio  to  the  Human  Sw^iec/.— Nearly  every  biomedical  clini- 
cal procedure,  investigative  or  accepted  practice,  involvoq  some  degree  of  risk 
to  the  human  subject  undergoing  the  procedure.  The  pote^Hial  benefit  to  the 
suHject  nmst  be  weighed  against  the  potential  harm.  In  investigative  situations, 
these  judgments  often  are  most  diflacult  because  the  body  of  3xperience  about 
the  procedure  may  still  be  too  meager  to  establish  the  precise  parameters  of  the 
clinical  situation.  Investigative  procedures  should  be  carried  out  on  human 
subjects  only  after  full  and  meaningful  evaluation  in  experimental  animals. 
To  provide  maximal  assurance  that  the  risk-benefit  ratio  to  the  human  subject 
has  been  adequately  and  appropriately  considered,  documentation  of  the  rele- 
vant factors  considered  and  conclusions  reached  must  be  provided  independ- 
ently by  the  investigator,  by  the  institution  in  which  the  investigation  Is  to  be 
conducted  and  by  a  board  of  independent  reviewers  appointed  by  the  granting 
agency  (e.g.,  a  National  Advisory  Council).  All  must  agree  that  the  risk-bene- 
llt  ratio  to  the  human  subject  warrants  the  use  of  the  investigative  procedure 
before  it  can  be  utilized. 

4.  RisU  to  the  Htmm  Subject  and  Benefit  to  fifooic^i/.— Studies  of  "normal** 
human  subjects  or  studies  of  human  subjects  who  may  not  benefit  directly  from 
the  hivestigation  (e.g.,  responses  to  brain  stimulation  in  patients  being  studied 
for  convulsive  disorders)  necessitate  sensitive  and  often  .scientifically  le.ss  pre- 
cise decisions.  If  society  is  to  understand  the  tmusual  or  abnormal,  it  must  un- 
derstand the  usual  and  normal;  but  at  what  risk  to  the  Individual  human 
subject  being  studied?  The  decision  is  a  "societal"  decision  which  depends  upon 
law  and  the  needs  and  mores  of  society.  The  technical  expert  (e.g.,  the  physi- 
cian, the  biomedical  scientist,  the  social  scientist)  is  an  expert  witness,  but 
ought  not  be  asked  to  be  the  decision  maker.  It  Is  a  firm  premise  of  our  society 
that  "every  hunmn  being  of  adult  years  and  sound  mind  has  a  right  to  deter- 
mine what  shall  be  done  with  his  own  body.**  *  The  procedure  of  Informed  con- 
sent is  a  major  protection  of  that  right  of  the  individual.  Situations  do  occur, 
however,  in  which  the  individual  cannot  be  Informed  because  of  mental  defi- 
ciency. Illness  or  age.  Other  situations  occur  in  which  the  concept  of  consent  is 
duestionable  because  of  imprisonment,  hospitalijjation,  institutionalization  or 
promise  of  unusual  reward.  To  ensure  that  the  Interests  of  the  individual  are 
adequately  protected  in  Investigative  situations  in  which  Issues  of  either  the 
adequacy  of  being  informed  or  the  appropriateness  of  giving  consent  can  be 
questioned,  a  Human  Subject  Advocacy  Committee  (HUSAC)  should  be  in- 
volved. The  HTTSAC  should  comprise  members  of  society  (e.g..  theologians,  ju- 
♦^'st.^,  conununtty  representatives)  drawn  from  the  local  geographic  area  who 
are  selected  for  their  dedication  to  the  protection  of  the  individual  rights  of 
the  human  subject.  The  HUSAC  should  function  at  the  institutional  level  and 
should  have  no  employees  of  the  institution  as  voting  members.  On  a  case-by- 
case  basts,  the  HUSAC!  should  rule  on  the  participation  of  every  human  subject 
in  an  Investigative  procedure  that  either  cannot  beneiflt  the  subject  or  in  which 
a  qtiestton  is  i)0sed  about  the  ability  of  the  subject  to  provide  Informed  con- 
sent.  Alt  human  .subjects  participating  in  investigations  of  violent  bebaviol* 
.should  be  reviewed  by  the  HUSAC. 


i.TiiJifW'o  Bpn^nmln  N.  Carthtn  in  8(tnloendorff  v.  Societv  of  New  York  IlospHaUt  211 
N.Y.  125.  105  N.R  02,  OS  (1014). 
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Rvoommaulation  6, 

It  is  recommended  thnt  the  department's  position  on  tlie  bioniodicnl  tliernpy 
of  violent  and  rage  beliavior  be  that  the  scientific  and  medical  literature  avail- 
able at  this  time  is  inconclusive  in  regard  to  the  efficacy  of  these  procedures. 

1  Therapeutic  interventions  including  surgical  procedures  (e.g.,  neurosurlfi- 
eftl)»  physical  methods  (e.g.,  heat,  cold,  electricity,  ultrasound),  pharmacologic 
agents  (chemical  and  biological)  and  psychotherapeutic  regimens  are  ALL 
examples  of  biomedical  clinical  procedures  being  utilized  at  the  present  time 
for  the  treatment  of  uncontrollable  rage.  However,  the  scientific  and  medical 
literature  is  clmracterized  by  a  lack  of  adequate  investigations  providing  pre- 
cise or  meaningful  results  about  either  the  efficacy  or  safety  of  these  procedures. 
On  the  other  hand,  several  approaches  have  reached  the  stage  where  carefully 
controlled  human  studies  would  be  meaningful  and  need  to  be  considered  if 
further  progress  is  to  be  made  on  the  biomedical  aspects  of  rage. 

In  conclusion,  the  biomedical  aspects  of  uncontrollable  violence  or  rage  are 
proper  and  necessary  concerns  of  biomedical  investigation.  A  more  adequate 
conceptual  basis  for  such  investigations  needs  to  be  developed  through  funda- 
mental neurological  and  behavioral  science  research.  Proper  and  adequate  clin- 
ical studies  in  man  need  to  be  continued  but  under  the  most  careful  and  mon- 
itorial conditions.  The  participation  of  human  subjects  in  biomedical  research 
represents  a  privilege,  a  privilege  whicli  biomedical  scientists  and  society  jointly 
must  protect  by  means  of  the  continuing  review  and  monitoring  of  the  scientific, 
medical  and  societal  facets  of  the  propospd  research. 


PsYCnoSUUGKIiY  RErollT  OP  THE  NATIONAL  INSTITUTE  OP  MENTAL  HEALTH, 

Januaey  21,  1974 


In  preparing  this  report,  NIMH  staff  have  relied  heavily  on  consultation 
with  numerous  outside  experts  in  scientific,  clinical,  legal,  and  ethical  matters. 
Two  separate  groups  were  convened,  one  group  composed  of  scientists  and 
clinicians,  and  a  second  comprised  of  legal,  philosophical,  and  ethical  exiKjrts, 
as  well  as  representatives  of  various  population  groups  alleged  to  be  "at  risk" 
as  potential  psychosurgery  candidates.  A  membership  list  for  each  of  these 
two  panels  appears  as  Attachment  A. 


Psychosurgery  is  the  destruction  of  brain  tissue  with  the  prhnary  intent 
of  altering  behavior,  thought,  or  mood.  The  current  controversy  about  psycho- 
surgery stems  from  a  number  of  factors  spaimiiig  scientific,  philoso|)hical,  polit- 
ical, and  moral  issues.  In  order  to  imderstaiul  the  nature  and  source  of  the 
psychosurgery  controversy,  it  is  necessary  to  make  explicit  some  of  the  differ- 
ent viewpoints  that  are  often  unstated  when  the  psychosurgery  issue  is  dis- 
cussed. 

1»  A  fundamental  concern  about  psychosurgery  derives  from  differing  philo- 
sophical views  of  the  relationship  between  mind  (the  self)  and  the  bruin.  Much 
opposition  to  psychosurgery,  and  often  the  most  vociferous  opposition,  is  based 
6n  the  conviction  that  any  physical  damage  to  the  brain  is  tantamount  to 
destruction  of  the  "self.**  This  viewpoint  is  most  strongly  illustrated  by  some 
of  the  rhetoric  used  by  opponents  of  psychosurgery  who  equate  it  with  "murder 
of  the  mind.**  Proponents  of  psychosurgery,  while  usually  not  articulating  an 
alternative  philosophy,  do  not  equate  the  brain  with  the  self  and  take  a  prag- 
matic approach  to  mental  or  behavioral  disorders  in  which  the  primary  cri- 
terion .for  selection  of  a  treatment  is  the  question  of  whether  it  works  or  not. 

2.  A  closely  related  issue  is  the  differing  viewpoints  about  the  causal  fac- 
tors in  mental  illness.  Some  psychosurgeons  rationalisse  surgical  treatment  on 
the  hypothesis  that  mental  or  behavioral  disorders  arise  from  biological  dys- 
function in  the  brain,  and  that  appropriate  treattnent  must  be  based  on  manipu- 
lating or  changing  the  biological  substrata  of  behavior.  Others,  however,  hold 
the  view  that  disturbed  behavior  is  a  result  of  adverse  enviroiunental  influ- 
ences and  that  the  solution  to  mental  illness  or  behavior  disorders  is  to  ma- 
nipulate or  change  environmental  variables.  While  both  of  these  views  are  ex- 
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treme  positions  held  only  by  a  few,  and  are  untenable  In  view  of  our  current 
knowledge  about  the  complex  Interrelations  between  environmental  and  bio- 
logical causative  factors,  they  Illustrate  another  philosophical  argument  that, 
in  frequently  more  subtle  form  than  illustrated  here,  Is  one  of  the  roots  of 
the  psychosurgery  controversy. 

3.  Although  virtually  all  psychosurglcal  procedures  and  technical  innova- 
tions, including  the  lirst  lobotomles,  were  suggented  by  experimental  bralu 
research  with  animal  subjects,  the  sclentlUo  ratlon^ile  for  any  psychosurglcal 
procedure  Is  still  quite  tenuous.  Generalizations  Crom  anlnmi  research  have 
often  been  based  on  Incomplete  understanding  of  i.'\e  complexity  of  behavior, 
logical  deductions  of  dubious  validity,  and  an  nucrltlcal  acceptance  of  similari- 
ties of  brain-behavior  relationships  in  animals  and  man.  Although  we  know 
a  great  deal  about  how  the  brain  Influences  a  variety  of  specific  and  limited 
animal  behaviors,  our  understanding  of  the  complex  emotional  and  cognitive 
behaviors  of  man  Is  extremely  limited.  On  the  other  hand,  many  proponents 
of  psychosurgery  would  argue,  quite  rightly,  that  many  medical  therapies  are 
based  on  a  pragmatic  criterion  of  effectiveness  rather  than  an  understanding 
of  the  physiological  mechanisms  underlying  the  disease  or  its  treatment. 

4.  In  contrast  to  most  physical  illnesses,  many  of  the  functional  mental  and 
behavioral  disorders  constitute  a  class  of  poorly  defined  and  difficult  to  diagnose 
diseases  or  disorders.  Thus,  there  is  considerable  concern  about  treating  with 
surgical  means  any  disorder  which  cannot  be  clearly  defined  and  diagnosed. 
Such  problems  also  come  to  the  fore  In  any  attempt  to  judge  the  outcome  of 
psychosurglcal  treatment,  with  the  criteria  for  cure  or  amellorlzatlon  not 
being  clear  or  universally  agreed  upon. 

5.  A  key  Issue  In  the  psychosurgery  controversy  Is  whether  or  not  psycho- 
surgery Is  an  experimental  procedure.  Most  psychosurgeons  regard  It  as  an 
accepted  practice  of  proven  efficacy  while  critics  claim  It  is  an  experimental 
therapy  In  view  of  an  alleged  unpredictability  of  outcome,  lack  of  evidence 
about  efficacy,  and  lack  of  scientific  rationale. 

C.  Alternative  therapies  to  psychosurgery  is  another  division  issue.  Although 
a  great  deal  of  research  is  being  done  on  drug  therapies  and  various  forms  of 
psychotherapy  or  behavior  therapy,  there  are  numerous  Instances  In  which 
none  of  these  alternatives  seem  to  offer  any  relief,  and  the  patient  is  faced 
with  a  dehumanizing  fate  in  an  Institution,  often  with  pharmacological  re- 
straints that  equal  or  exceed  any  personality  destruction  that  Is  claimed  to  be 
caused  by  psychosurgery.  In  these  Instances,  psychosurgery  might  be  seen  as 
a  reasonable  last- resort  therapy.  On  the  other  hand,  there  ts  no  agreement  or 
guidelines  among  practloners  about  the  duration,  intensity,  or  degree  to  which 
other  therapies  should  be  tried  before  resorting  to  psychosurgery.  Psycho- 
surgery critics  claim,  often  correctly,  that  confinement  in  an  institution  does 
not  guarantee  adequate  attempts  at  therapeutic  measures  short  of  psycho- 
surgery, and  that  psychosurgery  is  frequently  performed  before  other  alterna- 
tives are  tried  to  an  adequate  extent. 

7.  Closely  related  to  the  problem  of  psychiatric  diagnosis  is  the  is.^ue  of  the 
extent  to  which  mental  or  behavioral  disorders  are  socially  defined.  Tills  issue 
most  often  surfaces  in  the  context  of  the  psychosurglcal  treatment  of  aggres* 
sive  or  violent  behavior  in  whlcii  rarities  of  psychosurgery  express  the  fear  that 
it  will  he  used  for  nefarious  purposes  as  a  means  of  controlling  pollUcal  or 
f^ocial  dissidents*  Stated  in  more  general  terms,  the  critics  charge  that  psycho* 
surgery  has  been  or  can  be  used  to  change  behavior  for  the  convenience  or 
comfort  of  persons  other  than  the  patient  himself.  Thus,  there  is  claimed  to 
he  a  bins  toward  the  use  of  psychosurgery  in  blacks,  women,  and  other  minor- 
ity or  disadvantaged  population  groups.  There  is  no  reliable  data  available 
on  this  point. 

IMMEMATK  NEEDS  AND  ACTIVITIES 

Extenfjlve  discussion  of  these  areas  of  concern  with  scientific,  clinical,  legal, 
and  ethical  experts,  as  well  as  representatives  of  the  lay  public  and  of  some 
of  the  population  groups  claimed  to  he  "at  risk**  for  psychosurgery,  has  led 
NLMH  staff  to  propose  a  number  of  specific  activities  that  will  be  necessary 
In  order  to  resolve  some  of  the  above-discussed  Issues,  and  to  some  Interim 
recommendations  that  may  he  subject  to  modification  as  further  information  is 
obtained. 

The  following  issues  must  be  resolved  before  any  informed  and  reasonable 
position  can  be  taken  on  psychosurgery  { 
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1.  To  what  extent  does  the  currently-available  scientific  and  clinical  litera- 
ture provide  a  basis  for  an  informed  judgment  about  the  efficacy  of  psvoho- 
surgery  and  the  severity  of  untowavd  effects?  Knowledgeable  scientists  and 
clinicians  with  whom  we  have  consulted  are  of  the  opinion  that  the  existing 
literature  will  not,  by  itself,  provide  a  sound  basis  for  such  a  judgment.  Inade- 
quacy of  pre-  and  post-operative  behavioral  and  psychological  testing,  lack  of 
long-term  i'ollowup  of  patients,  and  gtnieral  inadeunuc-ius  of  clinical  and  behav- 
ioral reporting  characterize  much  of  the  published  literature.  However,  despite 
these  deficiencies,  NIMH  staff  and  consultants  feel  that  an  updated  literature 
survey  and  analysis  could  provide  some  useful  data  that,  in  combination  with 
other  sources  of  information,  may  permit  us  to  come  to  a  more  objective  evalu- 
ation about  the  efficacy  and  adverse  effects  of  psychosurglcal  treatment.  What 
Is  needed  goes  beyond  a  simple  compilation  of  psychosurglcal  publications  and 
must  include  a  critical  evaluation  and  analysis  of  the  published  data  by  the 
various  relevant  scientific  and  clinical  exports.  There  should  also  be  developed 
a  system  for  the  continuous  monitoring  and  updating  of  the  literature  In 
psychosurgery. 

One  of  the  most  useful  outcomes  of  tills  literature  survey  and  analysis  would 
be  the  uevelopment  of!  a  uniform  reporting  protocol  for  literature  in  psycho- 
surgery. By  identifying  deficiencies  in  the  existing  literature,  recommendations 
could  be  made  for  the  types  of  clinical  and  behavorlal  data  that  appear  to 
be  necessary  to  provide  a  scientifically  valid  contribution  to  the  future  psycho- 
surgery literature. 

2.  Estimates  of  the  number  of  psychosurglcal  procedures  conducted  in  this 
country  each  year  have  varied  from  100  to  1000.  It  would  seem  to  be  im- 
portant to  have  a  more  realistic  figure  for  the  extent  of  psychosurgery  practice, 
since  we  are  presently  dealing  with  a  problem  of  unknown  dimensions.  A  sur- 
vey of  the  current  extent  of  psychosurglcal  practice  is  an  important  and  imme- 
diate need. 

3.  There  exists  an  unkown  but  presumably  large  number  of  patients  who 
have  undergone  psychosurgery  in  the  past.  No  systematic  attempt  has  been 
made  to  determine  their  current  status.  Although  such  a  foUow-.up  project 
would  depend  on  the  cooperation  of  the  patient  and  the  mf^dical  and  psychiatric 
staff  involved  In  his  case,  and  would  present  problems  of  confidentiality  in 
the  physician-patient  relationship,  we  feel  that  such  an  effort  could  provide 
badly  needed  information  relevant  to  the  efficacy  issue. 

4.  Relying  on  activities  i-3,  and  using  the  resources  of  the  NIMH  staff,  its 
outside  consultants,  and  by  contract  with  outside  organizations,  a  concerted 
effort  should  be  made  to  develop  guidelines  for  the  conduct  of  psychosurgery. 
Such  guidelines  should  include  criteria  for  the  selection  of  patients,  what  alter- 
nate therapies  should  be  attempted  (and  for  how  long)  before  performing 
psychosurgery,  development  of  Informed  consent  procedures  to  meet  the  special 
problems  posed  by  treatment  of  the  mentally  ill,  and  (if  the  infornmtion  ob- 
tained in  1-3  above  permits)  guidelines  for  the  type  of  operation  that  seem« 
to  be  most  beneficial  for  the  various  categories  of  beiiavior,  thought,  or  mood 
disorders. 

INTERIM  RECOMMflNDATIONS 

The  activities  outlined  above  will  require  considerable  time,  probably  on  the 
order  of  two  or  three  years.  Since  psychosurgery  practice  will  continue  during? 
this  time  period,  the  NIMH  makes  the  following  recommendations  with  the 
Intent  of  providing  the  maximum  possible  protection  for  potential  psycho- 
surgery candidates  without  unduly  inhibiting  practice  for  tho.^e  cases  which. 
Judged  by  our  present  standards  and  knowledge,  appear  to  require  psycho- 
surgery for  relief  of  extreme  mental  illness  or  behavioral  disorders, 

1.  Psychosiirffery  should  he  regarded  as  an  ea>perlmental  thermi  <it  the 
pre^ient  Hme.— As  such,  it  should  not  be  considered  to  be  a  form  of  therapy 
which  can  be  made  generally  available  to  the  public  because  of  the  peculiar 
nature  of  the  procedure  and  of  the  problems  with  which  it  deals.  Special  con- 
straints that  apply  to  any  experimental  therapeutic  procedure  are  required 
and  the  procedure  should  be  only  undertaken  in  those  circumstances  where 
there  is  special  competence  and  experience  and  in  institutional  environments 
where  appropriate  safeguards  are  documented  to  be  available. 

The  designation  of  psychosurgery  as  an  experimental  therapy  imposes  a 
namber  of  stringent  but  essential  constraints  on  practice!  (lomprehensive  re- 
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search  protocols  must  bo  developed  whenever  psychosurgery  is  undertaken  In 
order  to  assure  that  the  maximum  scientific  value  and  information  is  obtained; 
psychosurgery  should  be  conducted  only  In  hospitals  with  strong  and  intimate 
aflSliation  with,  and  commitment  to,  academic  sciences ;  it  is  absolutely  esson* 
tial  that  informed  consent  procedures  be  given  primary  consideration;  every 
effort  must  bo  made  to  insure  that  all  reasonable  alternative  therapies,  based 
on  our  present  state  of  knowledge,  are  attempted  to  an  adequate  extent  before 
resorting  to  psychosurgery* 

2,  No  pHifohoHUVnery  should  ho  pcrfomvd  on  involuntarily  confined  persons 
or  persons  incapable  of  giving  consent,  either  by  reason  of  age  or  mental  oott* 
dttion.— The  NIMH  ia  in  full  and  complete  accord  with  the  recent  decision  of 
the  Circuit  Court  for  the  County  of  Wayne,  State  of  Michigan,  which  con- 
cluded that  involuntarily  confined  mental  patients  cannot  give  informed  and 
adequate  consent  to  psychosurgery.  We  would  also  apply  this  judgment  to 
prisoners  and  to  persons  under  the  age  of  consent, 

3.  A  registry  should  be  established  to  monitor  psychosurgery  practice  and  to 
provide  a  continually  updated  source  of  information  about  the  e(Ptent  of  the 
practice^  the  type  of  patients  selected,  and  the  outcome  of  the  treatment.-*^ 
We  would  also  suggest  that  the  registry  have  provisions  for  indicating  intent 
to  perform  psychosurgical  procedure,  so  that  scientific  and  clinical  experts  in 
psychology,  psychiatry,  and  neurology  have  an  opportunity  to  assess  the  pa- 
tient's status  prior  to  operation,  as  well  as  to  study  the  short-  and  long-term 
effects  of  psychosurgical  treatment. 

CONCLUSION 

In  the  many  discussions  held  between  NIMH  staff  and  consultants,  the  pos- 
sibility of  recommending  a  voluntary  moratorium  on  psychosurgery  practice 
was  frequently  brought  up.  However,  we  have  '  mcluded  that  this  would  not 
be  an  appropriate  action,  for  at  least  three  reasons:  (1)  it  would  constitute 
an  unprecedented  Federal  prescription  of  the  parameters  of  permissible  and 
impermissible  surgery  for  the  medical  profession;  (2)  the  difliculty  of  arriving 
at  a  precise  and  consensually  agreed-upon  definition  of  psychosurgery,  specifi- 
cally in  the  cases  of  surgical  treatment  for  epilepsy  and  intractable  pain,  would 
vitiate  the  effectiveness  of  any  moratorium— psychosurgery  could,  in  many 
cases,  continue  under  the  guise  of  treatment  for  epilepsy  or  other  neurological 
disease;  and  (8)  the  interim  recommendations  listed  above  amount  to  at  least 
a  partial  moratorium,  calling  for  cessation  of  that  psychosurgery  practice  which 
is  most  subject  to  criticism. 

With  regard  to  the  various  activities  outlined  above,  which  are  designed  to 
provide  a  sound  basis  for  judging  the  value  of  and  indications  for  psycho- 
surgery, the  NIMH  is  soliciting  contract  proposals  from  outside  organizations 
possessing  the  special  expertise  necessary  for  approaching  these  problems. 
However,  we  have  received  no  satisfactory  responses  to  a  recent  ''sources 
sought"  notice  in  the  Commerce  Business  Daily.  This  fact,  combined  with  our 
discussions  with  consultants  and  potential  contractors,  has  made  it  clear  that 
some  of  the  projects  that  we  consider  essential  for  reasoned  judgments  about 
psychosurgery  practice  will  be  quite  diflacult  to  accomplish.  A  number  of  serious 
problems  present  themselves,  including  whether  or  not  the  necessary  degree 
of  cooperation  can  be  ot)talned  from  the  professional  disciplines  Involved  in 
psycliosurgery  and  difficulties  in  the  area  of  the  physician-patient  relationship 
and  confidentiality  of  clinical  records.  Thus  It  is  difficult  to  provide  at  this 
time  any  timetable  for  completion  of  .nese  tasks.  We  will  continue  our  activi- 
ties in  trying  to  develop  a  contract  that  will  satisfy  the  necessarily  stringent 
scientific,  clinical,  and  managerial  criteria  that  must  be  applied  to  such  an 
effort. 
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Md. 
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Rockville,  Md. 
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OUTSIDE  CONSULTANTS 

Herbert  Vaughan,  M.D.,  Chairman,  Department  of  Neurology,  Albert  Einstein 
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Leon  Bisenberg,  M.D.,  Chairnmn,  Department  of  Psychiatry,  Massachusetts 
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tltom  Ull] 

OONtM-lUENCE  imOWt  0^  ItU  TY24    (i*.L.  OJl-fJ^S) 

Mr.  Staggers  submitted  the  following  conference  report  and  statement  on 
the  bin  (H.R.  7724)  to  amend  the  Public  Health  Service  Act  to  establish  a 
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national  program  of  bloiiHuUcal  ro«oarch  foUo^vships,  trnlneeshlps,  nud  train- 
ing to  assure  the  contiinaul  excellonco  of  biomedical  researcli  In  the  United 
States,  and  for  other  ptn^poses: 

coNKKUKNoic  nKi»()UT  (u,  imn\  NO,  o:;-iMO) 

*'Tho  oonnnlttee  of  conference  on  the  disagreeing  votes  of  the  two  ITonses 
on  the  amendments  of  the  Sente  to  the  bill  (H.R.  7724)  to  amend  the  Public 
Health  Service  Act.  to  establish  a  national  program  of  biomedical  research 
fellowships,  tralneeshlps,  and  tralulnp:  to  assure  the  continued  excellence  of 
hlomwllcal  research  in  the  United  States*  and  for  other  purposes,  having  met, 
after  full  and  free  conference,  have  agreed  to  recommend  and  do  recommend 
to  their  respective  Houses  as  follows  : 

*'That  the  Hotise  recede  from  Its  disagreement  to  the  amendment  of  the 
Senate  to  the  text  of  the  bill  and  agree  to  the  same  with  an  amendment  as 
follows : 

"In  lieu  of  the  nmtter  proposed  to  be  Inserted  by  the  Senate  amendment 
to  the  text  of  the  bill  Insert  the  following : 
^•Section  1.  This  Act  may  be  cited  as  the  'National  Research  Act*, 

"Title  I— Biomedical  and  Beiiaviohal  Research  Training 

"SHOUT  TITLE 

"Seo,  101.  This  title  amy  be  cited  as  the  'National  Research  Service  Award 
Act  of  1974'. 

"FINDINGS  AND  DECLARATION  OF  PURPOSE 

"Sec,  102,  (a)  Congress  finds  and  declares  that — 

"(1)  the  success  and  contintied  viability  of  the  Federal  biomedical  and 
behavioral  research  effort  depends  on  the  availability  of  excellent  scientists 
and  a  network  of  instittitlons  of  excellence  capable  nJ  producing  superior  re- 
search personnt4 ; 

"(2)  direct  support  of  the  training  of  scientists  for  careers  in  biomedical 
and  behavioral  research  is  an  appropriate  and  necessary  role  for  the  Federal 
Government;  and 

"(3)  gradtmte  research  assistance  programs  should  be  the  key  elements  in  the 
training  programs  of  tlie  Institutes  of  the  National  Institutes  of  Health  and  the 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration, 

"(b)  It  is  the  purposes  of  rhl.?  title  to  Increase  the  capability  of  the  In- 
stittites  of  the  National  Institutes  of  Health  and  the  Alcohol,  Drug  Abuse, 
and  Mental  Health  Aduilnlstratlon  to  carry  ont  their  responsibility  of  main- 
taining a  stiperlor  national  program  of  research  into  the  physical  and  mental 
diseases  and  impairments  of  man. 

"BIOMEDICAL  AND  BEHAVIORAL  RESEARCH  TRAINING 

"Sec.  108.  The  part  II  of  the  Public  Health  Service  Act  relating  to  the 
appointment  of  the  Directors  of,  the  National  Institutes  of  Health  and  the 
National  Cancer  Institute  is  redeslgimted  as  part  I,  section  401  of  such  part 
is  redesignated  as  section  471,  and  such  part  is  amended  by  adding  at  the 
end  the  following  new  sections : 

"  ^NATIONAL  RESEAUCH  SERVICE  AWARDS 

"  *Sec,  472.  (a)  (1)  The  Secretary  shall— 

"  '(A)  provide  National  Research  Service  Awards  for— 

" '(l)l)lomedlcal  and  behavioral  research  at  the  National  Institutes  of 
Health  and  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
in  nuttters  relating  to  the  cause,  diagnosis,  prevention,  and  treatment  of 
the  disease  (or  diseases)  or  othor  health  problems  to  which  the  activities 
of  the  Institutes  and  Admtidstratlon  are  directed, 

"*(ll)  training  at  the  Institutes^  and  Administration  of  Individuals  to 
undertake  such  research, 

"*(lll)  biomedical  and  behavioral  research  at  non-Federal  public  InstltU* 
tions  and  at  nonprofit  private  Institutions,  and 
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"'(Iv)  pro-  and  posUloetoral  tniining  at  such  public  and  private  insti- 
tutions of  individuals  to  undertal^e  sudi  research ;  nnd 
***(B)  mnlco  grants  to  non-Federnl  public  Institutions  nnd  to  nonprofit  pri- 
vate institutions  to  enable  such  Institutions  to  make  to  individuals  selected 
by  them  National  Kesearch  Service  Awards  for  research  (and  training  to 
undertake  such  research)  In  the  matters  described  in  subparagraph  (A)(i). 

A  reference  In  this  subsection  to  the  National  Institutes  of  Health  or  the 
Alcohol,  Drug  Abuse,  and  Menbl  Health  Admlnlstrat^lon  shall  be  considered 
to  include  the  Institutes,  divisions,  and  bureaus  Included  in  the  Institutes 
or  under  the  Administration,  as  the  case  may  be. 

"•(2)  National  Research  Service  Awards  may  not  be  used  to  support 
rcsldencleSi 

"^3)  Effective  July  1,  1975,  National  Research  Awards  may  be  made  for 
research  or  research  training  In  only  those  subject  areas  for  which,  as  deter- 
mined under  section  473,  there  Is  a  need  for  personnel 

"  *(h)  (1)  No  National  Research  Service  Award  may  be  made  by  the  Secretary 
to  any  individual  unless— 

***(A)  the  Individual  has  submitted  to  the  Secretary  an  application 
therefor  and  the  Secretary  has  approved  the  application ; 

"  ♦(B)  the  Individual  provides.  In  such  form  and  manner  as  the  Secretary 
shall  by  repulatlon  prescribe,  assurances  satisfactory  to  the  Secretary 
that  the  individual  will  meet  the  service  requirement  of  subsection  (c)  (1) ; 
and 

'**(C)  in  the  case  of  a  National  Research  Service  Award  for  a  purpose 
described  In  subsection  (a)  (1)  (A)  (ill)  or  (a)  (1)  (A)  (iv),  the  individual 
has  been  sponsored  (in  such  manner  as  the  Secretary  may  by  regulation 
require)  by  the  institution  at  which  the  research  or  training  under  the 
Award  will  be  conducted. 
An  application  for  an  Award  shall  be  in  such  form,  submitted  in  such  manner, 
and  contain  such  information,  as  the  Secretary  may  by  regulation  prescribe. 

"*(2)  The  award  of  National  Research  Service  Awards  by  the  Secretary 
under  subsection  (a)  and  the  making  of  grants  for  such  Awards  shall  be 
subject  to  review  and  approval  by  the  appropriate  advisory  councils  to  the 
entitles  of  the  National  Institutes  of  Health  and  the  Alcohol,  Drug  Abuse, 
and  Mental  Health  Administration  (A)  whose  activities  relate  to  the  research 
or  training  under  the  Awards,  or  (B)  at  which  such  research  or  training  Will 
be  conducted. 

"*(3)  No  grant  may  be  made  under  subsection  (a)  (1)  (B)  unless  an  applica- 
tion therefor  has  been  submitted  to  and  approved  by  the  Secretary.  Such  ap-  * 
plication  shall  be  In  such  form,  submitted  in  such  manner,  and  contain  such 
Information,  as  the  Secretary  may  by  regulation  prescribe.  Subject  to  the 
provisions  of  this  section  other  than  paragraph  (1)  of  this  subsection.  Na- 
tional Research  Service  Awards  made  under  a  grant  under  subsection  {a)(l) 
(B)  shall  be  made  in  accordance  with  auch  regulations  as  the  Secretary  shall 
prescribe. 

"♦(4)  The  period  of  any  National  Research  Service  Award  made  to  any  indi- 
vidual under  subsection  (a)  may  not  exceed  three  years  in  the  aggregate 
unless  the  Secretary  for  good  cause  shown  waived  the  application  of  the 
three-year  limit  to  such  ihdividual.^ 

"'(5)  National  Research  Service  Awards  Shall  provide  sttch  stipends  and 
allowneces  (including  travel  and  subsistence  expenses  and  dependency  allow- 
ances) for  the  recipients  of  the  Awards  as  the  Secretary  may  deem  necessary. 
A  National  Research  Service  Award  made  to  an  individual  for  research  or 
research  training  at  a  non-Federal  public  or  nonprofit  private  institution  shall 
also  provide  for  payments  to  be  made  to  the  institution  for  the  cost  of  support 
services  (including  the  cost  of  faculty  salaries,  supplies*  equipment,  general 
research  support,  and  related  items)  provided  such  Individual  by  such  insti- 
tution. The  amount  of  any  such  payments  to  any  institution  shall  be  deter- 
mined by  the  Secretary  and  shall  bear  a  direct  relationship  to  the  reasonable 
costs  of  the  institution  for  establishing  and  maintaining  the  quality  of  its 
biomedical  and  behavioral  research  and  training  programs. 

"'(c)(1)(A)  Each  individual  who  receives  a  National  Research  Service 
Award  shall,  in  accordance  with  paragraph  (8),  engage  In— 
'(I)  health  research  or  teaching, 
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*(ii}  it  Authorized  under  subpavagrupb  (B)^  som  as  a;  member  of  the 
National  Health  Service  Corps  or  seyye  In  his  specialty  oir 

•(111)  if  authorized  under  subparagraph  (0),  ^rve  In  a  health  related 
activity  approved  under  tl^at  subparagraph,  for  g  period  computed  in 
accordance  with  paragraph  (S).  ,    ,    '     ,  .    •     \  w  >. 

*'*(B)  .Ajny  individual  who  received  a  National  Researqh  Service  Awafd  and 
who  is  a  physician,  dentist,  nurse,  or  other  ,  individual  trained  to  provide 
health  care  directly  to  individual  patients  may,  upon  appUcatiou  to  the  Sec* 
retary,  be  authorized  by  the  Secretary  to— 

"*(i)  serve  as  a  member  of  the  National  Health.  Service  Corps, 
Mil)  serve  in  his  specialty  in  private  practice  in  a  geographic  area  design 
nat^d  by  the  Secretary  as  requiring  that  specialty,  or 
.  **  •*(iii)  provides  services  in  his  specialty  fop  a  health  maintenance  organi- 
.  zation  to  which  payments  may  be  made  under  section  1876  of  title  XVIII 
of  the  Social  Security  Act  and  which  serves  a  medically  underserved 
population  (as  defined  in  section  1302(7)  of  this  act), 

in  lieu  of  engaging  in  health  research  or  teaching  If  the  Secretary  determines 
that  there  are  no  suitable  health  research  or  teaching  positions  available  to 
such  individual. 

***(C)  Where  appropriate  the  Secretary  may,  upon  application,  authorize  a 
recipient  of  a  National  Research  Service  Award,  who  is  nat  trained  to  provide 
liealth  care  directly  to  individual  patients,  to  engage  in  a  health-related  activity 
in  lien  of  engaging  in  health  research  or  teaching  if  the  Secretary  determines 
that  there  are  no  suitable  health  research  or  teaching  positions  available  to 
such  individual. 

"*(2)  For  each  year  for  which  an  individual  receives  a  National  Research 
Service  Award  he  shall— 

"*(A)  for  twelve  months  engage  in  health  research  or  teaching  or.  If  so 
authorized,  serve  as  a  member  of  the  National  Health  Service  Corps,  or 

"*(B)  if  authorized  under  paragraph  (1)(B)  or  (1)(C),  for  twenty 
months  serve  in  his  specialty  or  engage  in  a  health-related  activity. 
"*(3)  The  requirement  of  paragraph  (1),  shall  be  complied  with  by  any 
individual  to  whom  it  (ipplles  within  such  reasonable  period  of  time,  after  the 
completion  of  such  individuars  Award,  as  the  Secretary  shall  by  regulation 
prescribe.  The  Secretary  shall  (A)  by  regulation  prescribe  (t)  the  type  of 
research  and  teaching  which  an  individual  may  engage  in  to  comply  with  such 
requirement,  and  (11)  such  other  requirements  respecting  such  research  and 
teaching  and  alternative  service  authorized  under  paragraphs  (1)(B)  and 
(1)(C)  as  he  deems  necessary;  and  (B)  to  the  extent  feasible,  provide  that 
the  members  of  the  National  Health  Service  Corps  who  are  serving  in  the 
Corps  to  meet  the  requirement  of  paragraph  (1)  shall  be  assigned  to  patient 
care  and  to  positions  which  utilize  the  clinical  training  and  experience  of  the 
members. 

"'(4)  (A)  If  any  individual  to  whom  the  requirement  of  paragraph  (1)  is 
applicable  fails,  within  the  period  prescribed  by  paragraph  (3),  to  comply 
with  such  requirement,  the  United  States  shall  be  entitled  to  recover  from 
such  individual  an  amount  determined  in  accordance  with  the  formula--* 


in  wliich  *A*  is  the  amount  the  United  States  is  entitled  to  recover;  is  the 
sum  of  the  total  amount  paid  under  one  or  more  National  Research  Service 
Awards  to  such  individual  and  the  interest  on  such  amount  which  would  be 
payable  if  at  the  time  it  was  paid  it  was  a  loan  bearing  interest  at  a  rate  fixed 
by  the  Secretary  of  the  Treasury  after  taking  into  consideration  private  con- 
sumer rates  of  interest  prevailing  at  the  time  each  Award  to  such  individual 
was  made;  't*  i«  the  total  number  of  months  in  such  Individuars  service  obliga- 
tion 5  and  *s*  is  the  number  of  months  of  such  obligation  served  by  him  in  ac- 
cordance with  paragraphs  (1)  and  (2)  of  this  subsection. 

"*(B)  Any  amount  which  the  United  States  is  entitled  to  recover  under 
subparagraph  (A)  shall,  within  the  three^year  period  beginning  on  the  dnte 
the  United  States  becomes  entitled  to  recover  such  amount,  be  paid  to  the 
United  States*  Until  any  amount  due  the  United  States  under  subpftragrat)h 
(A)  on  account  of  any  National  Research  Service  Award  Is  paid,  there  shall 
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accrue  to  the  United  States  interest  on  such  amount  at  the  same  rate  as  that 
fixed  by  the  Secretary  of  the  Treasury  under  subparagraph  (A)  to  determine 
the  amount  due  the  United  States. 

"'(^)<A)  Any  oblige Uon  of  any  individual  under  paragrapli  (8)  shall  be 
canceled  upon  the  deat'ii  of  such  individual. 

***(B)  The  Secretary  shall  by  regulation  provide  for  the  waiver  or  sus- 
I>ension  of  any  such  obligation  applicable  to  any  individual  whenever  com- 
pliance  by  such  individual  is  impossible  or  would  involve  extreme  hardship  to 
ituch  individual  and  if  enforcement  of  such  obligation  with  respect  to  any 
Individual  would  be  against  equity  and  good  conscience. 

***(d)  There  are  authorized  to  be  appropriated  to  make  payments  under 
National  Research  Service  Awards  and  under  grants  for  such  Awards  $207r 
947,000  for  the  fiscal  year  ending  June  SO,  1975.  Of  the  sums  appropriated  under 
this  subsection,  not  less  than  25  per  centum  shall  be  made  available  for  pay* 
ments  under  National  Research  Service  Awards  provided  by  the  Secretary 
under  subsection  (a)  (1)  (A). 

'STUDIK8  RKSi'GCTtNQ  BIOMEDICAL  AND  BEHAVIORAL  RES6AB0H  PCBSONNEL 

"*Se:c.  473.  (a)  The  Secretary  shall,  in  accordance  with  subsection  (b), 
arrange  for  the  conduct  of  a  continuing  study  to— 

establish  (A)  the  Nation's  overall  need  for  biomedical  and  be- 
liavioral  research  personnel,  (B)  the  subject  areas  in  which  such  personnel 
are  needed  and  the  number  of  such  personnel  needed  in  each  such  area, 
and  (G)  the  kinds  and  extent  of  training  which  should  be  provided  such 
personnel  \ 

"*(2)  assess  (A)  current  training  programs  available  for  the  training 
of  biomedical  and  behavioral  research  personnel  which  are  conducted 
under  this  Act  at  or  through  institutes  under  the  National  Institutes  of 
Health  and  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration, 
and  (B)  other  current  training  programs  available  for  the  training  of  such 
personnel ; 

''*(3)  identify  the  kinds  of  research  positions  available  to  and  held  by 
individuals  completing  such  programs  *, 

^**<4)  determine,  to  the  extent  feasible  whether  the  programs  referred 
to  in  clause  <B)  of  paragraph  (2)  would  be  adequate  to  meet  the  needs 
established  under  paragraph  (1)  if  the  programs  referred  to  in  clause  (A) 
of  paragraph  (2)  were  terminated;  and 

"^(6)  determine  what  modifications  in  the  programs  referred  to  in  para* 
graph  (2)  are  required  to  meet  the  needs  established  under  paragraph  (1). 
"*(b)(l)  The  Secretary  shall  request  the  National  Academy  of  Sciences  to 
conduct  the  study  required  by  subsection  (a)  under  an  arrangement  under 
which  the  actual  expenses  incurred  by  such  Academy  lii  conducting  such  study 
will  be  paid  by  the  Secretary.  If  the  National  Academy  of  Sciences  is  willing 
to  do  so,  the  Secretary  shall  enter  into  l^uch  an  arrangement  with  such  Acad* 
emy  for  the  conduct  of  such  study. 

***(2)  If  the  National  Academy  of  Sciences  is  unwilling  to  conduct  such 
ntudy  under  such  an  arrangement,  then  the  Secretary  shall  enter  into  a  similar 
arran^^ement  with  other  appropriate  nonprofit  private  groups  or  associations 
under  which  such  groups  or  associations  will  conduct  such  study  and  prepare 
and  submit  the  reports  thereon  as  provided  In  subsection  (c)* 

***(c)  A  report  on  the  results  of  such  study  shall  be  submitted  by  the  Sec** 
retary  to  the  Committee  on  Interf^^  te  and  Foreign  Commerce  on  the  House 
of  Rcpi'csehtatlves  and  the  Committee  on  Labor  and  Public  Welfare  of  the 
•  Senate  not  later  than  March  31  of  each  yeir.' 

CONFORMING  AMENDMENTS 

••Sfia  104.  (a)(1)  Section  801  of  the  Public  Health  Service  Act  Is  amended 
(A)  by  striking  out  paragraph  (c)  j  (B)  by  striking  out  in  paragraph  (d)  *or 
research  training*  each  place  it  occurs^  'and  research  training  programs*,  and 
*and  research  training  program*!  and  (C)  by  redesignating  paragraphs  (d), 
(e),  (f),  (g),  (h),  and  (1)  as  paragraphs  (c),  (d),  (e),  (f),  (g),  and  (h), 
respectively* 

**(2)(A)  Section  803(a)(1)  of  such  Act  is  amended  to  read  as  follows! 
'*'{1)  to  provide  clinical  training  and  instruction  and  to  establish  and 
maintain  clinical  tralneeships  (with  such  stipends  and  allowances  (Include 
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ing  travel  and  subHiBtence  exponses  and  dependency  allowances)  for  the 
trainees  as  the  Secretary  may  deem  necessary)  ;* 

**(B)  Section  303(b)  of  such  Act  is  amended  by  inserting  before  the 
first  sentence  the  following:  'The  Secretary  may  provide  for  training, 
instruction,  and  traineeships  under  subsection  (a)(1)  through  grants  to 
public  and  other  nonprofit  institutions,* 

(3)  Section  402(a}  of  such  Act  is  amended  (A)  by  striking  out  'training 
and  instruction'  in  paragraph  (3)  and  inserting  in  lieu  thereof  'clinical 
training  and  instruction',  and  (B)  by  striking  out  paragraph  (4)  and  by 
redesignating  paragraphs  (6),  (6)i  and  (7)  as  paragraphs  (4),  (6),  and 
(6),  respectively, 

''(4)  Section  407(b)(7)  of  such  Act  is  amended  (A)  by  striking  out 
'and  basic  research  and  treatment',  and  (B)  by  striking  out  'where  ap- 
propriate'. 

''(5)  Section  408(b)(8)  of  such  Act  is  amended  by  inserting  'clinical' 
before  'training'  each  place  it  occurs, 

"(G}  Section  412(7)  of  such  Act  is  amended  by  striking  out  '(1)  estab** 
lish  and  maintain'  and  all  that  follows  down  through  and  including 
'maintain  traineeships'  and  inserting  in  lieu  thereof  ',  provide  clinical 
training  and  instruction  and  establish  and  maintain  clinical  traineeships*. 

"(7)  Section  413(a)(7)  is  amended  by  inserting  'clinical'  before  'pro- 
grams', 

"(8)  Section  415(b)  is  amended  by  inserting  before  the  period  at  the 
end  of  the  last  sentence  thereof  the  following.:  ' ;  and  the  term  "training" 
does  not  include  research  training  for  which  fellowship  support  may  be 
provided  under  section  472'. 

"(9)  Section  422  of  such  Act  is  amended  (A)  by  striking  out  paragraph 
(c)  and  by  redesignating  paragraphs  (d),  (e),  and  (f)  as  paragraphs 
(c),  (d),  and  (e),  respectively,  and  (B)  by  striking  out  'training  and 
instruction  and  establish  and  maintain  traineeships'  in  paragraph  (e)  (as 
so  redesignated)  and  inserting  in  lieu  thereof  'clinical  training  and  in- 
struction and  establish  and  maintain  clinical  traineeships'. 

"(10)  Section  434(c)(2)  of  such  Act  is  amended  by  Inserting  '(other 
thaii  research  training  for  which  National  Research  Service  Awards  may 
be  made  under  section  472)'  after  .'training'  the  first  time  it  occurs. 

"(11)  Sections  433(a),  444,  and  453  of  such  Act  are  each  amended  by 
striking  out  the  second  sentence  thereof. 

"(12)  The  heading  for  part  I  of  title  IV  of  such  Act  (as  so  redesignated 
by  section  103)  is  amended  by  striking  out  'Administrative'  and  inserting 
in  lieu  thereof  'General'. 
"(b)  The  amendments  made  by  subsection  (a)  shall  not  apply  with  respect 
to  commitments  made  before  the  date  of  the  enactment  of  this  Act  by  the 
Secretary  of  Health,  Education,  and  Welfare  for  research  training  under  the 
provisions  of  the  Public  Health  Service  Act  amended  or  repealed  by  subsection 
(a). 

"sex  DXSOfilMXNATION 

"Sec.  105.  Section  799A  of  the  Public  Health  Service  Act  is  amended  by 
adding  at  the  end  tliereof  the  following :  'In  the  case  of  a  school  of  medicine 
which— 

"'(1)  on  the  date  of  the  enactment  of  this  sentence  is  in  the  process  of 
changing  its  status  as  an  institution  which  admits  only  female  students  to  that 
of  an  institution  which  admits  students  without  regard  to  their  sex,  and 

'"(2)  is  carrying  out  such  change  in  accordance  with  a  plan  approved  by 
the  Secretary, 

the  provisions  of  the  preceding  sentences  of  this  section  shall  apply  only  with 
respect  to  a  grant,  contrac.t,  loan  guarantee,  or  interest  subsidy  to,  or  for  the 
benefit  of  such  a  school  for  a  fiscal  year  b<»gtnning  aftor  June  30,  1070.* 

"FINANCIAL  DlSTIlfiiSS  ORANtS 

"Src,  m  Section  773(a)  of  the  Public  Health  Service  Act  is  amended  (1) 
by  striking  out  '$10,000,000^  and  inserting  In  lieu  thereof  '$16,000,000*,  and  (2) 
by  striking  out  '1072'  each  place  it  occurs  in  the  last  sentence  thereof  and 
inserting  in  lieu  thereof  '1074^ 
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<*TITLB  II^rrP^OTPCTJOW  OF  HUMAN  SUBJECTS  OF  BIOMEDICAL  AND  BEHAVIORAZ* 

Beseabch 

"Part  A—Natloual  Commission  for  the  P/otection  of  Human  Subjects  of 
.Biomedical  ana  Behavioral  Research 

''ESTABLISHMENT  OP  COMMISSION 

"Sec.  201.  (a)  There  is  established  a  Commission  to  be  known  as  the  National 
Commission  for  the  Protection  of  Human  Sul)jects  of  Biomedical  and  Behavioral 
Kesearch  (hereinafter  in  this  title  referred  to  as  the  'Commission*). 

"(b)(1)  The  Commission  shall  be  composed  of  eleven  members  appointed  by 
the  Secretary  of  Health,  Education,  and  Welfare  (hereinafter  in  this  title 
referred  to  as  the  'Secretary*).  The  Secretary  ^Jmll  select  members  of  the 
Commission  from  Individuals  distinguished  in  the  fields  of  medicine,  law, 
ethics,  theology,  the  biological,  physical,  behavioral  and  social  sciences,  philoso- 
phy, humanities,  health  administration,  government,  and  public  affairs;  but 
five  (and  not  more  than  five)  of  the  members  of  the  Commission  shall  be  indi- 
viduals who  are  or  who  have  been  engaged  in  biomedical  or  behavioral  research 
involving  human  subjects.  In  appointing  members  of  the  Commission,  the  Sec- 
retary shall  give  consideration  to  recommendations  from  the  National  Academy 
of  Sciences  and  other  appropriate  entities.  Members  of  the  Commission  shall  be 
appointed  for  the  life  of  the  Commission.  The  Secretary  shall  appoint  the 
members  of  the  Commission  within  sixty  days  of  the  date  of  the  enactment 
of  this  Act. 

"(2)  (A)  Except  as  provided  in  subparagraph  (B),  members  ot  the  Com- 
mission shall  each  be  entitled  to  receive  the  daily  equivalent  of  the  annual 
rate  of  the  basic  pay  in  effect  for  grade  GS-3.^  ^f  the  Gener.il  Schedule  for 
each  day  (including  traveltimc)  during  which  tiiey  are  engaged  In  the  actual 
performance  of  the  duties  of  the  Commission. 

"(B)  Members  of  the  Conunission  who  are  full-time  officers  or  employees  of 
the  United  States  shall  receive  no  additional  pay  on  account  of  their  service 
on  the  Commission. 

"(C)  While  away  from  their  homes  or  regular  places  of  business  in  the 
performance  of  duties  of  the  Commission,  members  of  tlie  Commission  shall 
be  allowed  travel  expenses,  including  per  diem  in  lieu  of  subsistence,  in  the 
same  manner  as  persons  employed  intermittently  In  the  Government  service 
aro  allowed  expenses  under  section  5703(b)  of  title  6  of  the  United  States 
Code. 

"(c)  mie  chairman  of  the  Commission  shall  be  selected  by  the  members  of 
the  Commission  from  among  their  number. 

"(d)  (1)  The  Commission  may  appoint  and  fix  the  pay  of  such  staff  personnel 
as  it  deems  desirable.  Such  personnel  shall  be  appointed  subject  to  the  provi- 
sions  of  title  6,  United  States  Code,  governing  appointments  in  the  competitive 
service,  and  shall  be  paid  in  accordance  with  the  provisions  of  chapter  Bl  arid 
subchapter  III  of  chapter  50  of  such  title  relating  to  classification  and  General 
Schedule  pay  rates. 

"(2)  The  Commission  may  procure  temporary  and  intermittent  services  to 
the  same  extent  as  is  authori55ed  by  section  3101>(b)  of  title  5  of  the  United 
States  Code,  but  at  rates  for  individuals  not  to  exceed  the  daily  eauivalent  of 
the  annual  rate  of  basic  pay  in  effect  for  grade  GS-18  of  the  General  Schedule. 
"Sec.  202.  (a)  The  Oouimission  shall  carry  out  the  following! 

"(1)(A)  The  Commission  shall  (i)  conduct  a  comprehensive  investiga- 
tion and  .study  to  identify  the  basic  ethical  principles  which  should  under- 
lie the  conduct  of  biomedical  and  behavioral  research  involving  human 
subjects,  (ii)  develop  guidelines  which  should  be  followed  in  such  research 
to  assure  that  it  is  conducted  in  accordance  with  stich  principles,  and 
(ill)  make  recommendations  to  the  Secretary  (I)  for  such  administrative 
action  as  may  be  appropriate  to  apply  such  gutdelihes  to  biomedical  and 
behavioral  research  conducted  or  supported  under  programs  administered 
by  the  Secretary,  and  (11)  concerning  any  other  matter  pertaining  to  the 
protection  of  human  sul)jects  of  biomedical  and  behavioral  research. 

"(B)  In  carrying  out  subparagraph  (A),  the  Commission  shall  consider 
at  least  the  following : 

"(i)  Tlie  boundaries  between  biomedical  or  behavioral  research  Involve 
Ing  human  subjects  and  the  accepted  and  routine  practice  of  medicine. 
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"(il)  The  role  of  asseHsment  of  risk-benefit  criteria  In  the  aetermlnatloa 
of  the  appropriateness  of  research  involving  human  subjects. 

"(iil)  Appropriate  guidelines  for  the  selection  of  human  subjects  for 
participation  in  biomedical  and  behavioral  research. 

"(iv)  The  nature  and  definition  of  Informed  consent  Iri  various  researcli 
settind^s. 

."(v)  Mechanisms  for  evaluating  and  monitoring  the  performance  of  In- 
stitutional Review  Boards  established  in  accordance  with  section  474  of 
the  Public  Health  Service  Act  and  appropriate  enforcement  meohunisnis 
for  carrying  out  their  decisions. 

"(C)  The  Commission  shall  consider  the  appropriateness  of  applying 
tlie  principles  and  gudellnes  identified  and  developed  under  subparagraph 
(A)  to  the  delivery  of  health  services  to  patients  under  programs  con- 
ducted or  supported  by  the  Secretary. 

"(2)  The  Commission  shall  identify  the  requirements,  for  informed 
consent  to  participation  in  biomedical  and  behavioral  research  by  children, 
prisoners,  and  the  institutionalized  mentally  infirm.  The  Commission  shall 
investigate  and  study  biomedical  and  behavioral  research  conducted  or 
supported  under  programs  administered  by  the  Secretary  and  involving 
children,  prisoners,  and  the  institutionalized  mentally  infirm  to  Ueterniine 
the  nature  of  the  consent  obtained  from  such  persons  or  their  legal  repre- 
sentatives before  such  persons  were  involved  in  such  research;  the  ade- 
quacy of  the  information  given  them  respecting  the  nature  and  purpose  of 
the  research,  procedures  to  be  used,  risks  and  discomforts,  anticipated 
benefits  from  the  research,  and  other  matters  necessary  for  informed  con- 
sent ;  and  the  competence  and  the  freedom  of  the  persons  to  make  a  choice 
for  or  against  involvement  in  such  research.  On  the  basis  of  such  investi- 
gation and  study  the  Commission  shall  make  such  recommendations  to 
the  Secretary  as  it  determines  appropriate  to  assure  that  biomedical  and 
behavioral  research  conducted  or  supported  under  programs  administered 
by  him  meets  the  requirements  respecting  informed  consent  identified  by 
the  Commission.  For  purposes  of  this  paragraph,  the  term  'children*  means 
individuals  who  have  not  attained  the  legal  age  of  consent  to  participate 
in  research  as  determined  under  the  applicable  law  of  the  jurisdiction  in 
which  the  research  is  to  be  conducted;  the  term  'prisoner*  means  individuals 
involuntarily  confined  in  correctional  institutions  or  facilities  (as  defined 
in  section  COl  of  the  Omnibus  Crime  Control  and  Safe  Streets  Act  of 
1008  (42  U.S.C.  3781) ;  and  the  term  'institutionalized  mentally  infirm* 
includes  individuals  who  are  mentally  ill,  mentally  retarded,  emotionally 
disturbed,  psychotic,  or  senile,  or  who  have  other  impairments  of  a  similar 
nature  and  who  reside  as  patients  in  an  institution. 

"(3)  The  Commission  shall  conduct  an  investigation  and  study  to  de- 
termine the  need  for  a  mechanism  to  assure  that  human  subjects  in 
biomedical  and  behavioral  research  not  subject  to  regulation  by  the  Sec- 
retary are  protected.  If  the  Commission  determines  that  such  a  mechanism 
is  needed,  it  shall  develop  and  recommend  to  the  Congress  such  a  mecha- 
nism. The  Commission  may  contract  for  the  design  of  such  a  mechanism 
to  be  included  in  such  recommendations. 

"(b)  The  Commission  shall  conduct  an  investigation  and  study  of  the 
nature  and  extent  of  research  involving  living  fetuses,  the  purposes  for 
which  such  research  has  been  undertaken,  and  alternative  means  for  achiev- 
ing such  purposes.  The  Commission  shall,  not  later  than  the  expiration  of 
the  4-montli  period  beginning  on  the  first  day  of  the  first  month  that 
follows  ;.he  date  on  which  all  the  members  of  the  Commission  have  taken 
office,  recommend  to  the  Secretary  policies  defining  the  circumstances  (if 
any)  under  whlcli  such  research  may  be  conducted  or  supported. 

"(c)  The  Commission  shall  conduct  an  investigation  and  study  of  the 
\m  of  psychosurgery  in  the  United  States  during  the  five-year  period  ending 
December  31.  1072.  The  Commission  shall  determine  the  appropriateness 
of  its  use,  evaluate  the  need  for  it,  and  recommend  to  the  Secretary  policies 
defining  the  circumstances  (if  any)  under  which  its  use  may  be  appropriate. 
For  purposes  of  this  paragraph,  the  term  ^psychosurgery*  means  brain 
surgery  on  (1)  norhml  brain  tissue  of  an  individual,  who  does  not  suffer 
from  any  physical  disease*  for  the  purpose  of  changing  or  controlling  the 
behavior  or  emotions  of  such  individual,  or  (2)  diseased  brain  tissue  of 
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an  individual,  if  the  sole  object  of  the  performance  of  such  surgerv  is  to 
^^Ax?l'  effect  any  behavioral  or  emotional  disturbance  of  sucn 

individual  Such  term  does  not  Include  brain  surgery  designed  to  cure  or 
^^^^  ^^^^  ^^^^^^      epilepsy  and  electric  shock  treatments, 
xt  Commission  slmll  make  recommendations  to  the  Congress  respecting 

the  functions  and  autliorlty  of  the  National  Advisory  Council  for  the  Protection 
1?  »"»Jects  of  Biomedical  and  Behavioral  Research  to  be  established  under 
section  217(f)  of  the  Public  Health  Service  Act. 

"SPECUr.  STUDY 

"Sec.  203.  The  Commission  shall  undertake  a  comprehensive  study  of  the 
ethical,  social,  and  legal  Implications  of  advances  in  biomedical  and  behavioral 
research  and  technology.  Such  study  shall  Include— 

"(1)  an  analysis  and  evaluation  of  scientific  and  technological  advances 
in  past,  present,  and  projected  biomedical  and  behavioral  research  and 
services ; 

*'(2)  an  analysis  and  evaluation  of  the  implications  of  such  advances, 
both  for  individimls  and  for  society ; 

•*(3)  an  analysir  and  evaluation  of  laws  and  moral  and  ethical  principles 
governing  the  use  of  technology  in  medical  practice ; 

"(4)  an  analysis  and  evaluation  of  public  understanding  of  and  attitudes 
toward  such  implications  and  laws  and  principles ;  and 

"(5)  an  analysis  and  evaluation  of  implications  for  public  policy  of  such 
findings  as  are  made  by  the  Commission  with  respect  to  advances  in 
biomedical  and  behavioral  research  and  technology  and  public  attitudes 
toward  such  advances. 

"ADMINISTttATIVE  PROVISIONS 

"Sec.  204.  (a)  The  Commission  may  for  the  purpose  of  carrying  out  its 
duties  under  sections  202  and  203  hold  such  hearings,  sit  and  act  at  such 
times  and  places,  take  such  testimony,  and  receive  such  evidence  as  the 
Commission  deems  advisable. 

"(b)  The  Commission  nmy  secure  directly  from  any  department  or  agency 
of  the  United  States  infornuition  necessary  to  enable  it  to  carry  out  Its  duties. 
Upon  the  redUest  of  the  chairman  of  tlie  Commission,  the  head  of  such  depart- 
ment or  agency  shall  furnish  such  Information  to  the  Commission. 

"(c)  The  Commission  shall  not  disclose  any  information  reported  to  or 
otherwise  obtained  by  it  in  carrying  out  itfe  duties  which  (1)  identifies  any 
ndlvidiml  who  has  l»een  the  subject  of  an  activity  studied  and  investigated 
by  the  Comuiission,  or  (2)  which  concerns  any  information  which  contains 
or  relates  to  a  trade  secret  or  other  matter  referred  to  in  section  1905  of 
title  18  of  the  United  States  Code. 

"(d)  Except  as  provided  in  subsection  (b)  of  section  202.  the  Commission 
slmll  complete  its  duties  under  sections  202  and  203  not  later  than  the  expira- 
tion of  the  24-month  period  beginning  on  the  first  day  of  he  first  montli 
that  follows  the  date  on  which  all  the  members  of  the  Commission  have  taken 
office.  The  Commission  shall  make  periodic  reports  to  the  President,  the  Con- 
gress, and  tlie  Secretary  resi^ecting  its  activities  under  sections  202  and  203 
and  shall  not  later  than  ninety  days  after  the  expiration  of  such  24-month 
period,  nuike  a  final  report  to  the  President,  the  Congress,  and  the  Secretiiry 
respecting  such  activities  and  including  its  recommendations  for  administrative 
action  and  legislation. 

,  "(e)  The  Commission  'shall  cease  to  exist  thirty  days  following  the  submis- 
sion of  its  final  report  pursuant  to  subsection  (d). 

"DUTIES  OP  TItE  SECUE'J'AUV 

"Sec.  205.  Witiiin  GO  days  of  the  receipt  of  any  recommendation  made  by 
the  Commission  imder  section  202.  the  Secretary  shall  publish  It  in  the  Federal 
Kegister  and  provide  opportunity  for  interested  persons  to  submit  written  data, 
views,  and  arguments  with  respect  to  such  recommendation.  The  Secretary 
shall  consider  the  Connnission*s  recommendation  and  relevant  matter  submitted 
with  respect  to  it  and.  within  180  days  of  the  date  of  Its  publication  In  the 
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Federal  Register,  the  Secretary  shall  (1)  determine  whether  the  administrative 
action  proposed  by  such  recommendation  is  appropriate  to  assure  the  protection 
of  human  subjects  of  biomedical  and  behavioral  research  conducted  or  sup- 
ported under  programs  administered  by  him,  and  (2)  if  he  determines  that 
stieh  action  is  not  so  appropriate,  publish  in  the  Federal  Register  such  deter- 
mination togetlier  with  an  ada^uate  statement  of  the  reasons  for  his  deter- 
nilnation.  If  the  Secretary  determines  that  administrative  action  recommended 
by  the  Comniiaslon  should  be  undertaken  by  him,  he  sliall  undertake  such  notion 
as  expeditiously  as  is  feasible. 

"Part  B— Miscellaneotis 

^•national  ADViSORY  COUNCIL  FOR  THE  PROTECTION  OF  SUBJECTS  OF  BIOMEDICAL  AND 

BEHAVIORAL  RESEARCH 

"Sec.  211.  (a)  Section  217  of  the  Public  Health  Service  Act  is  amended  by 
adding  at  the  end  the  following  new  subsection :      ,  ^  ^  ,  ^ 

(f)(1)  There  shall  be  established  a  national  Advisory  Council  for  the 
Protection  of  Subjects  of  Biomedical  and  Behavioral  Research  (hereinafter  in 
this  subsection  referred  to  as  the  ^'Couucir)  which  shall  consist  of  the  Sccrc- 
tarv  who  shall  be  Chairman  and  not  less  than  seven  nor  more  than  fifteen 
other  members  who  shall  be  appointed  by  the  Secretary  without  regard  to 
the  provisions  of  title  5,  United  States  Code,  governing  appointments  in  the 
competitive  service.  The  Secretary  shall  select  members  of  the  Council  from 
Individuals  distinguished  in  the  fields  of  medicine,  law,  ethics,  theology,  the 
biological,  physical,  behavioral  and  social  sciences,  philosophy,  humanities, 
health  administration,  government,  and  public  affairs;  hut  three  (and  not  move 
tlian  three)  of  the  members  of  the  Coimcll  shall  be  individuals  who  are  or  who 
have  l>een  engaged  In  biomedical  or  behavioral  research  involving  htmiaii 
subjects.  No  individual  who  was  appointed  to  be  a  members  of  the  National 
Commission  for  the  Protection  of  Hunian  Subjects  of  Biomedical  and  Be- 
havioral Research  (established  under  title  II  of  the  National  Research  Act) 
mav  be  appointed  to  be  a  member  of  the  CoimclK  The  appointed  members  of  the 
Council  shall  have  terms  of  otfice  of  four  years,  except  that  for  the  purpose 
of  staggering  the  expiration  of  the  terms  of  ofilce  of  the  Council  "lemhers. 
the  Secretary  shall,  at  the  time  of  appointment,  designate  a  term  of  office  of 
less  than  four  years  for  members  first  appointed  to  the  Council. 
*'*( 2)  The  Council  shall—  ,         ^         o  « 

"*(A)  advise,  consult  with,  and  make  recommendations  to,  the  Secretary 
concerning  all  nmtters  pertaining  to  the  protection  of  human  subjects  of 
biomedical  and  behavioral  research;  ^        ^     i,  .t  cj« 

'"(B)  review  policies,  regulations,  and  other  requirements  of  the  Sec- 
retary governing  such  research  to  determine  the  extent  to  which  such 
policies,  regulations,  and  requirements  require  and  are  effective  in  requir- 
ing observance  in  such  research  of  the  basic  ethical  principles  which 
should  underlie  the  conduct  of  such  research  and.  to  the  extent  such 
policies,  regulations,  or  requirements  do  not  require  or  are  not  effective  _in 
requiring  observance  of  such  principles,  make  recommendations  to  the 
Secretary  respecting  appropriate  revision  of  such  policies,  regulations,  or 
requirements;  and  ,  ..^ 

'''(C)  review  periodically  changes  In  the  scope,  purpose,  and  t>pes  of 
biomedical  and  behavioral  research  being  conducted  and  the  Impact  such 
clmnges  have  on  the  policies,  regulations,  and  other  requirements  of  the 
Keoretary  for  the  protection  of  human  subjects  of  such  research. 
***(3)  The  Council  nmy  disseminate  to  the-  public  such  Information,  reconu 
mendatlous.  and  other  matters  relating  to  its  functions  as  it  deems  appropriate. 
(4)  Section  14  of  the  Federal  Advisory  Committee  Act  shall  not  apply  witn 

rewpect  to  the  Counclli*  ^  ^       ,  .  ,     a*  i.  t.     i  tafn 

"(b)  Tlie  nmendment  made  by  subsection  (a)  shall  take  effect  July  i.  iJiu. 

"INSTlTUtlONAt.  Rr.ViriW  BOAttDS  i  ETHICS  QOmANCR  rUOOttAM 

"Sko.  212.  (a)  Part  I  of  title  IV  of  the  Putdic  Health  Service  Act,  fls 
amended  by  section  lOC  of  tills  Act,  is  amended  by  adding  at  the  eud  the 
following  new  section  i 
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*•  'iNSTITUTTONAt  REVIEW  BOARDS ;  ETHICS  GUIDANCE  PROORAM 

**  'Seo.  474.  (a)  The  Se.'jrPtary  shall  by  regulation  require  that  each  entity 
Which  applies  for  n  grant  or  contract  under  this  Act  for  any  project  or  pro- 
gram which  involves  the  conduct  of  biomedical  or  behavioral  research  involving 
human  subjects  submit  In  or  with  its  application  for  such  grant  or  contract 
assurances  satisfactory  to  the  Secretary  that  it  has  established  (in  accordance 
o.^ff^l^A'^.";^  Secretary  shall  prescribe)  a  board  (to  be  known 

as  an  Inst  tutional  Review  Board')  to  review  biomedical  and  behavioral  re- 
search involving  human  subjects  conducted  at  or  sponsored  by  such  entitv  in 
order  to  protect  the  rights  of  the  human  subjects  of  such  research. 

(b)  The  Secretary  shall  establish  a  program  within  the  Department  under 
which  requests  for  clarification  and  guidance  with  respect  to  ethical  issues 
ra  sed  in  connection  with  biomedical  or  behavioral  research  involving  human 
subjects  are  responded  to  promptly  and  appropriately/ 

.iJ.*!^^^"^.!!^  Secretary  of  Health,  Education,  and  Welfare  shall  within  240 
(lAjs  of  the  date  of  the  enactment  of  this  Act  promulgate  such  reff\;mtions 
VJ^V  1^^  '•equired  to  carry  out  section  474(a)  of  the  Public  Health  Service 
Act  Such  replations  shall  apply  with  respect  to  applications  for  grants  and 
contracts  under  such  Act  subihitted  after  promulgation  of  such  regulations. 

"IMITATION  ON  RESEARCH 

"SRC.  213.  Until  the  Oomtnission  has  made  its  recommendations  to  the  Sec- 
retary  pursuant  to  section  202(b),  the  Secretary  may  not  conduct  or  support 
research  in  the  United  States  or  abroad  on  a  living  human  fetus,  before  or 
after  the  induced  abortion  of  such  fetus,  unless  such  research  is  done  for  the 
purpose  of  assuring  survival  of  such  fetus. 

"INDIVIDUAL  RIGHTS 

"Sec.  214.  (a)  Subsection  (c)  of  section  401  of  the  Health  Programs  Exten- 
sion Act  of  1073  is  amended  (1)  by  inserting  *(1)*  after  *(c)'.  (2)  bv  rede-sis- 

I?,  1  y^N^i^^^^l;??^*^  i\\  subparagraphs  (A)  and  'B),  respectively, 

and  (3)  by  adding  at  the  end  the  following  new  paragraph-: 

(2)  No  entity  which  receives  after  the  date  of  enactment  of  this  paragraph 
a  grant  or  contract  for  biomedical  or  behavioral  research  under  any  program 
administered  by  the  Secretary  of  Health.  Education,  and  Welfare  may-^ 

(A)  discriminate  in  the  employment,  promotion,  or  termination  of  employ* 
«"  /Sin'^'JJ'  physician  or  other  health  care  personnel,  or 

(B)  discriminate  in  the  extension  of  staff  or  other  privileges  to  anv  phv- 
sician  or  other  health  care  personnel,  * 

because  he  performed  or  assisted  in  the  performance  of  anj  lawful  health 
service  or  research  activity,  because  he  refused  to  perform  or  as.Mst  in  the 
performance  of  any  such  service  or  activity  on  the  grounds  that  his  perfomn- 
ance  or  assistance  In  the  performance  of  such  service  or  activity  would  be 
contrary  to  his  religious  beliefs  or  moral  convictions,  or  because  of  his  religious 
L /I  V  "J  ^^?^^^  conviction.s  respecting  any  such  service  or  activity/ 
(b)  Section  401  of  stich  Act  is  amended  by  adding  at  the  end  the  following 
new  subsection  • 

"*(d)  No  individual  shall  be  required  to  perform  or  assist  in  the  perforin- 
aiije  of  any  part  of  a  health  service  program  or  research  activity  funded  In 
whole  or  in  part  under  a  program  administered  by  the  Secretary  of  Health, 
iMltication,  and  Welfare  if  his  performance  or  aosisfanoe  in*  the  performance  of 
such  part  of  such  program  or  activity  would  be  contrary  to  his  religious  beliefs 
or  moral  convictions.* 

* 

"SPEC'UT,  1'nO.TKCT  ORANTS  AND  CONTRACTS 

"Src.  215.  Section  772  (a H7)  of  the  Public  Hcnlth  Service  Act  is  mixmhd 
by  insertinff  .imtiiedintely  before  the  fienHcololi  nt  the  etui  thereof  the  foUowiiiK! 
,  or  (C)  provi(lin«  innrensed  emphnsis  on,  the  ethicni;  social,  le;?ttl.  and  movnl 
implicntlons  of  advances  in  biompdicnl  research  and  technology  with  respect 
to  the  eifeets  of  such  advances  on  individuals  and  societv'. 

"And  the  Senate  agree  to  the  same. 
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♦^Thnt  the  House  rocede  from  Us  disagreement  to  tho  amendment  of  tlie 
Senate  to  the  title  of  the  hill  nml  agree  to  the  same. 

HARtEY  0.  StAGQERS, 

Paul  G.  RoQBns, 
David  E.  Satterpield, 
Samuel  L.  Devtnr, 
Ancher  Nelsen, 
Manaoers  on  the  Part  of  the  House. 
Harrison  Williams, 
Gaylord  Nelson, 
Edward  M.  Kennedy, 
Walter  P.  Mondale, 
Harold  E.  Hughes, 
Alan  Cranston, 

CliAlBORNE  iPELL, 

Thomas  F.  Eagleton, 
Jacob  K/Javits, 
Peter  H.  Dominiok, 
Richard  S.  Sohweiker, 
J.  Glenn  BealIv  Jr., 
Robert  Taft,  Jr. 
Manaocrs  on  the  Part  of  the  Senate. 

''Joint  Explanatory  Statement  of  the  Committee  of  Conference 

'^The  managers  on  the  part  of  the  House  and  the  Senate  at  the  conference 
on  the  disagreeing  votes  of  the  two  Houses  on  the  amendments  of  the  Senate 
to  the  bill  (H.R.  7724)  to  amend  the  Public  Health  Service  Act  to  establish 
a  national  program  of  biomedical  research  fellowships,  traineeahips,  and  train- 
ing to  assure  the  continued  excellence  of  biomedical  research  in  the  United 
States,  and  for  other  purposes,  submit  the  following  Joint  statement  to  the 
House  and  the  Senate  in  explanation  of  the  effect  of  the  action  agreed  upon  by 
the  managers  and  recommended  in  the  accompanying  conference  report: 

"The  Senate  amendment  to  the  tsxt  of  the  bill  struck  out  all  of  the  House 
bill  after  the  enacting  clause  and  inserted  a  substitute  text 

"Tho  House  recedes  from  its  disagreement  to  the  amendment  of  the  Senate 
with  an  amendment  which  is  a  substitute  for  ihe  House  bill  and  the  Senate 
amendment.  The  differences  between  the  House  bill,  the  Senate  amendment, 
and  the  substitute  agreed  to  in  conference  are  noted  below,  except  for  clerical 
corrections,  conforming  changes  made  necessary  by  agreements  reached  by 
the  conferees,  and  minor  drafting  and  clarifying  changes. 

"title  I— biomedical  and  behavioral  research  training 

"Short  The  House  bill  provided  for  the  following  short  title  \  'National 

Biomedical  Research  Fellowship,  Traineeship,  nnd  Training  Act  of  1973\  Under 
the  Senate  amendment  the  short  title  was  ^National  Research  Service  Award 
Act*.  The  conference  substitute  provides  the  following  short  title  {  ^National 
Research  Act*.  _    .  , .  , 

''momeilieal  and!  Behavtornt  Remrch  TraMnff.-^the  House  bill  required 
that  the  Secretary  of  HEW  establish  and  maintain  (1)  fdloWships  for  the 
conduct  of  biomedical  research  and  for  training  to  conduct  such  research 
within  the  National  Institutes  of  Health  (NIH)  and  the  National  Itistitutea 
of  Mental  Health  (NIMH);  (2)  fellowships  for  biomedical  refiearch  and 
training  at  non-Federal  public  and  nonprofit  private  Institutions;  (3)  trainee* 
ships  and  training  within  NHl  and  NIMH;  and  (4)  grants  to  public  and 
nonprofit  private  institutions  to  award  traineeshlps  (commonly  referred  to  as 
training  grants)  except  for  residency  training.  It  required  that  fellowships, 
traineeshlps,  and  training  grnnts  be  tiwarded  only  upon  approval  of  an  appli- 
cation therefor,  subject  to  review  and  approval  by  the  appropriate  advisory 
councils  to  the  National  Institutes  of  H<yalth  and  the  National  Institute  of 
Mental  Health.  TralneeShlps  awarded  by  nonprofit  institutions  under  a  training 
grant  from  HEW  would  have  to  be  made  la  compliance  with  regulations.  The 
period  of  support  per  fellowship,  traineeship,  or  training  Srant  was  limited  to 
three  years,  unless  th6  Secretary  waived  that  limitation  for  good  cause.  Fel* 
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lowship  awards  could  provide  for  payments  to  be  jnade  to  the  Institution  at 
which  the  research  or  training  was  to  be  carried  out,  In  order  to  offset  the 
cost  of  providing  Institutional  support  services  for  the  Individual  The  House 
bin  required  each  Individual  receiving  a  fellowship  or  tralnee.shlp  to  provide 
one  of  the  following  kinds  of  public  service  upon  coujpletlon  of  training;  (1) 
Kngage  In  health  research  or  teaching  for  t.wo  years  for  each  year  of  support 
received,  or  (2)  if  no  suitable  health  research  or  teaching  positions  were 
available,  serve  in  the  National  Health  Service  Corps  for  two  years  for  each 
year  of  training  received. 

"The  House  bill  required  that  if  any  Individual  failed  to  meet  the  service 
requirements  within  the  prescribed  period,  the  United  States  would  be  author- 
ized to  recover  a  certah  v^xoxmt  from  the  recipient  (except  lu  case  of  death 
or  extreme  hardship),  v.-i.-uted  by  multiplying  the  amount  of  assistance  re- 
ceived plus  Interest  ' '  v  ruction  based  on  the  extent  to  which  the  recipient 
engaged  in  the  requ'-m  activity  or  service. 

**The  Senate  amendment  provided  for  the  provision  of  National  Research 
Service  Awards  for  biomedical  and  behavioral  research  and  training  In  such 
research  at  the  National  Institutes  of  Health,  the  National  Institute  of  Mental 
Health  and  at  non-Federal  public  and  nonprofit  private  Institutions.  The 
Awards  were  to  be  made  only  upon  approval  of  an  application  therefor.  All 
applicants  for  National  Research  Service  Awards  for  research  or  research 
training  at  non-Petleral  public  and  private  nonprofit  Institutions  had  to  be 
sponsored  by  such  institution.  Each  Award  was  to  be  subject  to  the  review 
and  approval  by  the  appropriate  advisory  council  of  the  Institutes  of  the 
National  Institutes  of  Health  or  of  the  National  Institutes  of  Mental  Health. 
The  period  of  a  single  Award  was  three  years  with  the  provision  for  a 
waiver  of  that  three-year  limit  by  the  Secretary  for  good  cause.  Awards 
could  also  provide  tor  payments  to  the  accredited  institutions  at  which  the 
programs  for  research  or  training  wero  to  be  carried  out  for  the  cost  of  sup- 
port services  Including,  but  not  limited  to,  a  portion  of  faculty  salaries,  sup- 
piles,  equipment,  staff,  general  research  support,  and  overhead.  Each  individ- 
ual receiving  an  Award  would  be  required  to  provide  one  of  the  following 
kinds  of  service  upon  completion  of  training:  (1)  Health  research  for  a 
period  of  one  year  for  each  year  of  support  received,  or  (2)  If  no  suitable 
health  reb-earch  or  teaching  positions  were  available  (A)  service  as  a  member 
of  the  National  Health  Service  Corps  utilizing  the  specialty  for  which  he  had 
been  trained  for  a  period  of  one  year  for  each  year  of  training  received,  (B) 
service  In  his  specialty  in  private  practice  In  a  geographic  area  designated 
by  the  Secretary  as  requiring  that  specialty  for  jA  period  of  20  months  for 
each  twelve  months  of  training  received,  or  (C)  service  In  his  specialty  as  a 
member  of  a  nonprofit  prepaid  group  practice  authorised  for  reimbursement 
under  title  XVIII  of  the  Social  Security  Act  for  a  period  of  20  months  for 
each  year  of  training  received.  If  the  individual  failed  to  meet  the  service 
requirements,  a  monetary  payback  requirement  comparable  to  the  Housp  bill 
would  apply. 

"In  addition,  the  Senate  amendment  repealed  all  existing  biomedical  and 
behavioral  fellowship  and  training  authority  in  the  Public  Health  Service  Act 

''The  conference  substitute  combines  the  provisions  of  the  House  bill  and 
the  Senate  amendment.  It  provides  for  National  Research  Service  Awards,  as 
specified  in  the  Senate  amendment,  for  research  and  research-training  in  NIH 
and  the  Alcohol,  Drug  AbU«e,  and  Mental  Health  Administration  (the  Admin- 
istratlon  created  by  P.L.  03-282  has  supervisory  authority  over  NIMH,  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism,  and  the  National  Insti- 
tute on  Drug  Abuse)  and  non*Federal  public  and  nonprofit  private  Institutions. 
Provisions  of  the  House  bill  which  enabled  the  awarding  of  grants  to  non- 
Federal  public  and  nonprofit  private  institutions  in  order  for  those  institutions 
to  select  and  support  their  own  trainee.^  is  included,  with  technical  and  con- 
forming changes,  in  the  conference  substitute.  The  conferees  believed  that  this 
provision  was  essential  if  the  administrators  of  research  training  programs 
were  to  be  able  to  plan  their  programs  on  a  prospective  basis.  The  coniferees 
used  the  existing  training  grant  pro-ams  of  the  National  Institutes  of  Health 
as  the  model  for  this  provision.  In  addition,  the  conference  substitute  specifies 
that  of  the  sums  appropriated  at  least  25  percent  shall  be  reserved  for  the 
direct  provision  of  National  Research  Service  Awards  to  individuals.  The 
conference  substitute  adopts  the  Senate  service  requirements,  adding  the  stifv 
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Ulatlon  that  service  tor  a  health  maintenance  organization  may  be  chosen  only 
If  the  organlzatiott  servos  a  medically  underserved  population  designated 
as  8Uoh  under  tltl6  XXH  of  the  Public  Health  Service  Act 

"It  is  the  Intent  of  the  ^^mferees  that  the  Secretary  liberally  apply  the 
provision  authorizing  wiilver  of  the  three-year  limitation  of  support  under  the 
National  Research  Service  Awards.  The  conferees  believe  that  the  period  of 
training  of  Individuals  oovrtd,  iu  some  Instances,  exceed  the  three-year  limita- 
tion, especially  in  those  cases  where  Individuals  are  attempting  to  complete 
both  predoctoral  and  postdoctoral  training  programs. 

••ITtiG  conferees  also  believe  that  the  provision  authorizing  waiver  of  the 
monetary  payback  requU^ementa  should  be  applied  In  such  a  manner  so  as  not 
to  discourage  future  applicants  from  seeking  training  under  this  legislation. 

'♦The  conference  substitute  adopts  the  Senate  language  on  repeal  of  existing 
training  mi  fellowship  authority  under  the  Public  Health  Service  Act,  with 
technical  and  conforming  amendments.  The  conferees  point  out  that  In  the 
conforming  amendments,  presents  law  authorizing  the  conduct  of  clinical 
training  is  malne<l  In  sectWn  303  of  the  act.  The  conferees  Intend  that  the  term 
•clinical  training*  be  broadly  construed  to  include  all  types  of  training,  except; 
research  training*  ^  ^  . 

''AuthorizaUon8.---The  House  bill  authorized  two  years  support  for  both 
f ellowifhlpB  and  tralneeshlps :  ,    ,  ,  ^aa 

"Fellowships  and  Tralneeshlps  awarded  directly  to  the  individual— ?i>4»5lW),' 
000  each  for  fiscal  years  ending  June  30,  1974,  and  June  30,  1975. 

"Training  grants  to  nonprofit  Institutions— $153,438,000  each  for  fiscal  years 
ending  June  30,  1974,  and  June  80,  1075. 

"The  Senate  amendment  authorized  $207,947,000  (the  total  annual  House 
authorization)  for  the  fiscal  year  ending  June  30,  1974.  ^ 

••The  conference  substitute  authorizes  an  appropriation  of  $207,047,000  for 
the  fiscal  year  ending  June  30,  1975,  subject  to  the  requirement  that  not  less 
tlmn  25  percent  of  the  appropriations  shall  be  used  for  the  direct  provision 
by  the  Secretary  of  National  Research  Service  Awards  to  lndlvldu<ils. 

^'Studies  Renpectinff  Biomedical  and  Behavioral  Research  Pcrsonwe?.— Both 
the  House  bill  and  the  Senate  amendment  required  the  Secretary  to  arrange 
for  the  conduct  of  certain  studies  relating  to  establishment  of  the  Nations 
need  for  biomedical  research  personnel  and  the  adequacy  of  existing  training 
programs  conducted  under  the  Public  Health  Service  Act  and  other  existing 
training  programs  in  fulfilling  the  established  need  for  such  personnel 

"Tlie  House  bill  required  a  rei>ort  oi  the  results  of  such  studies  to  be  sub- 
mitted to  appropriate  committees  of  Congress  within  one  year  from  date  of 
enactment.  The  Senate  amendment  required  a  series  of  ongoing  studies  and 
reports,  to  be  submitted  in  an  annual  basis,  not  later  than  January  31  of 
each  year.  The  Senate  amendment  provided  that  after  completion  of  the  first 
study  the  Secretary  may  grant  National  Research  Service  Awards  in  a  given 
speclaltv  only  after  he  had  certified,  after  evaluation  of  the  study  report,  that 
a  need  'for  additional  manpower  In  that  specialty  existed.  ^ 
"The  conference  substitute  adopts  the  Senate  provision  with  technical  and 
conforming  changes  and  modifies  the  reporting  requirement  so  that  the  annual 
report  must  be  submitted  not  later  than  March  31  of  each  year.  ^^^^  ^  ^  ^ 
''Se(o  Dist^HminaUm.--^T\\e  Senate  amendment  amended  section  t99(A)  of 
the  Public  Health  Service  Act,  which  requires  applications  for  grants  under 
title  VII  of  such  Act  to  provide  ai^surances  that  health  professions  schools 
will  not  discriminate  In  their  admissions  policies  on  the  basis  of  sex,  to  render 
its  provisions  Inapplicable  until  June  30,  1979,  In  the  case  of  schools  In  the 
process  of  changing  their  status  from  institutions  admitting  only  female 
students  to  Institutions  admltthig  students  without  regard  to  sex  (In  accord- 
ance with  an  approved  plan).  .  ^ 
"The  conference  substitute  adopts  the  Senate  amendment. 
''Fimmiat  Dintrcss  Cfm«i^.— The  Senate  amendment  amended  section  778(tt) 
of  the  Public  Health  Service  Act,  which  authorizes  grants  to  assist  health 
professions  schools  which  are  In  financial  distress,  to  increase  the  fiscal  year 
1974  authorization  from  $10,000,000  to  $15,000,000. 

"The  conference  substitute  adopts  the  Senate  provision*  

"Tlie  conferees  note  that  a  supplemental  appropriation  has  been  Included 
In  Vh  93-245  for  an  additional  $5,000,000  under  section  778 (a)  and  that  release 
of  these  funds  is  contit.gent  upon  this  approval  of  an  Increase  In  the  authorlz* 
Ing  legislation. 
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♦'TITLE  ai— PBOTECTION  OIT  HUMAN  SUBJECTS  OP  BXOMEDICAI,  AND  BEHAVIORAL 

BGSKAROH 

**NaHonal  Cointnisam  for  the  Protection  of  Human  Suhjcots  of  Blmciiioal 
and  Behavioral  Reaearch.—The  House  bill  provided  that  the  Secretary  could 
not  conduct  or  support  research  in  the  United  States  or  abroad  wliicb  was  In 
violation  of  any  ethical  standard  respecting  research  which  was  adopted  by 
the  National  Institutes  of  Health,  the  National  Institute  of  Mental  Health, 
or  by  their  respective  research  institutes. 

"The  Senate  amendnjent  established  a  National  Commission  for  the  Pro- 
tectlon  of  Human  Subjects  of  Biomedical  and  Behavioral  Kesearch.  It  was  to 
have  the  following  characteristics: 

"(1)  It  was  to  be  comprised  of  eleven  members,  appointed  by  the  President 
from  the  general  public  and  from  among  individuals  in  the  fields  of  metllclne, 
jaw,  ethics,  tJjeology»  biological  science,  physical  science,  social  science,  phi- 
losophy, hunmnitles,  health  administration,  govennnent,  and  public  affairs. . 

•  (2)  The  President  was  to  appoint,  with  the  advice  and  consent  of  the 
Senate,  one  member  to  serve  as  chairman  and  one  to  serve  as  cochairman, 
each  for  a  terni  of  4  years. 

"(3)  Not  more  than  5  members  of  the  Commission  could  be  people  who  have 
engaged  In  biomedical  or  behavioral  research  Involving  human  subjects. 

(4)  Members  were  to  serve  for  staggered  terms  of  four  years  each. ' 

(5)  Nominees  for  Commission  members  were  to  be  solicited  from  the  Na- 
tional Academy  of  Sciences  and  other  appropriate  Independent  nongovern- 
mental organizations, 

"(0)  Members  could  not  serve  more  than  two  full  terms. 

"The  duties  of  the  Commission  were— 

to  undertake  a  comprehensive  Investigation  and  study  to  identify  the 
basic  ethical  principles  which  should  underlie  the  conduct  of  biomedical  and 
behavioral  research  Involving  human  subjects;  to  develop  and  Implement 
policies  and  regulations  to  assure  that  research  Is  carried  out  In  accordance 
with  the  ethical  principles  Identified  by  the  Commission : 

"(2)  to  develop  procedures  for  the  certiflcatiou  of  Institutional  Review 
Boards ; 

•*(3)  to  develop  and  recommended  to  the  Congress  the  implementation  of  an 
appropriate  range  of  sanctions  and  the  conditions  for  their  use  and  for  the 
fnjlyjf  of  Institutional  Review  Boards  to  respond  to  Commission  rules; 

(4)  to  develop  and  recommend  to  the  <  ongress  a  mechanism  for  the  com- 
pensation of  Individuals  and  their  families  for  injuries  or  death  proxlnmtely 
caused  by  the  participation  of  such  Individuals  In  a  biomedical  or  behavioral 
research  program; 

**{5)  to  develop  and  recommend  to  the  Congress  a  mechanism  to  broaden 
the  s(»ope  of  the  Commission's  Jurisdiction ;  and 

"(0)  to  consider  (A)  developing  guidelines  for  the  selection  of  subjects  to 
participate  In  biomedical  or  behavioral  research,  (B)  the  nature  and  definition 
of  Informed  consent  in  various  settings,  (0)  the  role  of  as.'Sessment  of  risk 
lH>neflt  criteria  in  the  deternilnatlon  of  the  appropriateness  of  research  Involv- 
ing human  subjects,  (D)  the  conditions  and  procedures  by  which  appeal  of  an 
Instlttitlonal  Review  Board  decision  could  be  made  to  the  Commission.  (M) 
defining  the  boundary  between  biomedical  and  behavioral  research  involving 
human  subjects  and  the  accepted  and  rotitlne  practice  of  medicine,  (F)  eval- 
uating and  responding  to  requests  from  the  blonjedlcal  and  behavioral  research 
cr)mmunltlos  and  the  public  for  clarification  of  particular  ethnical  problonjs 
confronting  society,  (0)  the  need  for  variation  in  the  review  procedures 
carried  out  by  the  Institutional  Review  Boards.  (H)  evaluating  and  monitoring 
of  the  perfornmnce  of  Institutional  Review  Boards,  (I)  the  questlDU  of  con^ 
fllct  of  Interest  In  the  performance  of  Instltutlotml  Review  Board  duties,  and 
conditions  and  procedures  by  u'Mch  Individual  protocols  may  be  referred 
to  the  Commission  for  decision, 

"The  Senate  amendment  provided  that  the  policies  established  and  imple- 
mented hy  the  Commission  would  take  precedence  over  existing  Department 
of  Healthi  Kducatlon.  and  Welfare  policies  wherever  the  two  wete  In  ccmfllrt* 
The  Senate  amendment  required  the  Commission  to  conduct  a  study  and 
Investigation  of  the  use  of  psychosttrgery  over  the  8  year  period  ending  De- 
cember 31.  10T2,  It  also  required  the  Secretary  to  apply,  to  the  mnximtun 
fefl«lhio  extent,  as  appropriate,  the  f)ollcles  and  procedttres  developed  bv  the 
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Commission  to  the  delivery  of  health  services  in  health  service  programs 
(other  than  programs  under  the  Social  Security  Act)  funded  In  whole  or  in 
part  by  the  Department  of  Health,  Education,  and  Welfare. 

**The  Senate  amendment  required  the  establishment  of  Institutional  Review 
Boards  at  all  entities  which  received  grants  or  contracts  to  conduct  research 
involving  human  subjects.  The  review  boards  were  to  be  composed  of  suflieient 
members  including  religious  leaders,  persons  schooled  in  ethics,  and  uou- 
health  care  professionals  with  such  varying  backgrounds  of  competence  as  to 
assure  a  complete  and  adequate  review.  Each  Institutional  Review  Board  was 
to  have  two  subcommittees:  A  protocol  review  subcommittee  and  a  subject 
advisory  subcommittee.  The  latter  was  to  be  primarily  concerned  with  the 
protection  of  the  rights  of  subjects  of  biomedical  and  behavioral  research  and 
was  responsible  for  assuring  that  human  subjects  of  research  were  as  well 
informed  about  the  nature  of  that  research  as  reasonably  possible.  The 
Nationo*  commission  Avas  to        Msh  regulations  applicable  to  Institutional 
Review  Boards,  and  certain  '  ^liieu  vere  prescribed  for  such  boards. 

"The  Senate  amendment     ovicL^i  for  interim  provisions  for  the  protection 
of  subjects  of  biomedical  anf^  ^>dhavioral  research  to  be  effective  until  Insti- 
tutional Review  Boards  were  established.  These  interKi  provisions  prescribed 
basic  requirements  of  informed  consent  for  each  participant  in  a  research 
project  involving  human  subjects. 

♦♦The  Senate  amendment  required  the  National  Commission  to  annually  set 
aside  one  percent  of  its  budget  for  the  evaluation  of  its  activities  and  those 
of  the  Institutional  Review  Boards.  This  evaluation  w*as  to  be  conducted  by 
contract  with  a  aualiiled  independent  organissation. 

**The  Senate  amendment  required  the  Commission  to  compile  a  complete  list 
of  decisions  pertaining  to  programs  under  its  jurisdiction  and  to  annually 
publish  and  distribute  reports  of  important  decisions.  The  Secretary  and  the 
Commission  were  given  authority  to  require  inspections  and  certain  kinds  of 
record-keeping  which  would  be  necessary  for  the  Commission  to  responsibly 
carry  out  its  activities.  Provision  was  made  for  confidentiality  of  records. 

*<The  Senate  amendment  also  required  the  Commission  to  conduct  certain 
special  duties  which  would  involve  a  comprehensive  investigation  and  study 
of  the  ethical,  social  and  legal  implications  of  advances  in  biomedical  and 
behavioral  research  and  technology.  This  would  include,  without  being  limited 
to,  (1)  an  analysis  and  evaluation  of  scientific  and  technological  advances  in 
the  biomedical  services  sciences,  (2)  an  analysis  and  evaluation  of  the  im* 
plications  of  such  advances  both  for  individuals  and  for  society,  (3)  an 
analysis  and  evaluation  of  laws,  codes,  and  principles  governing  the  use  of 
technology  In  medical  practice,  (4)  an  analysis  and  evaluation  through  the  use 
of  seminars  and  public  hearings  and  otlier  appropriate  means  of  public  under: 
standing  of  and  attitudes  towards  such  Implications,  and  (5)  an  analysis  and 
evaluation  of  implications  for  public  policy  of  such  findings  as  are  made  by 
the  Commission  with  respect  to  biomedical  advances  and  public  attitudes 
towards  such  advances. 

"$8  million  was  authorized  to  be  appropriated  for  the  fiscal  years  ending 
♦Tune  80,  1974,  and  June  30,  1075,  for  the  purposes  of  the  title. 

"The  conference  substitute  represents  a  significant  modification  of  the  Sen- 
ate amendmenti  Under  the  conference  substitute  the  Commission  shall  have  a 
life  of  only  two  years.  It  Is  to  be  advisory  In  nature,  and  not  have  the  reg- 
ulatory authority  proposed  In  the  Senate  amendment.  However,  the  conference 
substitute  requires  that  all  Commission  recommendations  must  be  published 
and  that  the  Secretary  must  publicly  respond  to  each  of  its  recommendations. 
Cottunisston  members  are  to  be  appointed  by  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  within  60  days  of  enactment  of  this  legislation  In^^tead  of 
by  the  President,  as  proposed  In  the  Senate  amendment.  The  composition  of 
the  Commission  is  identical  to  the  composition  required  in  the  Senate  amend- 
ment, ej^cept  that  one  or  more  of  the  members  of  the  Commission  must  be  a 
representative  of  the  behavioral  sciences«  Members  shall  serve  for  the  Hfe 
of  the  Commission.  ...... 

"The  conference  substitute  provider  for  the  following  Commission  duties  i 
"t  To  conduct  a  comprehensive  Investigation  and  study  to  Identify  the 
baste  ethical  principles  which  should  underlie  the  conduct  of  biomedical  and 
behavioral  research  Involving  human  subjects. 

"2.  To  develop  guldclires  which  should  be  followed  in  such  research  to 
assure  that  it  is  conducted  in  accordance  with  such  principles* 
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^'3.  To  make  roconimendations  to  the  Secretary  for  adminlBtrative  actions 
that  may  be  appropriate  to  apply  those  guidelines  to  biomedical  and  behavioral 
research  in  order  to  fully  protect  the  subjects  of  that  research. 

"4.  To  consider  the  following:  (A)  The  boundaries  between  biomedical 
or  behavioral  research  involving  human  subjects  and  the  accepted  and  routine 
practice  of  medicine,  (B)  the  role  of  assessment  of  risk-benefit  criteria  in  the 
determination  of  the  appropriateness  of  research  involving  hunmn  subjects, 
(C)  appropriate  guidelines  for  the  selection  of  human  subjects  for  participa- 
tion in  biomedical  and  behavioral  research.  (D)  the  nature  and  definition  of 
informed  consent  in  various  research  settings,  and  (E)  mechanisms  for  eval' 
uating  and  monitoring  the  performance  of  Institutional  Review  Boards  and 
appropriate  enforcement  mechanisms  for  carrying  out  the  decisions  of  th()se 
review  boards. 

"5.  To  consider  the  appropriateness  of  applying  the  principles  and  guidelines 
identified  and  developed  by  the  Commission  to  the  delivery  of  health  services 
to  patients  under  programs  conducted  or  supported  by  the  Secretary. 

"6.  To  identify  the  requirements  for  informed  consent  for  participation  in 
biomedical  and  behavioral  research  by  children,  prisoners,  and  the  institution- 
alized mentally  infirm  and  make  such  recommendations  as  it  deems  appropriate 
to  assure  such  informed  consent. 

*7.  To  conduct  an  investigation  and  study  to  determine  the  need  for  a 
mechanism  to  assure  that  human  subjects  in  biomedical  and  behavioral  re- 
search not  subject  to  regulation  by  HEW  are  protected.  If  the  Commission 
determines  such  a  mechanism  is  needed,  it  shall  develop  recommendations 
for  it  and  send  them  to  the  Congress. 

"8.  To  conduct  an  investigation  and  study  of  the  nature  and  extent  of 
research  involving  living  fetuses*  the  purposes  for  which  such  research  has  ht»en 
undertaken,  nnd  alternative  means  for  achieving  such  piu'poses.  The  Conimlssion 
nmst  report  the  results  of  this  study  to  the  Secretary  within  four  months  after 
the  month  in  which  the  Commission  is  established. 

*'9.  'To  conduct  an  investigation  and  study  of  the  use  of  psychosurgery  in 
the  United  States  during  the  five-year  period  ending  December  31,  1972,  de- 
termine the  appropriateness  of  Its  use,  and  recommend  appropriate  policies 
to  the  Secretary, 

"10.  To  make  recommendations  to  the  Congress  respecting  the  functions  and 
authority  of  the  National  Advisory  Council  for  the  Protection  of  Subjects  of 
Biomedical  and  Behavioral  Research  (described  below). 

"In  addition  to  these  duties,  the  Commission  must  undertake  the  special 
study  as  provided  for  in  the  Senate  amendment  pertaining  to  the  ethical, 
social,  and  legal  Implications  of  advances  in  biomedical  and  behavioral  research 
and  technology. 

"The  Commission  is  to  complete  Its  duties  not  later  than  24  months  after 
It  Is  established  and  shall,  within  00  days  of  the  completion  of  Its  duties, 
make  a  final  report  to  the  President,  the  Congress,  and  the  Secretary  respect- 
ing Its  activities  and  Its  recommendations  for  administrative  and  legislative 
action.  The  Commission  ^^hall  cease  to  exist  80  days  following  submission  of 
Its  final  report. 

"The  conference  substitute  requires  that  the  Secretary  publish,  within  60 
days  of  Its  receipt,  any  recommendation  made  by  the  Commission.  Tlils  pub- 
lication must  be  in  the  Federal  Register  and  an  opportunity  must  be  provided 
for  Interested  persons  to  submit  written  data,  views,  and  arguments  with 
respect  to  the  Commission  recommendation.  Within  180  days  after  the  publi- 
cation of  the  recommendation  In  the  Federal  Register,  the  Secretary  must 
determine  whether  to  favorably  act  upon  the  recommendation  or  whether  to 
reject  thenj.  If  the  recommendation  is  rejected,  the  Secretary  must  publish 
his  reasons  for  that  determination  In  the  Federal  Register. 

"The  conference  substitute  also  provides  for  the  establishment  of  a  per- 
manent National  Advisory  Council  for  the  Protection  of  Subjects  of  Bio- 
medical and  Behavioral  Research,  effective  july  t  1070.  The  Secretary  Is  to 
serve  as  Chairman  of  the  Advisory  Council.  The  Council  shall  have  a  member* 
ship  (In  addition  to  the  Secretary)  of  not  less  than  seven  nor  more  than 
fifteen  Individuals  selected  from  the  fields  of  medicine,  law,  ethics,  theology, 
the  biological,  physical,  behavioral  and  social  sciences,  philosophy,  humanities, 
health  administration,  government,  nnd  public  affairs.  Three,  but  not  more 
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than  three,  of  the  members  of  the  council  shall  be  Individuals  who  ave  or  who 
have  been  engaged  in  biomedical  or  behavioral  research  involving  ««»»an 
subjects.  Council  members  shall  have  terms  of  four  years  except  for  an  Initial 
staggering  of  the  terms,  No  Individual  Who  was  an  appointed  member  of  the 
National  Commission  may  be  appointed  to  the  Council.  .    ^    ^,  ^ 

"The  conference  substitute  sets  forth  the  following  duties  for  the  Council. 
To  advise,  consult  with,  and  make  recommendations  to,  the  Secretary 
concerning  all  matters  pertaining  to  the  protection  of  human  subjects  of  bio- 
medical and  behavioral  research.  ,     .  ,  4.1 

"2.  To  review  existing  policies,  regulations,  and  other  requirements  that 
govern  biomedical  and  behavioral  research  In  order  to  determine  the  extent  to 
which  those  policies  are  effective  and  consistent  with  the  basic  ethical  prin- 
ciples which  should  underlie  the  conduct  of  that  research,  and  to  make  reo- 
ouuuendations  to  the  Secretary  rejecting  appropriate  revision  of  poUcles, 
regulations,  or  requirements  which  are  not  effective  or  consistent  with  basic 
ethical  principles, 

"3.  To  review  perlodlcaUy  changes  in  the  scope,  purpose,  and  types  of  Dio- 
medlcal  and  behavioral  research  being  conducted  and  the  impact  such  changes 
have  on  the  policies,  regulations^  and  other  requirements  of  the  Secretary  for 
the  protection  of  human  research  subjects. 

Unlike  his  responsibilities  with  respect  to  Commission  recommendations,  the 
Secretary  Is  not  obligated  to  publish  or  formally  respond  to  Advisory  Council 
recommendations.  However,  the  Advisory  Council  Is  autliorlzed  to  dlsJ3emlnate 
to  the  public  such  Information,  recommendations,  and  other  matters  relating  to 
Its  functions  as  it  deems  appropriate.  The  conferees  expect  that  all  Council 
recommendations  wUl  undergo  extensive  public  discussion. 

"The  conference  substitute  also  provides  that  the  Secretary  shall  by  regu- 
lations, promulgated  within  240  days  of  enactment,  require  entitles  which 
"  apply  for  a  gi'ant  or  contract  under  the  Public  Health  Service  Act  for  a  pro- 
gram which  involves  the  conduct  of  research  involving  human  subjects  to 
provide  assurances  that  It  has  established  Institutional  Review  Boards.  It  also 
requires  the  Secretary  to  establish  a  mechanism  within  the  Department  of 
Health,  Education,  and  Welfare  under  which  requests  for  clarification  and 
guidance  with  respect  to  ethical  irisues  that  may  be  raised  in  connection  with 
research  Involving  human  subjects  shall  be  responded  to  promptly  and  appro- 
priately. .   ^  ,  ,  ,  il  1.U 

"The  conferees  deleted  the  interim  Informed  consent  provisions  of  tne 
Senate  amendment  only  after  carefuUy  reviewing  the  new  Department  of 
Health,  Education,  and  Welfare  regulations  for  the  protection  of  sul  ects  of 
biomedical  research  (promulgated  May  23,  1974)  and  concluding  t.,at  the 
objective  of  the  Senate  Interim  informed  consent  provision  was  Incorporated 
Into  the  regulations.  The  conferees  expect  that  the  Secretary's  eniorcement 
of  such  regulations  will  achieve  the  objectives  of  thia  provision  of  the  Senate 
amendment,  which  the  conferees  fully  support  and  endorse,  more  expeditiously 
through  its  enactment  into  law.  ^         ^       .        «     1  ^ 

''Limitation  on  jBe^earcft.— The  House  bill  prohibited  the  Secretary  from 
conducting  or  supporting  research  in  the  United  States  or  abroad  on  a  human 
fetus  which  is  outside  the  Uterus  of  its  mother  and  which  has  a  beating  heart 

*'The  comparable  Senate  provision  was  keyed  to  other  provisions  of  the 
Senate  amendment.  The  Senate  provision  required  that  until  such  thne  after 
certification  of  Institutional  itevlew  Boards  were  established  pursuant  to  pro- 
visions of  the  Senate  amendment  and  the  permanent  Commission  contemt^lvited 
by  the  Senate  developed  i>ollcles  with  regard  to  the  conduct  of  research  oh  the 
living  fetus  or  infants,  the  Secretary  could  not  conduct  or  support  research  or 
experimentatton  in  the  United  States  or  abroad  on  a  living  fetus  or  Infant, 
whether  before  or  after  induced  abortion,  unless  such  reaenrch  or  experimen- 
tation was  done  for  the  purpose  of  Insuring  the  survival  of  that  fetus  or 

^^^The  conference  substitute. (iomblnes  the  two  approaches.  It  provides  that 
until  the  temporary  Commission  established  pursuant  to  the  conference  sub- 
stitute has  made  recommendations  to  the  Secretary  with  respect  to  fetal 
research*  as  required  by  the  conference  substitute,  the  Secretary  may  not 
conduct  or  support  research  In  the  United  States  or  abroad  on  a  living  human 
fetus,  before  or  after  the  induced  abortion  of  such  fetus,  unless  such  research 
is  done  for  the  purpose  of  assuring  the  survival  of  such  fetus. 
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''Indiviaml  Righta.—'ihii  Senate  amendment  contained  provisions  which  (1) 
wouia  prohibit  an  individual  from  being  required  to  perform  services  or 
MSearch  under  projects  funded  by  the  Secretary  of  Heaith,  Education,  and 
welfare  if  such  performances  would  be  contrary  to  the  religious  beliefs  or 
moral  convictions  of  the  Individual,  (2)  would  prohibit  entitles  from  being 
required  to  make  their  facilities  available  for  the  performance  of  services  or 
research  under  projects  funded  by  the  Secretary  If  such  performance  Is  pro- 
hibited by  the  entity  on  the  basis  of  religious  beliefs  or  moral  convictions,  and 
(3)  would  prohibit  discrimination  In  employment,  promotion,  termination  of 
employment,  or  extension  of  staff  or  other  services  with  respect  to  physicians 
or  other  care  personnel  by  an  entity  solely  because  such  personnel  performed 
or  assisted  or  refused  to  perform  or  assist  in  the  performance  of  a  lawful 
health  service  or  research  activity  If  the  performance  or  refusal  to  perform 
''e  contrary  to  the  religious  beliefs  or  moral  convictions  of  the  personnel. 

The  House  bill  contained  no  comparable  provision. 
«  ^.t^""'*"^®."^®  agreement  adopts,  with  technical  and  clarifying  modiflca- 
tlons,  the  provisions  of  the  Senate  amendment  which  prohibits  requiring  in- 
dividuals from  performing  a  part  of  a  health  services  program  or  research 
activity  funded  by  the  Secretary  if  such  performance  would  be  contrary  to 
the  religious  beliefs  or  moral  convictions  of  such  individuals  and  the  provisions 
of  the  Senate  amendment  which  prohibit  discrimination  in  employment  or 
extension  of  staff  privileges  to  an  individual  because  he  performed  or  refuse<l 
to  perform  lawful  research  or  services  contrary  to  his  religious  beliefs  or 
UlIiiH  ^'"^''P*.  provisions  are  made  applicable  only  to 

entities  that  receive  grants  or  contracts  for  biomedical  or  behavioral  research 
under  the  programs  administered  by  the  Secretarv. 

"Special  Profeota  Oranta  and  Oontract8.—The  Senate  amendment  contained 
A  "^^1^^  would  amend  section  772(a)  (7)  of  the  Public  Health  Service 

Act  (which  authorizes  the  awards  of  grants  and  contracts  to  health  professions 
schools  to  carry  out  certain  special  projects)  to  include  programs  which  pro- 
vide  increased  emphasis  on,  the  ethical,  social,  legal,  and  moral  implications 
of  advances  in  biomedical  research  and  technology  with  respect  to  the  effects 
of  such  advances  on  individuals  and  society  as  projects  for  which  grants  and 
contracts  would  be  authorized.  *»  ' 

"The  conference  substitute  adopts  the  Senate  provision. 

Review  of  Orant  and  Contract  Awarda.—The  Senate  amendment  contained 
a  provision  not  in  the  House  bill  which  would  require  the  Secretarv  to 
provide  for  proper  scientific,  peer  review  of  all  grants  and  all  research' and 
develop  'lent  contracts  administered  by  the  NIH  or  tne  NIMH. 

The  "onference  substitute  does  not  contain  the  Senate  provision.  The  con- 

a^oontf  ^J^^K^  comparable  provision  is  contained  in  the  conference  report 
on  S.  2803,  the  National  Cancer  Act  Amendments  of  1974. 
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Mamgcra  on  ihe  Part  of  the  Uouae. 
Hahmson  Wiixiams, 
(Jaylobd  Nelson, 
Edward  M.  Kennedy, 

WAWER  F.  MoNDAtE, 

Harold  K.  Hoohes, 
AtAN  Cranston, 

OtAIBORNE  PBtt, 

Thomas  p.  BAotEtoN, 
Jacob  K,  Javms, 
Peter  H.  DoMINIOK, 

RiOKARD  S.  SOHWEIKER, 
J.  OtENN  BBATit,  Jr., 

RonHar  Tact,  Jr. 
Uanaoert  on  'the  Part  of  the  s^mte.** 
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liKriAviouAr.  Modification 

ACTIVK  GWANTS  ANM)  CONTUACTS— ADAMIIA 


THK  NATIONAL  INSTlTrTl!  ON  AU'OHOI,  ADUSK  ANt)  AfX'OHOMSM 


Project  Title  and  dumber 

Alteration  of  Alcoholic  I'ationts'  Drinking  Kohuvior— RIS  AA00170. 
hiHtltution  and  InveHtif/atov 

BnUiiiiovo  City  Hospitals,  nnltiuiore,  Maryland— George  E.  Btg«lo\v,  Ph.D. 
Total  Dolhtn  r/>  to  FY/7.i 

FY/li  Dollar n 

$0— no         conimitaitMit  but  still  active 
Hrkf  Deavription 

This  project  is  concerned  with  those  techniques  of  operant  psychology  with 
therapeutic  promise  for  controlling  variables  related  to  alcoiiolic  drinkiugi  In 
this  study  the  parameters  of  a  token  economy  system  for  the  control  of  alco- 
holism will  be  determined  and  the  conditions  under  wldch  self  control  can  be 
transferred  to  simulated  aiid  real  outside  environments  will  be  explored.  A 
imijor  effort  will  be  directed  toward  the  problem  of  therapeutic  transfer  of  be- 
havioral improvements  into  other  situations  and  after  intervention  is  discon- 
tinued. The  rationale  for  the  present  study  .stems  from  results  of  prior  work 
with  chronic  alcoholic  subjects  at  the  Baltimore  City  Hospitals  in  which  re- 
inforcement contingencies  were  used  to  manage  many  of  the  problems  which 
accompanied  drinkitig. 

Proieot  Title  md  Number 

Implosive  Therapy  in  the  Treatment  of  Alcoholic  Subjects— ROl  AA00245. 
IiiHtitution  and  Investlffator 

Mendota  State  Itospitul.  AladisoUf  Wisconsin--Leonard  I.  Stein^  M.Di 
Total  DollarH  Up  to  FY/H 

$228,151. 
FY/yi  Dollars 

.$0— no  FY74  commitment. 
lirief  DoHOription 

This  is  an  investigation  of  *'Implosive  Tlierapy*'  (a  systematic  decondltlon- 
ing  procedure)  with  alcoholic  patients.  Tlie  applicant  proposes  to;  (1)  delineate 
the  characteristics  of  alcoholic  patients  that  make  for  favorable  or  unfavorable 
response  to  Implosivo  therapy,  (2)  explore  the  cbr  'acteristlcs  of  tlieraplfits  timt 
make  for  favorable  or  tmfavorable  application  of  mplosive  therapy,  (3)  provide 
a  sot  of  dependent  variables  on  which  the  effects  of  implosive  therapy  with 
alcoholic  patients  nmy  be  measured  in  a  reasonably  talid  and  reliable  manner, 
(4)  assess  the  effects  of  "detoxification  only**  In  a  controlled  manlier  with  follow- 
up  procedures,  and  (8)  investigate  short  and  long  range  effects  of  coordination 
of  outside  agencies  for  alcoholic  patients  on  discharge  from  an  Inpatient  setting* 
The  subjects  are  patients  conunltted  by  court  to  a  state  hospital  and  required  by 
law  to  stay  tmtll  the  Service  Chief  of  the  Alcoholism  Treatment  Center  dls* 
charges  thenn 
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Project  Title  md  Number 
Avoidance  Conclltlonliig  of  Alcoholic  Persons— liOl  AA00201. 

InHtltutioH  and  InveHigaiov 
Baylor  College  of  Medicine,  Hotiston,  Texas— Paul  E.  Baer,  Ph.D. 

Total  DolhtVH  Up  to  FY/H/, 

$211,670. 
FV/y/f  DoUm-H 

$08,002. 
liricf  Description 

This  iiroject  Is  concerned  with  evaluation  of  the  effectiveness  of  avohiance 
tralnlnir  when  it  is  coupled  >vlth  aversive  conditioning.  The  patients  were  on 
otupatlent  stattis,  and  the  conditioning  was  accomplished  by  technic  aus.  Avoid- 
ance behavior  Implies  decision  making  i  that  is,  It  is  the  option  of  the  alcoholic 
subject  undergoing  treatment  to  ingest  alcohol  and  be  shoclced,  or  to  discard 
alcohol  and  avoid  shock.  To  atigment  the  options,  the  inclus  on  of  nonalcoholic 
beverages  provides  an  alternative  choice,  drinking  opportunities  whlcli  arc  al- 
ways free  from  the  noxiou.i  conseriuences  of  shock.  Twelve  to  18-nionth  followup 
win  be  used  to  evaluate  the  treatment  approach. 

Project  Title  aud  Number 
Conuntnilty-Uelnforcemcnt  for  Treating  Alcoholic  Persons— RIB  AA00457. 

iuHtitntion  and  Immtigator 
Anna  State  Hospital,  Anna,  Illinois— Xathati  II.  Azrln,  Ph.D, 

Total  notlarn  Up  to  FY/yi 

$132,933. 
PY/U  Dollars 

$68,510  (direct  costs  only). 
Hrit*f  Description 

A  commnnlty-relnforcement  approach  to  the  treatment  of  alcoholic  persons 
will  be  developed.  This  approach  will  extend  laboratory-derived  principles  and 
non-alcoholism  applications  to  the  problem  of  alcoholism  treatment.  Vocational, 
famllv  and  social  relnforcers  will  be  arranged  such  that  the  alcoholic  subjects 
tu»w  behavior  patterns  are  incompatible  with  drinking.  The  comparison  of  the 
treatment  modality  with  existing  hospital  procedure  will  use  a  matched-pairs 
design.  Outcome  measures  to  be  employed  are  spent:  (1)  sober,  (2)  employed, 
(3)  with  family,  (4)  non-institutlonallzed, 

Project  Title  and  Number 
Integrated  Behavior  Change  Techniques  for  Alcoholism— K18  AA0047a 

rnstitution  and  Investigator 
Patton  State  Hospital,  Patton,  California— Roger  E.  Vogler,  Ph.D. 

Total  Dollars  Up  to  FY/H 
$241,171. 

FY/y/^  Dollars 
$0--no  FY74  conmilttnent  but  still  active, 

Hriet  Description, 

The  Investigation  will  evaluate  a  treatment  program  designed  to  moderate 
drinking  behavior  In  chronic  alcoholic  Individuals.  The  behavior  cbange-orlented 
treatment  program  Is  comprised  of  the  following  compotients:  (1)  motivational 
feedback— videotaped  confrontation  of  behavior  In  inebriated  state,  (2)  dlscrlm- 
inatirm  training— subjects  will  be  trained  to  discriminate  blood  alcohol  levels 
mAIi),  (8)  aversive  comlitlonlng  of  overconsumptlon— electric  shock  contingent 
upon  overeottfuunptlfm,  (4)  avoidance  conditioning— BAL-contlngent  shock  avoid- 
ance training,  (ro  alcohol  education  atul  behavior  counseling— lessons  on  alcohol 
and  its  effects,  and  (0)  hoosters— post  hospltall55atlon  treatment  program  mim- 
ing  all  of  tbc  above*mentioned  techni(iues. 


EMC 


/75 


168 

Project  Title  and  Numher 

Self-Hell)  Techniuues  in  the  Troatuient  of  Alcoholics— R18  AA00490. 
Institntion  and  Investigator 

University  of  Kentucky,  Lexington,  Kentucky —Mnxle  C.  Maultsby,  M.D, 

Total  Dollars  Up  to  FY/U 
$226,235. 

FY/y/,  Dollars 

$101,202  (direct  costs  only). 
lirief  Description 

Tlie  efficacy  of  four  treatment  modalities  in  the  treatment  of  alcoholism  will 
be  Investigated.  The  treatments  will  include:  (1)  routine  rational  behavioral 
tlierapy  including  individual  sessions  with  a  professional,  tape  recordings, 
homework,  and  referral  to  a  professionally  led  group,  (2)  self-help,  utlliaing 
the  learning  theory  principles  on  which  rational  behavioral  therapy  is?  based; 
these  patients  will  be  given  self-instructional  tapes,  homework,  and  placed  in 
a  rational  self-help  group  with  no  professional  therapist  involved,  (3)  tradi- 
tional hisight  oriented  therapy,  and  (4)  A.A.  group  membership.  Gomparisons 
will  be  made  to  a  no-treatment  control  group.  Self-report,  demographic,  and 
physiological  predictor  data  will  be  collected  to  predict  therapeutic  outcome. 

Project  Title  and  Nmiher 

Prevention  of  Alcoholism  in  the  Community~R18  AA001197. 
Institntion  and  Ifivestigator 

Pomona  College,  Claremont,  Calif  ornia— Roger  B.  Vogler,  Ph.D. 

Total  Dollars  Up  to  FY/U 
$305,334. 

FY/7/,  Dollars 

$0— no  FY74  commitment  but  still  actlre. 
Brief  Description 

The  investigator  will  use  behavior  modification  techniques  to  develop  mod- 
erate drinking  habit^^  in  youthful  problem  drinkers.  Treatment  includes  the 
following:  (1)  motivational  feedback— videotaped  confrontation  of  behavior  in 
Inebriated  state,  (2)  discrimination  training— subjects  will  be  trained  to  dis- 
criminate blood  alcohol  levels  (BAL),  (3)  averslve  conditioning  of  overcon- 
stnnptlon — electric  shock  contingent  upon  overconsumption,  (4)  avoidance  con- 
ditioning—6AL— contingent  shock  avoidance  training,  (5)  alcohol  education  and 
boimvloral  counseling— lessons  on  alcohol  and  Its  effects.  The  treatment  package 
will  be  compared  to  a  control  group  treatment. 

THK  NATIONAL  INSTITUTE  ON  DnUO  ABUSE 

Project  Title  and  Number 

Contingency  Contracting  for  Treatment  of  Drug  Abuse— ROl-DA-OOllS* 
Instiiution  and  Investigator 

University  of  Florida,  Gainesville,  Florida,  Dr.  Henry  Boudin,  Principle  In- 
vestigator. 

Total  Dollars  Up  to  FVm 

Fi772---$51,224 1  Fy/73-$81,602. 
FY/7/f  Dollars 

$0469. 
lirief  Description 

The  investigator  will  train  paraprofessional  volunteers  to  apply  a  technique 
of  behavior  modification,  '^contingency  contracting**  to  reduce  drug  dependence 
in  addictH.  Reinforcing  contingencies  are  applied  and  evaluated  in  a  one-to-one 
relatiotiship  between  client  and  therapist.  A  comparison  of  this  techniijue  will 
be  made  with  approaches  used  in  therapeutic  communities  and  methadone  main- 
tenance clinics.  Dependent  measures  used  will  be  total  days  of  drug*free  urines, 
Work  history,  Illegal  activity  and  criminal  involvement  and  social  adjustment. 
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Project  fltlv  and  Numher 

Operant  Solf-Control  Procedures,  Intervention,  Research  in  Addiction— ROl- 
DA-00403. 

Institution  and  Investigator 

University  of  Clilcago,  Medical  School,  Cliicago,  Illinois,  Dr.  Israel  Goldla- 
niond,  Principle  Investigator. 

Total  Dollars  Up  to  FY/U 
$173,392  (represents  forward  funding,  FY/73— F\774). 

FY/H  Dollars 
Brief  Dofcription 

The  Investigators  will  demonstrate  the  efficacy  of  operantly-oriented,  self- 
control  procedures  to  maintain  opiate  addicts  In  a  drug  free  status  after  with- 
(Iriiwal  from  methadone  maintenance.  Self-control  patients  will  be  required, 
over  the  course  of  weekly  sessions,  to  record  a  number  of  their  specific  behaviors 
related  to  drug  seeking  In  a  series  of  specifically  designed  logs,  graphs  and  work 
sheets.  All  behaviors  are  summarized  on  data  sheets  and  are  used  as  feedback 
to  adjust  the  contingency-behavior  relationships  developed  as  a  management 
•  l)hin  for  each  patient.  Treatment  outcomes  between  self-control  patients  and 
patients  recelvlnii  the  standard  Illinois  Drug  Abuse  Program  Treatment  will  be 
assessed  hv  a  research  team  consisting  of  a  supervisor,  programmer,  monitor 
and  paraprofesslonal  trainee.  The  dependent  variables  used  to  assess  treatment 
effect  are:  rate  of  Illegal  activity,  employment  history,  and  drug  use  ascertained 
hy  urine  screening. 

Project  Title  and  Numier 

l^ohavloral  Research  Paradigm  for  the  Study  of  Opiate  Antagonists— HSM- 
42-72-1208. 

Institution  and  Investigator 

McClean  Hospital,  Belmont,  Massachusetts. 
Total  Dollars  Vp  to  FY/U 

FY/72~-$440,000;  F\773— $329,030. 

FY/l/f  Dollars 
N7A 

Brief  Description 

An  experimental  ward  for  behavioral  analysis  of  opiate  self-administration 
and  for  assessing  the  effects  of  narcotic  antagonists  on  drug-seeking  behavior 
wilt  be  operated.  Specifically,  the  contractor  will:  (1)  conduct  a  60-day  con- 
trolled behavior  study  on  5  to  10  subjects  of  baseline  opiate  self-admlnistratlon 
and  effects  of  narcotic  antaRontsts  upon  operant  perfornmnce,  psychomotor  ac 
tlvity.  social  behavioral  Interaction,  mood  state,  personality,  and  intelligence 
profiles,  and  physioloptlcal  effects;  and  (2)  select  detoxified  male  subjects  with 
n  2  vpar  history  oi*  e(»titinuons  heroin  use  and  follow  them  as  out-patients  on 
an  antagonist.  They  will  he  evaluated  on  clinic  attendance,  behavior,  employ- 
ment, social  functioning,  side  effects,  and  random  urine  testing. 

Project  Title  and  Ifuniher 

Contingency  Management  and  Behavior  Therapy  in  a  Methadone  Maintenance 
rrogram"-Contract  #HSM-42-78-217. 

Infitttufton  and  Investigator 

Baltimore  City  Hospital,  Baltimore,  Maryland— Dr.  George  Blgelow,  Principle 
Itivestigator. 

Total  Dollars  Vp  to  FY/U 

$147,741 
FlVr//  mttars 

None  Allocated. 
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liNvf  Description 

The  use  of  behavioral  niauugeuiout  t(!chniquos  with  heroin  addicts  enrolled 
in  a  drug  substitution  (methadone)  niaintenance  program  will  be  studied.  The 
objective  of  this  program  is  to  assess  the  use  of  contingency  management  and 
boimvior  therapy  in  u  methadone  nmlntenance  program  and  compare  such  an 
approach  with  the  ^'standard"  treatment  given  in  conjunction  with  substitution 
therapy.  It  is  anticipated  tiuit  this  resi'arch  will  result  in  new  treatment  ap- 
proaches for  opiate  abusers.  Treatment  outcome  will  be  assessed  by  recording 
arrest  records,  employment  history,  social  adjustment  and  urine  screening. 

Pro)vrt  Title  and  yumher 
(ninical  Efficacy  of  Narcotic  Antagonist— nSM~42-73-225. 

fiiHtitHtioH  and  Investigator 

I'niversity  of  Pennsylvaniai  Philadelphia,  Pennsylvania. 
Total  DolUtrH  Up  to  FY/14 

FY/7:i-~$n5,000. 
FY/y/f  DollarH 

N7A. 
lirief  DvHvription 

The  contractor  will  carry  out  the  evaluation  of  naltrexone  or  other  narcotic 
antagoiiists  in  conjunction  with  systematically  programmed  extinction  trials 
(opiate  challenges  given  on  a  programmed  basis  to  addicts  protected  by  the 
narcotic  antagonist).  More  specilically,  the  contractor  will  select  a  population 
of  <10  adtilts  nniles.  18  years  of  age  or  older,  with  documented  history  of  opiate 
addiction.  The  goals  of  the  study  are  to:  (1)  determine  the  efficacy,  safety  and 
a(?ceptability  of  naltrexone  as  a  narcotic  antagonist,  (2)  determine  whether 
systematically  programmed  opiate  challenges  (extinction  trials)  have  any  sig- 
nitlcant  differential  effects  on  the  outcome  of  addicts  treated  with  the  narcotic 
antagonist  (s),  and  (8)  provide  dose  range  data  and  information  relating  to  the 
dttrntlon  of  action  of  the  drug(s)  studied.  .Subjects  will  be  administered  the 
Brief  Psychiatric  Rating  Scale,  the  Beck  Depression  Inventory,  and  the  Minne- 
sota Mtiltiphasic  Personality  Inventory  (MMPI)* 

tHK  NATIONAL  INSTITUTK  OF  MENTAL  HEALTH 

Project  Title  and  Xunthcr 

Experimef  a\i  Studies  in  Childhood  Schizophrenia— R01MH011440. 
Iiii<titation  and  Investigator 

Lovaas,  O.  Ivar,  University  of  California,  Los  Angeles,  California. 
Total  Dollar^  Vp  to  PY/7/, 

.$451,152. 
Fy/7/f  DoUars 

$101,472. 
Ifrief  Drm'iption 

This  is  a  stttdy  of  austistlc  schizophrenia  children,  including  retardates,  and 
treatment  employing  social  reinforcement  of  verbal  behavior  which  imitates 
that  of  adults. 

Projrrt  Title  and  Nnmtrr 

The  Kffect  of  Verbal  Conditioning  o!i  Social  Behavlor--K0iMH011988. 
Inatitntion  and  Invesiifjator 

Krasner.  Leonard.  State  University  of  New  York,  Stony  Brook,  New  York. 
Tota!  nottars  Vp  to  FY /If, 

$820,080. 
FY/I^t  DoUars 

Xo  fnnds  hut  still  active. 
Hrlef  Description 

The  object  of  this  research  Is  to  Investi^fate  the  social  reinforcement  process 
tisln«  operant  cohdltlonlUK.  Implications  of  learnlnir  and  role  theory  are  being 
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amilled  to  behavior  tlievapy.  Reinforcement  Is  being  applied  to  such  topjc«  as 
individual  and  group  speaking',  stuttering,  and  heavy  s'W^l^^"^.  Placebo  res^^^^^ 
Is  also  l>eing  studied.  Among  the  topics  being  Investigated  are  the  effect  <)f  W 
tlve  attitudes  towards  hypnosis  on  hypnotlisablllty,  and  the  efifect  of  instructing 
mothers  of  autistic  and  behavlorally  disturbed  children  in  behavior  modification. 
Tlio  effect  of  personality  characteristics  of  the  experimenter  and  subject  and 
situational  factors  on  reinforcement  is  being  studied,  along  with  the  role  of 
clinical  psvchologlsts*  attitudes  and  characteristics  on  behavior  modification. 
College  students  and  mental  patients  are  also  among  the  subjects. 

Project  TUle  and  yimber 
A  Behavior  Evaluation  Program  for  Retarded  Children— ROl  MH  014880. 

liiHtUiition  and  Investigator 

Walter  E.  Fernald  State  School,  Waverly,  Maine,  Beatrice  H.  Barrett—Prin* 
cipal  Investigator. 
Total  Dollan  Up  to  FY/Ti 

.$80t«19  (Represents  funding  for  FY  1971-1075). 

FY/y^  Dollars 

N7A. 
Hrirf  DcHcriptlon 

This  project  Is  developing  laboratory  procedures  to  supplement  clinical  tech- 
niques for 'describing,  predicting  and  modifying  the  behavior  of  severely  men- 
tally retarded  persons,  especially  children.  Subjects  are  mentally  retarded 
children  under  10.  . 
Project  Title 

"Comimratlve  UelniblUtatlon  of  Chronic  Mental  Patients.** 

Grant  Sum  her 

2U01MH13r)53-0C. 
Grantee  and  Priuriintl  Invetitigator 

Gordon  L.  Paul,  Professor  of  Psychology,  University  of  Illinois,  Champaign, 
111. 

Simnsorino  InHtitntion 

Illinois  State  Dept.  of  Mental  Health,  Adolf  Meyer  Center,  Mound  Road,  He- 
oatur,  111. 

Dat('^  of  DIIEW  rnimlvement 
«/l/03-7/3V74. 

AniounfH  of  Mont^tf  hwolml 

Total  {$SltG50)  FY.74  (.$91,108). 
Hrlcf  Deavrlption  of  the  Project 

This  has  lK?en  a  comparative  .study  of  two  promising  treatment  methods, 
milieu  therapy  and  learning  therapy.  Both  treatments  Include  behavior  modifi- 
cation techniques.  The  study  has  shown  that  chronic  mental  patients  can  bo 
returned  to  productive  healthy  behavior  and  in  some  Instances  made  to  carry  on 
independenMy  in  the  conmiunity.  The  study  was  conducted  at  the  Meyer  Zone 
Center  with  chronic  schizophrenic  patients  of  the  Kankakee  State  Hospital. 
Incontinent  patients  were  reduced  75%.  Acceptability  for  hospital  release  rose 
from  ^ero  to  45%  through  learning  therapy  and  25%  through  milieu  therapy. ' 
Tlie  study  offers  new  evidence  of  tho  value  of  learning  and  milieu  therapy  and 
should  t)t*'>vlde  c»ffectlve  devices  for  evaluating  treatment  programs  for  the 
mentnlly  ill. 

Project  Title  and  Namher 
"Intervention  in  Low  Base  ^Asocial*  Belmvlor.s**— ROl  MH1598S— 9/6S-8/74. 

tnAtitution  and  Inventtgator 

Patterson.  Oernld  tU  Ph.D.,  Or(»gon  Research  Institute,  P.O.  Box  8196,  Hugene, 
Oregon. 
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Total  Dollars  Up  to  FY/74 

$773,898. 
FY/y4  Dalian 

$217,227, 
Brief  DesoriiHion 

This  is  a  study  o£  ^'deviant"  aud  iionnal  families  matched  for  socio-economic 
status,  age,  and  size.  Famliies  with  boys  ages  0-11  years  are  included,  with  an 
iMuphasis  on  culturally  deprived  families.  Intervention  techniques  are  being  used 
to  provide  reinforcement  for  adaptive  behavior, 

Project  Title  and  Numher 

♦'Treatment  of  Childhood  Behavior  Problems*'— ROl  MII18516— 9/71~8/76, 

Institution  and  Investigator 

Waliler,  Robert  G.,  Ph.D.,  Psychological  Clinic,  7l9  135th  Street,  Knoxville, 
Tennessee. 

Total  Dollars  Up  to  FY/y/^ 

$80,536. 
FYm  Dollars 

$110,272. 

Brief  Description 

This  Is  an  exploratory  study  of  a  new  approach  to  child  behavior  modification 
using  reinforcement  therapy.  The  purpose  is  to  train  parents  aud  teachers  to 
manage  the  behavior  of  **oppositionar'  children,  and  to  test  for  the  generality  of 
treatment  effects  across  natural  environmental  settings  and  response  classes. 
Oppositional  behavior  Is  defined  as  failure  to  comply  with  explicit  and  implicit 
ndult  requirements.  Tlie  beliavlors  of  pre-delluquent  school-age  children  are 
being  examined  In  multiple  settings  In  the  home,  school  classroom  and  school 
playground. 

Project  Title  and  Number 

♦'Community-Controlled  Sanctions  in  an  Urban  Poverty  Area"— RO!  MH18- 
542—6/70-5/74. 

Institution  and  Investigator 

Rislpy,  Todd  R.,  Ph.D.,  University  of  Kansas,  Lawrence,  Kansas. 
Total  Dollars  Up  to  FY/U 
.$244,959. 

FYm  Dollars 
$0. 

Brief  Description 

This  is  a  proposal  to  study  the  feasibility  of  conducting  a  research  project 
aimed  at  assisting  the  residents  of  a  public  housing  project  to  establish  and 
Implement  a  formal  "rules  of  conduct"  and  ^loclal  sanctions,  measuring  com- 
munity participation  and  social  deviance.  The  goal  1.9  to  develop  procedures  for 
Increased  coimnunity  Involvement  in  social  control  efforts. 

Project  Title  and  Numher 

*'Oroup  Integration  and  Behavioral  Change**— ROl  MH18818— 0/70-8/74. 
Instttutton  and  Investigator 

iMdmnti,  Rotinld  A..  Pli.D.,  Washington  University,  Sklnker  and  Ltndeit 
Boulevards.  St.  Louis.  Missouri. 

Total  Dotlars  Up  to  FY/y^ 

$B03.593, 
FY/y/f  DolUtrS 

$ro.o«8. 

tirief  Desertptton 

Prolentert  efforts  are  to  exan^lne  a  (ommnnity-hased  treatment  program  where- 
in atitls(U!lal  (destructive  or  dellnntienty  children  will  he  integrated  into  small 
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groiipH  of  pro-soelal  I'hlldven,  and  to  ascovtaln  effects  of  this  prograiu  UDon 
parents,  »taff.  and  peer  groups.  To  be  nieastlied  are  the  follmving  yarlaoie^: 
vole  conception,  antisocial  orientation,  self-esteem,  social  readiness,  belonging- 
ness  and  comfort,  and  conformity  behavior. 
Pvojcot  Title  ami  Numhcr 

"Roliavlor  Modification  Trainltig  for  Community  Agents"— KOI  MH18966— 
0/70-8/74. 

Institution  and  Investigator 

Ray,  Roberta  S.,  Ph.DM  Oregon  Research  Institute,  P.O.  Box  3196,  Eugene, 
Oregon. 

Total  Dollars  Vp  to  FY/n 

$128,431. 
FY/Vi  Dollars 


Uricf  Description 

T!ie  objective  of  this  project  l^*  to  develop  a  program  of  training  In  behavior 
modification  sklll«  designed  for  the  community  mental  health  para-professional 
who  deals  with  conduct-disorder,  "pre-dellnquent"  children  and  their  families. 
Trained  will  be  community  agents  such  as  child  welfare,  juvenile  court,  mental 
health  clinic  and  school  cotmsellng  servlceu;  training  to  be  in  social  learning 
theory,  data  collection,  and  behavior  modification  techniques  for  intervention  in 
family  and  school  st  ttlngs. 


-1 1112  MH18905- 


Profcct  Title  and  T^Umicr 

"Behavior  Modification  Applied  to  a  Mental  Health  Center."- 
04. 

Institution  and  Investipator 
Iluntsvllle-Madlson  County  Mental  Center,  Alfred  .T.  Turner,  Ph.D. 

Total  Dollars  Vp  to  FY/7/f 
$116,239. 

PY/y/i  Dollars 
.$62,250. 

Description 

This  Is  a  project  to  investigate  the  effectiveness  of  behavior  modification  prin- 
ciples when  applied  to  the  services  and  responsibilities  of  n  comprehensive  com- 
nmnlty  mental  health  center.  The  investigators  have  found  that  the  major  ad- 
vantages of  behavior  modification  techniques  when  contrasted  with  traditional 
intervention  techniques  are  (1)  effectiveness,  (2)  efficiency.  (8)  wider  applica- 
bility, (4)  more  precise  specification  of  goals  and  objectives  and  (8)  wider 
tttlH'/ntlon  by  a  greater  ninnber  of  people.  *his  project  has  received  widespread 
ptiblicUv  from  the  press,  radio,  and  television  and  as  a  result  the  community 
is  familiar  with  its  efforts. 

Profect  Title  and  Nmther 

"Behnvloral  Programs  in  Learning  Activities  for  Youth**— ROl  MHl970fl— 
1/71^4/74. 

Institution  and  hwesttgator 

Cohen.  Harold  L..  Tnstltute  for  Behavioral  Research,  Inc.,  2429  Linden  Lane, 
f<llver  f^pvtng.  Maryland. 

Total  noltars  Vp  to  FY/ti 
$673.Cfi6. 

FY/y/f  Dollars 

$31,097. 
ttrief  Deset'lptlon 

The  objectives  of  this  pvocfrain  are  to  t)rovlde  behavtor-mnnagert  after-school 
nctiviUns  for  hinlor  and  senior  high  school  youth,  and  to  provide  an  in*school 
junior  high  ^^chool  class.  To^tmgevs*  Rights  and  Responsibilities  CTARR).  In  an 
effort  to  reduce  anttsodnl  behavior  and  prevent  juvenile  delinquency.  The  ap- 
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plication  of  liehavior  lunaifii'atlou  would  bo  impleiuonted  by  a  »pecinl  behavior 
iiianttgouiont  course  ^{ymi  to  teadiovs  initially  entering  the  program.  Evaluation 
of  the  program  would  be  based  on  (M)UU)arlson8  of  the  experimental  group  with 
nnitehed  control  groups  on  various  behavioral  Indices. 

PMetfi  Title 

''Behavioral  Amilysls  and  Modification  In  a  Connnunlty  M.  II.  Centor'\ 

3U01MH19880-02K1. 
Qvantvv  uml  Principal  InveHfiffUtoi* 

Rol»ert  P.  Llbermaii,,MJ). 
t^iiOUHorinff  InHtitution 

Oamarlllo  State  Ilospltalt  Box  At  CauuirlllOt  California. 
nnfcH  of  DIIEW  Invotvenivnt 

4/t/72-r>/ai/75. 
Amount ti  of  Money  Involvnt 

Total  ($18«,1M«)  FY-74  ($10,318). 
lirief  Denvviption  of  the  Project 

The  objective  of  the  project  Is  to  Introduce  behavioral  analysis  and  modlflca- 
tloti  uu»thods  into  the  regular  operations  of  a  comprehensive  conununity  mental 
health  center  and  to  evaluate  and  experlnuMitally  test  the  advantages  and  limi- 
tations of  the  behavioral  approadh  Findings  from  the  project  have  led  to  a 
reorganl/.atton  of  the  Oxnard  Day  Treatment  Center.  The  project  Is  now  moving 
Its  efforts  from  partial  hospltall/.atlon  to  outpatient  and  emergency  services. 
Kirteen  menib(»rs  of  tlie  otitpath^nt  and  emergency  services  staff  will  be  trained 
in  behavioral  technology.  Goal  attainment  wilt  be  applied  to  every  8th  patient 
at  the  Oxnard  Outpatient  Clinic.  F(»llow-ups  will  be  performed  by  the  patient's 
therapist.  The  project  will  construct  guides  on  Its  own  goals  such  as  tours, 
visitors,  lectures,  matmscripts  sent  f(n*  publication,  completion  of  experimental 
and  evaluation  studies,  and  criteria  for  learning  behavioral  technology  by  the 
clinical  staff. 

Project  Tittii  and  'S'nmhcr 

"Aclileveinent  Place:  Phast*  IP'— UOl  :\IIi:i0030--r)/71-4/74. 
fiiHtitutinn  ami  tnvcHtUiutnr 

Wolf,  Montrose  M..  Ph.D.,  Pntverslty  of  Kansas,  Bureau  of  Child  Research, 
Lawronoe.  Kansas. 

TotiU  DolUm  Un  to  FV/J/, 
FY/lf,  DotlavH 

jyo. 

Privf  t)VHVi1i>tioii 

M'he  Investigator  has  developed  a  model  program,  Achievement  Place,  vvtilcti  Is 
designed  to  overc<»me  the  behavior  dettciercles  of  the  delinquent  child  In  a 
liome-llhe  residential  setting  In  his  community.  The  objectives  of  this,  i'esearch 
are  to  further  develop,  refine,  and  evaluate;  (1)  procedure.<i  that  can  be  ttsed  by 
non*pi'ofe.Kstonals  to  nu)dtfy  academic  ami  vocational  behaviors;  (2)  procedures 
t(»  produce  basic  social  skills  that  are  lU'cessary  for  proper  conduct  in  the  com- 
munity, school,  and  home:  (3)  a  practical  system  for  collecting,  aualyjilug.  and 
suunmirh/hig  data  to  evaluate  the  overall  edfectlveness  of  ttie  Achievement  IMace 
model:  (4)  procedures  for  educating  the  natural  parents  to  deal  witli  th<>lr 
child  In  their  own  home!  (G)  a  teachlug-parenfc  edtuMitlon  program;  and  (0)  a 
inndt'l  for  statewide  dissemination  of  the  Achlevenu»nfe  Place  program. 

Project  Title  mut  Kumticr 

Modification  of  Deviant  Behnvlor^-noiMIIOaom 
toHtitiftinn  and  Inveatlffntor 

Barlow.  David  H„  tInlversHy  of  Mississippi,  JaoUs(m,  Mississippi* 
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ToUa  milavH  Vp  to  FYHi 

$77,348. 
FY/l/i  Dollars 

$»7,477. 
lirtcf  DesvHptUm 

Tliore  aro  an  eHtlniatecl  tliree  to  four  million  liomoHoxtials  In  the  United 
StatOH,  vet  treatment  for  homosexuality  ha«  not  been  notably  effective.  Ihls 
InvoHtlwator  l«  evaluating  the  usefulneHH  of  a  wide  variety  of  therapies  which 
have  Hhown  some  pronilHe  of  succesfi  but  have  not  been  fully  explored,  ihese  pro. 
cedures  Include  various  condltlonlnj?  techniques,  aversion  therapy,  and  syste- 
tnatlc  desjonsltlzatlon.  Homosexual  men  between  the  ages  of  16  and  50  partlcl* 
pate  In  these  experiments. 

Project  Title  and  Nimher 
Two-envlronment  Modification  of  Problem  Child  Behavior— R01MH020410. 

ImtHniion  and  Investigator 

Baer,  Donald  M.,  University  of  Kansas,  Lawrence,  Kansas. 
Total  Dollars  Vp  to  PY/1/i 

$151,903. 
FY/H.i  Dollars 

$82,078. 
Brief  Desoriptloii 

This  Is  a  project  In  behavioral  modification  research  designed  to  study  the 
goneniU'/abllltv,  durability,  and  effectiveness  of  behavioral  techniques  developed 
in  the  duHsrooin  and  home  on  hyperactivity,  rebellious  behavior,  and  deficient 
skills  of  non-nornml  preschool  youth  who  are  uimcceptable  for  regular  programs. 
An  Important  question  being  tested  Is  whether  behavior  modification  techniques 
can  be  applied  comprehensively  enough  to  remediate  all,  or  enough,  of  a  child  s 
behavior  prol>lems  In  order  to  label  the  outcome  m  **cure."  The  subjects  for  this 
protect  are  youngsters  three  to  four  years  of  age  who  exhibit  a  variety  of  be* 
bavloral  deficits,  are  unacceptable  for,  or  rejectees  from,  other  locally  avallal>le 
programs,. and  whose  parents  plan  to  live  In  the  area  for  the  next  two  years. 

Project  Title  and  Number 
Training  Parents  In  Managen^ent  of  Antisocial  Boys— I101MH020022. 

Institation  and  Itwestif/ator 
Bernal,  Martha  K.,  Uiiiverslty  of  Denver,  Denver,  Colorado. 

Total  Dollars  Up  to  PY/yi 

$181,778. 
PY/y/4  Dollars 

No  funds  but  still  active. 

lirlef  Dcsorlptkm 

The  objective  of  the  research  Ih  to  evaluate  the  effectiveness  of  a  parent 
training  program  tising  television  feedback  designed  for  treatment  of  young 
aggressive  antisocial  boys.  The  training  program  will  be  taken  to  parents' 
neighborhood  via  a  mobile  TV  van  to  Increase  the  likelihood  of  family  partici- 
pation and  completion  of  treatment.  The  intent  of  the  investigators  Is  to  pro- 
vide  a  test  of  the  tjarent  training  procedures  developed  over  the  last  four  years 
in  terms  of  the  effects  upon  deviant,  desirable,  and  complaint  behaviors  in  boys 
selected  as  seriously  deviant  at  age  six  years.  The  boys  will  be  followed  up  for 
two  ami  three  years  to  determine  the  degree  to  which  they  have  benefitted  from 
the  training  of  their  paretits  in  child  management  procedures  based  upon  operant 
learning  principles  of  relnforcemettt,  punlsnment,  and  extinction. 

Projvet  Title  and  Nuniher 

^'Oonthmency  Contracting  In  Treatment  of  Delinquents"— 1101  MH214r)2— 
0/71-8/74. 
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IiiHtUution  and  IiwoHtiyaior 

Stunrt,  Ulc'lmnl  B.,  D.S.W.,  Boliavlor  Change  Systems,  3160  Dolph  Drive, 
AutJ  Arbor,  Michigan. 

Total  DoUan  Vp  to  FY/I^ 
$222,723. 

$110,808. 
Uiicf  DvHcriptlon 

The  gt'ntM'ul  objective  of  this  resiMirch  is  to  develop  a  set  of  effective  luter^ 
veutlon  iirocedureS)  huHed  on  behavioral  niodllicatiou  principles,  to  improve  the 
social  functioning  of  prodellnqtient  and  delln(|tient  adolescents  in  home  and 
sclKiol  settings.  The  intervention  techniques  are  to  be  delJued  and  validated  and 
then  tatight  to  court,  school  and  social  agency  personnel  serving  comparable 
populations.  An  evaluation  plan  is  included,  The  investigator  seeks  to  develop 
a  set  of  materials  for  use  in  ln*servlce  training  with  professionals  and  para- 
Ijrofesslonals. 

Project  Title  and  Numhcr 

Self-Concept  Changes  I'\)llo\vlng  Behavior  Modification— R01MH021755. 
hiHtHntion  and  Investigator 

Morrow,  William  K.,  University  of  Wisconsin,  Kenosha,  Wisconsin, 
Total  Dollars  Up  to  FY/74 

$21,587. 
Dollars 

No  funds  but  still  active. 
Brief  DcHoription 

The  nuiln  focus  of  this  research  project  Is  to  test  whether  operant  techniques 
mediated  by  teachers  can  effectively  modify  nomittentive  disruptive  classroom 
t)ehavior  of  elementary  school  pupils  and  bring  about  meaningful  changes  in 
sHf-concept.  Following  exposure  to  teacher  mediated  behavior  modlticatloii 
te(.*hnlqucs,  experimental  subjects  with  disruptive  behavior  patterns  will  be  com- 
pared with  control  subjects  to  determine  changes  iu  behavior  ami  self-concept. 
Preteacher  and  postteacher  ratings  on  behavior  and  scores  obtained  by  the 
Index  of  adjustment  and  value  scale  provide  the  basic  criteria  for  denoting 
change. 

Project  Tttte  and  Numhcr 

Behavioral  Treatment  of  Childhood  Gender  Problems— ROl  MH  021803. 

InMitHtion  and  hwentioator 

University  of  California,  Los  Angeles,  California,  Ole  Ivar  Lovaas— Principal 
Investigator. 

Total  noltars  Up  to  FY/7i 

N/A, 
FY/7/,  Dollars 

S78,024. 
jjrl(jf  DcHcrlptton 

(Milldren  with  cross-gender  (sex  role)  problems  arc  being  studied  to  improve 
tlu»  understandltig  of  sexual  deviation  In  its  nascent  stages.  The  subjects,  boys 
flve-to4»lght-years  of  age  who  have  exhibited  various  signs  of  a  cross-gendet* 
prol)lem  (cross-dressing,  playing  with  girls*  toys,  feminine  mannerisms),  partid- 
pate  h\  a  variety  of  studies.  The  Investigator  is  fittetnptlng  to  develop  reliable 
and  oljjectlve  data  on  the  behavior  of  these  children  in  the  home  and  In  tlie 
ellnie,  Based  upon  this  data,  treatment  Is  developed  for  helping  children  to 
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utlopt  nomml  geudoi*  heliavloi*.  This  treutnieut  Is  Imned  on  pHuclplea  of  **Be- 
huvloi*  c(>utln«<mt  jumm««uieut,**  in  which  subjects  nve  given  tokeii  rpwaras  fop 
tUMphiylUK  hohavlor  nppvoprlato  to  their  gender.  IMio  Investigator  is  also  tryiug 
to  IdeiUlfv  the  environmcMital  (londltlons  under  wlileh  sex  role  problems  are 
l\ki)\y  tp  occur.  Long-terui  studies  attempt  to,  follow  the  subjects  oyer  crucial 
developmental  years  into  adulthood.  The  long-range  objijctlve  of  tliis  Te^earch 
is  the  primary  prevention  of  adult  transsexualism,  transvestism,  and  certain 
forms  of  homosexuality. 

Pmjrct  Titlii  and  Number 
Behavior  Therapy :  Professional  and  Paraprofessioual— U01MH021813. 

tmlituiion  and  Invcstioator 
O'Leary,  K.  Daniel,  State  University  of  New  York,  Stony  Brook,  New  York. 

Total  Dot  lars  Vp  to  FY  Hi 
$180,851. 

FY/yj,  DoUavs 

No  funds  but  still  active. 
Brief  Dem'iption 

This  iH  a-  project  to  develop  and  evaluate  outpatient  behavior  therapy  for 
disruptive  inulernclilevlng  children.  In  the  evaluative  phase  of  the  Project,  the 
effectiveness  of  the  therapy  model  will  be  tested  by  comparing  ft  sample  of 
children  exposed  to  a  professloiml  psychotherapist  with  outcomes  in  children 
receiving  therapy  from  a  supervised  paraprofesslonal.  A  group  of  children 
matched  for  academic  deficits  and  disruptive  behavior  pattern  but  receiving  no 
treatment  serves  as  the  control.  Elementary  school  children  serve  as  subjects, 

Projret  Title  and  Number 

*iiehabllltatlon  Program  for  Pelhuiuent  Indian  Youth**— ROl  MH21853— 0/72- 
5/75. 

luHtifutiun  and  InveMi0atnr 

Harris,  Virgil  W.,  Ph.D.,  Southwest  Indian  Youth  Center,  Box  2200,  Tucson, 
Artiiona. 

Total  IMUm  Vp  to  FY/y/i 
$212,888. 
Dnllarn 

$140,000  (Mstlmated  total  cost). 
lirtef  DcscripUon 

The  study  will  evaluate  specific  behavior  modification  procedures  and  overall 
effects  of  a  rehabilitation  program  for  delinquent  American  Indian  youths.  The 
pro^'ram  emphastsses  the  phasittf:;  out  of  artificial  contingencies  within  an  insti* 
tutiofml  setting  and  transition  to  the  more  natural  conditions  of  living  within 
tiie  community* 

Vrofvoi  Title  and  Number 

"PICA  Research,  Extension,  and  Practice  (PIIBP)**-^R01  MH21950--6/72- 
6/75. 

tn^titution  and  Ini>eiitioator 

Fitipc^ak,  James  A.,  M.iS.,  Institute  for  Behavioral  Research,  Inc.,  242d  Linden 
Lnne.  Silver  Spring,  Maryland. 

Total  mum  Up  io  FY/yff 

$480,272. 
FY/y)f  DottarB 

$20,5d8« 
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y/ric/  DcHvription 

Thi»  study  Ih  an  outgvowtli  of  a  promisitig  NIMII^funded  resoarcli  grant  cur- 
rtMitly  ill  itH  liiial  year.  The  project  lia»  utilized  principles  of  behavioral  psy** 
diology  in  developing  remedial  procedures  for  adolenoents  having  acadeniict 
lnteriH»rHonal  and  social  detlciencies  and  related  problems.  The  project  will 
further  develop  and  evaluate  a  uiodel  program  for  possible  use  in  public  schools 
to  deter  and  remediate  disruptive  and  delinquent  adolescent  behavior. 

Project  Title  and  A'wmber 

**Sehool  Intervention  Program**— 1  ROl  MII2237O~01. 
IiiHtltuiion  and  Invastigator 

Fatherine  Wright  Clinic,  Chicago,  III.,  Graham  A.  Rogeness,  MJ). 
Total  DoUarn  Vp  to  FY/lf^ 

$53,512^. 

FVn^  DoUavH 
DvHcriptUm 

The  general  objective  of  this  program  is  to  develop  a  counseling  and  behavior 
modification  program  suitable  for  implementation  in  a  public*  Inner  city  ele- 
mentary school.  The  program  brings  mental  health  services  to  large  numbers  of 
children  with  problems,  employing  only  the  available  school  staff  and  requiring 
n  mininml  amount  of  professional  time.  Its  success  will  be  measured  by  the 
extent  disruptive  behaviors  are  reduced.  If  anxiety  and  negative  attitudes  can 
he  corrected,  this  program  expects  to  attain  increased  achievement  levels  in 
the  sdiool  The  second  goal  is  to  understand  the  process  of  change  necessary  to 
bring  this  about. 

Projvct  Title  and  Ntmher 

Group  Work  in  Treatment  of  Adults— ROl MII022742. 
iHHiitution  and  Inventigator 

T^iwrencis  Harry,  University  of  Michigan,  Ann  Arbor,  Michigan. 

Total  Dollars  Vp  to  FY/U 
$41,835. 

PYni  Dollars 
$11,483. 

tirief  Description 

A  study  is  being  nmde  of  an  experimental  method  for  tlie  group  treatment  of 
adults  having  problems  with  interpersonal  relationships.  The  subjects  are  men 
and  women  who  ft  re  referred  by  social  agencies  for  the  treatment  of  social  diflB- 
oulties.  The  program  Incorporates  principles  of  behavior  modification.  This  ap- 
proach has  the  goal  of  changing  behavior  based  on  each  member's  expressed 
desire  for  certain  improvements  in  adjustment.  The  major  features  of  the  group 
njodel  include;  .(1)  the  identification  of  the  behavior  to  be  changed,  (2)  the  de- 
velopment of  problem  focused  member  interaction,  (3*)  the  direct  teaching  by 
the  group  lender  of  problem-solving  skills,  (4)  the  mtitual  support  of  group 
meml)er«'to  reinforce  each  other's  achievements,  and  (6)  the  development  of 
desifed  behavior  wlthiti  the  grotip  which  an  individual  can  apply  later  on  In  his 
life.  The  grotips  meet  weekly.  Improvement  is  meastired  by  questionnaires,  talks 
with  group  leaders,  perfornmnee  in  behavioral  simulation  tasks,  and  exercises 
In  hun)nn  probkMU^'Solvlng. 

Project  Tittii  and  Number 

Modlficatiori  of  Family  Interactlon--R01MH0227G0. 
tuMtttution  and  hwesttffator 

Martin.  Barclay.  University  of  North  Carolina,  Chapel  Hill,  North  Carolina. 
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ToUa  Dollars  Vp  to  PY/H 
$37,468. 

FY/H  Dollar 

No  funds  but  still  active. 
Brief  DescripUon 

Procedures  are  being  develop  to  modify  child  psycliopathology  through  fam- 
ily Interaction.  The  Interaction  procedures  Are  a  combination  of  operant  be- 
hiivlor  modifloatlou  techniques  and  systems  for  effecting  conflict  resolution. 
Parents  and  seven  . to  eight  year  old  children  are  taught  these  procedures  by 
modeling  and  behavior  rehearsal  with  feedback.  A  series  of  experiments  is 
carried  out  in  which:  the  effectlvene.ss  of  the  procedures  Is  evaluated  and 
improved ;  the  effectiveness  of  self-nionltorlug  and  periodic  repetition  of  train- 
ing for  increasing  the  persistence  of  changes  are  evaluated;  the  relative  contri- 
bution of  the  intervention  components  are  assessed ;  and  the  effect  of  Including 
both  father/child  and  mother/child  relationships  In  intervention  as  opposed  to 
ni  ithev/chlld  relationships  only  are  studied.  In  additional  studies,  results  are 
to  be  applied  to  minimally  and  more  seriously  disturbed  children. 

Project  Title  and  Number 

Behavioral  Therapy  for  Suicidal  Patients— ROl  MH  022804. 
InHtltution  m\d  Inveiit(o(^tor 

Canmrlllo  Htate  Hospital,  Camarlllo,  California,  Kobert  P.  Liberman— Prin- 
cipal Investigator 
Total  Dollars  Vp  to  FY/ti 

N7A. 
Fy/yJiDollarH 

$88,949. 
lirlef  Description 

The  development  of  a  demonstrably  effective  behavior  therapy  to  prevent  or  re- 
duce the  recurrence  of  self -destructive  actions  Is  the  major  objective  of  this  proj- 
ect. The  investigator  also  wishes  to  develop  a  standardlssed  training  program  for 
paraprofesslonals  in  the  use  of  behrvior  moditlcatlon  methods,  including  a  video 
tape  package  of  treatment  methods  for  export  to  treatment  centers.  The  subjects 
are  men  and  women,  both  Chicane  and  Anglo,  between  the  ages  of  18  and  60 
vears.  These  Individuals,  referred  by  the  mobile  emergency  team  of  the  Ventura 
Mental  Health  Department,  have  attempted  at  least  two  suicides  each  within  the 
last  12  months.  The  group  Is  randomly  divided  to  evaluate  the  effectiveness  of 
l»ehavior  plus  milieu  therapy  versus  milieu  therapy  only.  Desensltlzatlon,  asser- 
tive training,  and  contingency  contracting  forms  of  behavior  therapy  are  used 
in  the  behavior  therapy  group. 

Project  Title 

*'Behavior  Modification :  JJvaluatlng  Effects  on  Patients.** 

Orant  Numher 

5R01MH228D(M)2. 
Grantee  and  l^rineipat  Investigator 

Kurt  Salzlnger,  Ph.D.,  Principal  Research  Sclentlest,  N.Y.  State  Psychiatric 
Institute,  N.Y.,  N.Y. 

Sponaorluf;  Institution  - 
ttesenrch  iToundation  for  Mental  Hygiene,  Inc.,  Albany^  N.Y. 

Dates  of  DIIEW  Involvement 
10/1/72--12/31/75. 

^^mounts  of  Monev  Involved 
Total  ($2«2,23V)  FY.74  ($89,070). 
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Itrtcf  Di'soription  nf  the  Projovt 

This  resoareb  Is  to  ovahmto  tlie  effectiveness  of  training  liospltal  ward  staff, 
other  hospital  persotniol  atul  nionilmrs  of  patletits'  familtcs.  The  intent  Is  to 
carry  out  a  l)eliavolr-!no(lltlcatlon  program,  One  chronic  and  one  geriatric  ward 
\*lll  receive  2S  two'-honr  training  sessions  for  the  attvnidants  and  nurses.  The 
condition  of  tiie  patient  will  be  assessed  before,  during  and  after  tlie  behavior 
niodiUcatlon  program  is  applied,  Kffectlveness  will  be  based  upon  treatment  of 
speclHc  problem  behaviors  and  general  ward  behaviors  as  well  as  the  discharge 
and  readmisslon  rates  for  tlie  experlmetital  groups  of  patients.  These  Investlga- 
.tors  are  looking  at  tlie  long  term  persistence  of  changes  initiated  by  behavior 
therapy. 

project  Title  and  Number 

Inilpramlne,  Behavior  Therapy  and  Phobia— ROl  MH  02300T. 
Institution  and  Investigator 

Hlilslde  Hospital,  Glen  Oaks,  New  York,  Donald  l\  Klein— Principal  Investi- 
gator. 

Total  DoUarH  Vo  to  PY/J/^ 

N/A. 
FY/JJf  Dollars 

Brief  Description 

A  cotnparatlve  study  of  behavior  tlierapy  and  pharmacotherapy  for  phobic 
patients  Is  being  conducted.  The  subjects,  adult  outpatients,  receive  six  months 
of  weekly  treattnent  under  one  of  six  regimens  providing  therapy  for  agora- 
phobia (fear  of  oiien  spaces)  atid  other  phobias.  T)^9  focus  of  the  behavior 
therapy  Is  on  relaxation,  systematic  desensltlzatlon,  and  assertive  training.  The 
phurniacotlierapy  groui)  subjects  are  adtiiinistered  oral  doses  of  iniipramine, 
which  has  a  specUlc  eifect  on  panic  anxiety,  some  participants  receive  a  com- 
Itlnatloti  of  the  two  forms  of  treatment.  Long,  open-ended  social  ami  psychiatric 
history  questionnaires  are  completed  by  the  subjects  t  and  various  rating  scales 
are  used  to  further  define  and  note  changes  in  their  clinical  status. 

Project  Title  and  Number 

Atypical  Sex  Role  Developtnent  hi  Children— ROl  MH  024305. 

Institution  and  Invostigator 

University  of  California  at  Los  Angeles,  Los  Angeles,  Catifornlai  Richard 
Oreeti— Prlticipal  Itivestlgator. 

Total  Dollars  Vp  to  pym. 
N/A. 

FY/7Jf  Dollars  ^, 

$41,188. 
Brief  Description 

The  objectives  of  this  study  are  J  to  explore  early  life  experiences  associated 
with  tlie  etnergeJice  of  atyi)lcal  sex  role  development  and  contrast  these  experi- 
ences with  those  of  children  whose  developtnent  is  typical;  to  document  behavi* 
oral  features  of  chlldreti  with  atypical  sex  role  developinetit  and  contrast  tills 
behavior  wltli  that  of  typical  boys  and  girls;  to  explore  physiological  variables 
wh*ch  may  influence  atypical  sex  role  development;  to  explore  strategies  for 
effecting  behavioral  change  in  children  experiencing  social  hardship  because  of 
their  markedly  atypical  behavior;  and  to  follow  children  with  atypical  sex  role 
development  itito  lulolescetice  and  adulthood  in  order  to  correlate  childhoC'd 
behavior  with  subse(iuent  sexuality.  Fatally  Interaction  is  also  studied  through 
interviews  and  observation.  This  i)roject  is  a  continuation  and  expansion  of  on* 
goltig  research  with  a  grout)    40  boys  aged  three  to  10  years* 

Project  Title  and  Number 
Cotnparlson  of  Several  Classroom  Management  Systems— R08MH024502. 
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Institutton  and  Invcatigatov 
Drabman,  RonaUl  S.,  FloHda  Technological  University,  Orlando,  Florida. 

Total  Dollars  Up  to  FYm 

?6,373. 

Dollars 

No  funds  but  still  active. 
Brief  Description 

Three  methods  of  administering  a  token  system  to  children  with  classroom 
conduct  problems  are  being  compared.  Two  types  of  token  economies  adminis- 
tered by  student  captains  (rotating  and  elected)  and  a  conventional  teacher 
adndnistered  token  system  are  titUisjed.  Following  completion  of  task,  teachers 
rate  the  captains  and  the  captains  rate  the  other  children  on  their  behavior. 
Eacli  of  three  classes  have  the  same  rules,  the  same  backup  relnforcers,  and 
tlie  same  exchange  procedures,  with  the  only  difference  being  whether  the 
tokens  are  distributed  by  the  teachers  or  the  captain.  In  addition  to  moan  fre- 
quency of  disruptive  behavior  per  20-second  interval,  teacher  and  student  pref- 
erence are  ascertained  for  each  of  the  systems.  A  standard  statistical  test  Is 
a 'so  utilized  In  the  comparison  of  systems. 


luHtitutlon/Princtpal  Investigator 
Central  Midwestern  Regional  Educational  Laboratory— Dave  Buckholdts. 

Napw  of  Project 

Institutional  Systems  Program, 
Project  Duraiion 

March,  1073  to  November,  1974. 
Project  Funding 

Total'-)i;350,00(>— FY  1074,  $1^07,000. 

Description 

Poverty  and  otherwise  dlsadvatitaged  children  are  often  burdened  not  only 
with  a  poor  living  environment  but  also  with  an  Inadequate  Instructional  envi- 
ronment. Recent  studies  have  Identified  poor  reinforcement  systems  and  deficient 
early  systems  development  as  two  slgnlllcant  factors  responsible  for  the  failure 
of  nmny  of  these  children  In  existing  educational  systems. 

ISP  Is  focused  on  the  design  of  improved  educational  system^,  particularly  for 
children  who  do  not  succeed  in  exis^ttlng  programs.  The  program  has  concen^ 
trated  on  the  development  and  testing  of  products  which  serve  to  remediate  the 
child  or  correct  deflcienctes  in  the  edticatlonal  environment. 

The  ISP  program  Is  concerned  with  poverty  and  otherwise  disadvantaged 
children  who  often  fail  in  school.  One  set  of  activities  in  this  program  Is  di- 
rected toward  the  developmetit  of  reinforcement  systems  which  are  packaged 
Iti  trainini?  tinlts  for  teachers  atul  others  to  use  to  build  basic  attentional,  motl- 
vatlotml,  and  performance  skills  In  children  and  to  reduce  disruptive  and  other 
behaviors  which  Interfere  with  learning.  Another  set  of  activities  involves  the 
development  and  testing  of  a  cnrrlcultim  for  the  Initial  learning  and  then  mas- 
tery of  critical  school  entry  skills,  particularly  tlie  conceptual  skills  required 
for  langtmge  and  critical  thinking  from  preschool  through  the  primary  grades. 

The  prodticts  of  ISP  Incltide  a  Language  and  Thinking  Curriculum  program 
which  provides  guidelines  for  teachers,  nmnlpulatives,  picture  cards,  transparen- 
cies, fake-hojne  tasks,  itidependent  work  and  frequent  assessment  procedures 
alnuul  at  Iticreaslng  the  verbal  lluency.  vocabulary  sisie,  visual  and  auditory 
dlserlmhnttlon  skills,  and  other  abilities  of  children  preschool  through  fifth 
grade  levels. 

Another  component  of  ISP  Is  the  Classroom  and  Instructional  Manfi^emi^nt 
Trnitiltig  prograni  packaged  In  a  series  of  self-instrtictional  units,  each  of  wJilch 
contaltis  written  nmtorlnts»  slide  tape  show  and  a  set  of  criterion  objectives. 
The  expected  outcotiies  of  the  progratn  will  be  teachers  who  acquire  the  knowl- 
edge and  liblllty  to  design  nwA  use  effective  reltiforcement  systems  and  children 
with  Increnjied  iicademlc  and  social  skills* 
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B.  CONTINUITY  OF  CARH 

Progrmi  Description 

The  Sued  can  be  described  as  a  "Day  Care  Center"  with  dlUerentlal  time 
requirements  for  court  referrals  in  contrast  to  non-court  referrals.  The  former 
client  typically  has  a  first  phase  of  intensive  rapping  with  his  peers.  This  ini- 
tial period  usually  extends  for  one  month  followed  by  a  six  month  follow-up 
program  In  which  the  client  is  required  to  attend  rap  sessions  three  nights  each 
week  plus  either  Saturday  or  Sunday  for  the  entire  day.  The  non-court  refer- 
rals tlmfe  is  usually  half  the  court  referrals  time,  or  two  weeks  of  intensive 
ten  o'clock  a.m.  to  ten  o'clock  p.m.  rapping,  followed  by  the  three  month  schedule 
of  three  week  nights  plus  Saturday  or  Sunday  for  the  entire  day. 

The  first  step  involves  the  admission,  or  Intake,  in  which  the  client  Is  signed 
on  the  program.  A  Seed  parent  outlines  the  program  for  the  parents  and  appli- 
cant. The  Intake  Counselor  interviews  the  client,  recording  information  about 
the  family,  including  the  client's  history  of  drug  use.  Tiie  Senior  Counselor  is 
then  Introduced  to  the  family  to  discuss  the  client's  participation  in  the  pro- 
gram. The  parents  sign  the  child  on  the  program.  After  the  Client  is  searched, 
he  is  introduced  to  the  group  and  assigned  to  a  foster  home. 

As  stated  above,  new  clients  entering  the  program  are  placed  in  a  temporary 
foster  home  environment  during  the  first  phase  (10  a.m.  to  10  p.m.)  of  the  pro- 
gram. These  homes  are  provided  by  families  who  have  their  own  chlld/childreii 
participating  In  the  program.  It  has  been  evidenced  that  it  Is  necessary  to  re« 
move  the  client  from  his  home  environment  as  there  might  be  e^flstlng  problema 
that  would  prohibit  normal  progression  during  this  phase  of  the  program^  and 
this  procedure  also  eliminates  any  outside  Interference  that  might  hampei*  thi? 
client's  progress. 

For  the  first  three  days,  the  client  is  placed  in  the  first  row.  During  thtli  pd-« 
riod  he  Is  not  permitted  to  talk  or  relate  his  feelings  and  his  experiences.  He 
watched  closely  by  the  group  and  Staff  with  detailed  notes  recorded  regarding? 
his  behavior. 

On  the  fourth  day,  the  client  moves  back  a  few  rows.  He  is  permitted  to 
participate  in  group  discussions.  His  attitude  begins  to  change  with  a  Softening 
of  facial  features,  attention  focused  on  discussions,  and  loss  of  hostility.  It 
should  also  be  noted  that,  during  this  first  week  (day  5)  to  the  second  week, 
any  deep  rooted  emotional  problems  that  should  become  evident,  the  services 
of  the  Psychiatrist  are  utilized.  If  the  client  does  not  participate  in  the  program 
for  a  mlnlnmm  of  one  week,  he  or  she  is  not  considered  officially  on  the  pro* 
gram,  and  therefore  not  included  on  program  statistical  data.  Also,  if  the 
client  is  removed  by  his  parents  against  the  advice  of  the  program,  he  or  she  is 
placed  in  a  special  category  for  separate  program  data  evaluation.  The  primary 
reason  for  this  separation  Is  to  test  program  recidivism.  Those  clients  referred 
elsewhere  for  continued  care,  that  cannot  be  provided  by  the  program,  are  also 
separated  out  in  the  event  it  would  be  suitable  for  them,  in  the  future,  to  con* 
tlinie  the  program.  . 

Tlie  client's  participation  in  the  program  continues.  On  the  fourteenth  day, 
the  Staff  convenes  to  determine  the  status  of  a  non-coUrt  referral.  If  the  decl-j 
sion  is  to  return  the  child  to  his  home,  the  parents  are  notified.  If  the  decision 
Is  against  this  return,  the  parents  are  notified  and  given  the  reasons  for  the 
delay. 

During  this  first  pha^te.  the  client  sees  his  patents  at  the  regularly  schedtlled 
"open  meetings**,  approximately  four  times.  Oh  the  fourteenth  day  a  druft  check 
"follow-up"  Is  nmde.  This  follow-tip  is  used  as  back  up  material  regarding  the 
client's  drug  usage.  It  is  the  Seed's  experience  that  the  Initial  interview  with 
tlie  client  does  not  reveal  an  acmirate  picture  of  usage  as  the  client  will  hot 
tell  the  truth  of  his  usage.  At  the  end  of  two  weeks,  the  client  tells  the  truth— 
because  he  wants  to. 

From  the  fifteenth  day  through  the  twenty-first  day.  the  client  lives  at  home, 
attends  school  or  work,  and  attends  regular  rap  sessions.  This  mandatory  at- 
tendance continues  for  three  months.  This  procedure  as  described  above  for  the 
non^court  referral  is  doubled  In  time  duration  for  the  court  referral. 

The  following  Is  a  flow  ohnrt  that  Illustrates  the  "admittance**  and  follow 
through  of  the  client  as  he  progresses  through  the  program*  Please  liote  that 
the  following  Is  the  basic  two-week  Intensive  phase  and  three-month  follow-up. 
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Admittance  (Intake) 
Step  1  Child  and  Parent  (8)  arrive,  '  .  ^ 

Step  2.  First  Contact— Seed  Parent :  At  tJds  time  the  I>togram  outliae  la  dls^ 

cussed,  and  If  client  is  to  sign  on  to  tlie  program  

Step  3.  Intake  Counselor  brotjght  in— fills  out  form. 

Step  4.  Senior  Counselor  (Staff  Assistant  and/or  Staff  Director)  introdnced 
to  the  family.  (If  a  problem  exists  at  this  time,  Sister  Therese,  Shelly  and/or 
Art  brought  in.)  Decision  is  made  to  sign  participant  on  program. 

Step  3.  At  this  point,  if  "client"  is  not  suitable  for  program,  discussion  la 
made  as  to  tlie  best  possible  treatment  available  for  family* 

Step  0,  Parent  (s)  sign  child  on  program* 

Step  7.  Child  searched— (for  drtigs  and/or  weapons,  etc.)* 

Step  8.  Client  is  taken  to  "group"— introduced  to  other  members,  identification 
made  by  members  who  might  know  him,  and  arrangements  made  for  foster 
home. 

Step  9.  Senior  Counselor  reports  back  to  family  and  informs  them  of  any  ad- 
ditional details  regarding  their  child.  Parents  are  then  expected  to  attend  "open 
meetings".  No  contact  will  be  made  with  them  unless  absolutely  necessary  dur- 
ing tfio  following  first  phase. 

First  Phase— Two  Week  Program-- (10  a.m.  to  10  p.m.) 

OtXENT  STAFB* 


Day!  to  days 

Client  is  placed  in  first  row  of  group.  Staff  leaders  in  the  group  are  watch- 

During  this  time  he  does  not  talk  and  ing  client  for  his  reactions  in  the  first 

Is  watched  by  the  group  and  staff.  three  days. 

Day  If  to  day  t 

Client  is  moved  back  a  few  rows.  He  Client  is  receiving  "feedback**  from 
la  given  permission  to  participate  in  all  layers  of  staff  and  also  the  group- 
group  dl.scnsslons.  Changes  seen  at  this  acceptance  is  now  being  given  to  the 
time  are:  facial  features  soften,  atten-  client— so  he  feels, 
tlve,  and  no  hostility. 

Day  8  to  day  H 
Client  continues  to  participate,  wants 
to  be  involve<l  in  the  group  and  looks 
well  physically. 


Staff  has  continued  to  r^Sserve;  If 
there  are  any  questions  or  provl^ms  that 
exist  that  cannot  be  handled  by  the 
group,  the  client  will  be  talked  to  on  a 
one-to-one  basis* 


Senior  Staff  contacts  the  family  to 
inform  them  whether  or  not  client  will 


Day  U 

Decision  Is  made  by  staff  and  group 
as  to  whether  or  not  client  is  ready  to 

go  home.  If  "yes,"  parents  notified*  (If  be  going  home— /)ro//mv«r{};jorf 
"110/*  parents  are  nf)tlfied  and  given  the 
reason  that  client  will  be  extended.) 

During  the  first  phase,  the  client  sees  his  parents  four  times  only  dnrltig 
the  "open  meetings."  If  client  does  not  participate  in  the  program  for  a  minimum 
of  one  week,  he  is  >ioi  considered  '^officially**  ou  the  program*  On  tlie  tourteenth 
day,  a  drug  ch6ck  follow-up  Is  made* 

Day  U  to  day  21 
Cliv»nt  is  living  at  home,  attending 
school  or  iobrAfid  attcJttds  daily  rap  ses- 
sions. 

Day     (official  start  of  8  m^tth 
phase) 

Client's  mandatory  attendance  con*  _       _  .     _  _ 

ststsof  tht;ec.nighici  weekly  and  one  full  is  carefully  watched  by  the  Jr^taff,  his 
day  on  the  weekend*  attendance,  his  attitude  and  physical 

.  ;  appearance.  Also,  the  Staff  is  in  contact 

with  the  family  to  che(»k  his  attitude 
at  home  aful  his  school  attetidance  and 
grades.  Progi^ess  reports  are  written  on 
his  status  on  a  re^,ntlar  basis.  * 


During  this  one  week  period,  client  Is 
watched  very  closely,  not  only  by  the 
Staff,  but  by  his  family  and  school  and/ 
or  job  and  his  own  "peer**  group* 


Cllent*s  participation  In.  the  program 
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The  last  day  of  the  client's  program  is  decided  by  the  StafC  and  when  this 
decision  is  wade,  the  client  is  officially  "terminated"  and  brought  before  bis 
peers  to  congratulate  him,  ^         ^  i. 

Periodic  follow-up  is  made  on  the  client  every  three  months  for  the  first  year 
and  once  a  year  thereafter  to  find  out  how  he  Is  doing.  This  will  be  explalnea 
in  more  detail  with  documentation  at  a  later  date.  ^,     u  . 

The  Seed  has  recently  been  approached  by  a  group  representing  business- 
industrial  fields,  whereby  they  would  provide  a  two^phase  program ;  (1)  incen- 
tive, i.e.-~.tralnlng,  and  (2)  supportive.  I.e.— employment,  ^,  .  •     .  ' 

As  the  clients  progress  through  the  program  and  are  ready  to  participate  m 
other  areas  of  endeavor.  I.e.  furthering  their  education  or  employment,  \mB 
group  stands  ready  to  assist  these  young  people  towards  their  ultimate  goals. 
As  this  is  in  the  formative  stages,  agreements  are  pending.       ^  x 

Also,  as  part  of  The  Seed's  responsibility  to  Insure  quallty^p-^r  'c-  jtB  clients, 
contact  has  been  made,  and  is  continuing  to  be  made,  with  many  o£  the  fcjtate 
and  County  agencies  to  understand  their  programs  nnd  available  services. 
These  agencies  Include  the  following:  Family  Service  Agency,  Inc.,  Catholic 
Service  iBureau.  Inc.,  Bureau  of  Unemployment  Compensation,  The  Broward 
County  Welfare  Department,  Florida  Unemployment  Service.  American  Bed 
Cross,  Easter  Seal  Clinic,  Bureau  for  Crippled  Children,  Division  of  Vocational 
EchabUltation,  and  Adult  Education. 

With  reference  to  the  Division  of  Vocational  Eehabilitatt'^TT  nnd  Adult  Edu- 
cation, many  clients  participate  with  these  two  agencies.  Once  the  ciieut  ic  on 
the  second  phase  of  the  program  and  eligible  for  vocational  training  and  school- 
ing, these  agencies  provide  ati  invaluable  resource  for  these  young  people, 


Optimist  Cltts  of  Downtown  FoR^«i.T;ii^««:ps*AiiB,  Ino„ 

P.O.  Bow  lOxSt  Jamar^;  IS,  .^07J* 

Mr.  Art  Barker, 

The  Steed 

Ft  Lauderdale^  Fhu 

Dear  Mr.  Barker:  As  you  probably  know,  the  Downtown  Optimist  Club  is  a 
group  of  coiicerned  men,  drawn  from  a  cross-section  of  the  community,  who 
recognisce  their  civic  responsibilities  and  band  together  voluntarily  in  thought 
and  action  for  the  good  of  the  community. 

Optimist  Ciubs  do  whatever  needs  doing  in  the  community.  I  am  happy  i6 
report  to  yon  that  we  have  chosen  ^*The  Seed'*  as  our  number  one  external 
project  for  .1970-1971.  This  decision  was  reached  after  a  thorough  investigation 
into  what  yon  are  doing,  and  the  tremendous  results  you  are  achieving*  We 
found  most  interesting  the  testimony  of  Municipal  Court  Judge  James  B,  Bal- 
slnger  when  he  told  our  membership  that  **about  90%  of  the  kids  (probationers) 
I  have  sent  to  the  Seed  have  stayed  straight,  some  since  July.*' 

In  addition  to  financial  support  we  have  already  given  you,  a  committee  is 
diligently  working  at  the  present  time,,  on  arranging  fund  raising  projects,  the 
proceeds  of  which  will  go  to  the  Seed. 

It  gops  without  saying,  Mr.  Barker,  and  because  so  many  of  our  members  have 
personally  witnessed  what  the  Seed  is  doing  to  win  the  battle  against  Drug 
Abuse,  we  intend  to  give  you  as  much  assistance  as  we  possibly  can. 
Highest  regards, 

T,  Bd  Benton* 
Vltst  Vice  Presidmt 

Nova  TTNivERSirsr,. 

TNSTlTt*TE  OF  HtJMAN  DtiVKtOPMfiJNt, 

PoH  LauderdaUi  Fta^t  Januarn  5,  iflW. 

Mr.  Art  Barker, 

PlwecnUve  Diret^tor.  The  8eed^ 

Fnr^  Tjait(U*rdate.  Pta. 

DKAR  Art  :  I  am  happy  to  have  the  opportunity  to  write  a  letter  in  support  of 
thf»  nrtlvittes  of  The  Seed  wttli  young  people  Who  are  experimenting  wlth#  using, 
and  fibu«ing  dfingeroua  drug  substances. 

I  have  referred  a  number  of  my-  pnHents  to  The  Seed  with  dramattc  tesutts> 
not  only  in  terms  of  getthig  oft  the  use  of  the  drugs  but  also  in  terms  of  posltlvfe 
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attltuae  changes.  Th«  attitude  chaugos  Uave  made  possible  family  and  school 
adjustments  which  were  completely  rejected  prior  to  the  experisuce  at  The 
Seed,  ^ 

Although  The  Seed  program  has  been  iu  operation  for  only  a  short  while,  the 
«uccesH  rate  for  niy  referrals  to  date  has  been  one  hundred  percent. 

While  more  documentation  of  the  program  would  be  helpful  to  potential  users 
and  keeping  in  mind  that  more  time  will  be  needed  for  a  thorough  evaluation, 
the  preliminary  results  appear  to  me  sufficiently  positive  to  justify  continuation 
and  expansion  of  the  program. 

Please  feel  free  to  call  upon  me  at  any  time  If  I  can  be  of  help  to  you  or  The 
Seed. 

Sincerely  yours, 

Robert  J,  Jones,  PHyohologist 

[Itom  I.C.2.b] 

ExcEBm  FUOM  "The  Study  op  the  Advisability  of  the  *Seed'  in  Dadej  County" 

BY  THE  COMPKEHENSIVE  HEAtTH  PtANNINO  COUNCIL  OF  SoUTK  FLORIDA 


IV,  DESORU»TION  or  THE  SEED 

The  final  report  of  the  special  panel  of  the  State  Drug  Abuse  Program  de- 
scribes the  Seed  program  as  follows :  ^      ,  x*. 

"Tlie  Seed  is  a  non-resldentlal  drug  abuse  treatment  program  focusing  on  the 
reliabllltation  of  young  (average  age  16)  poly  drug  abusers.  Approximately  20 
of  some  00  drug  abuse  programs  In  Florida  are  oriented  toward  the  youthful 
drug  abusing  population,  Each  program  relies  on  peer  group  pressure,  many 
Involve  parents,  none  use  foster  homes  to  the  extent  that  tlie  Seed  does,  and 
each  has  Its  own  unique  approach  and  contribution  to  make.  The  Seed  has  sev- 
eral Kources  of  funding;  .$177,000  from  the  NIMH,  $35,000  from  the  LBAA,  and 
the  balance  from  units  of  local  government  and  private  donations.  Many  of  the 
young  people  in  the  program  have  been  referred  by  the  Broward  County  schools 
(875  In  1071-72),  and  by  courts  In  both  Broward  and  Dade  County. 

^♦Applicants  accepted  by  the  Seed  are  placed  on  a  12-hour  day  regimen,  from 
to  a.m.  to  10  p.m.,  for  an  Initial  period  of  14  days  for  voluntary  admissions  and 
30  days  for  court  placements.  The  daily  routine  consists  of  morning,  afternoon 
and  evening  rap  sessions  with  approximately  500  to  000  participants  conducted 
bv  a  Htaft'  member  using  a  microphone.  Discussions  center  around  such  topics 
as  relation  with  parents,  friendship,  loneliness,  etc.  While  In  this  intensive 
Initial  phase  of  the  program,  members  live  In  foster  homes  provided  by  families 
having  a  child  in  the  later  phase  of  the  program  or  who  has  completed  it. 
Parents  are  further  involved  in  the  treatment  process  by  attending  evening 
meetings  twice  a  week.  Many  parents  volunteer  their  professional  services  and 
skills,  prepare  meals  twice  a  day,  and  furnish  transportation  to  and  from  the 
program.  Upon  successful  completion  of  the  first  phase,  the  member  (or  ''Seed* 
ling**)  is  required  to  attend  evening  rap  sessions  three  nights  a  week  and  one 
f till  rtav  on  the  weekend.  Ho  may  have  returned  to  school  or  a  Job  and  perhaps 
to  hi«  own  home.  The  decision  is  made  by  the  staff  and  Is  based  upon  the  indl- 
vidtiars  circumstances.**  ^  .        *  ^ 

Additional  information  was  obtained  from  observations,  from  the  Director 
and  from  otlH?r  printed  materials.  The  Seed  has  staff  members  located  In  sev- 
eral reforrnl  points,  primarily  the  courts,  who  assist  In  the  determination  of  the 
appropriateness  of  a  person  for  the  Seed  program.  ,  ,  .4,^1^ 
There  are  a  number  of  persons*  including  professionals  In  the  medical  flelc, 
who  contribute  time  and  can  be  called  on  from  within  the  community  as  re- 
nttested  by  the  staff.  The  Committee  was  informed  that  although  the  initial 
phase  wni  referred  to  as  a  twoAveek  program,  it  is  seldom  that  brief  and  can 
extend  for  a  month  or  more  in  many  instanceSi  dependent  upon  the  progress  of 
the  **Seedltng.**  The  second  phase  of  the  treatment  program  can  also  last  for 
several  tnotiths.  The  Committee  was  also  informed  that  progre*<s  reports  are 
submitted  io  file  parents  at  various  intervals  and  always  at  the  end  of  the 
Initial  phase.  Parents  who  appeared  before  this  Committee  and  wrote  letters, 
strongly  suggested  that  to  them  the  Seed  is  the  answer  to  their  parental  pifob- 
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lems  as  they  relate  to  their  children's  drug  and  behavioral  difficulties.  The  Seed 
Is  licensed  by  the  State  of  Florida  as  a  non-resldentlal  treatment  program  at  Ita 
present  location  In  Broward  County,  Since  participants  are  placed  In  selected 
foster  homes  from  two  to  six  weeks,  there  Is  room  for  questioning  Its  non- 
residential" nature. 

Parents  state  that  the  establishment  of  honest  communication  and  the  change 
of  attitude  of  the  participants  are  incredible  and  genuine.  Many  Seedlings  cor# 
roborate  this  and  say  that  It  is  the  only  place  where  they  have  experienced  total 
honesty  In  conversation  and  relationships.  Conversely,  others  who  have  gone 
through  the  program  suggest  the  honesty  being  displayed  Is  either  "brainwash- 
ing** on  a  mass  basis  or  an  attempt  to  speak  the  **party  line"  In  order  to  com- 
plete the  program  ami  to  leave  the  repressive  atmosphere,  and  that  it  Is  there* 
fore  not  genuine,  effective,  or  permanent. 

Target  Popw2afton,— The  Seed  claims  to  be  able  to  help  almost  all  drufe'  abusers 
regardless  of  age  and  the  degree  of  drug  involvement.  However,  as  will  be  noted 
later,  the  actual  population  served  is  almost  entirely  that  of  the  adolescent,  and 
where  there  Is  drug  usage  It  is  almost  exclusive  of  prolonged  narcotic  addiction. 
Although  the  Director  and  several  supporters  and  advisory  persons  to  the  Seed 
have  stated  that  referrals  are  made  from  the  Seed  to  community  agencies  and 
Mental  Health  programs  when  appropriate,  this  Committee  found  only  limited 
evidence  of  this.  However,  other  agencies  indicate  they  do  have  under  care  a 
certain  number  of  persons  who  have  completed  the  Seed  program  and  have 
Kince  then  returned  to  drug  use. 

The  socio-economic  status  of  the  population  being  served  was  Identified  by  the 
Assistant  Director  of  the  Seed  as  families  with  an  average  Income  of  ?10,(KK). 

The  Committee  heard  from  several  persons  who  work  with  drug  abusing  ado- 
lescents, Almost  unanimously  they  suggested  that  the  adolescent  who  Is  most 
appropriate  for  referral  to  the  Seed  and  its  methodology  is  the  young  neophyte 
in  drug  usage  (the  experimenter)  and  youths  with  attitude  and  family  rela- 
tionship problems.  ^      ,   ^ .  . 

CoHt—'nxe  per  unit  cost  of  helping  any  person  at  the  Seed  is  difficult  to  de- 
termine from  available  nmterials,  It  has  been  publicly  stated  to  the  County 
Commission  by  a  Seed  representative  that  It  costs  an  average  of  $100  to  *cure' 
a  Seed  resident.  The  Director  of  the  Seed  told  this  Committee  that  the  average 
cost  per  Seedling  was  $200.  Since  the  average  intake  per  month  is  stated  to  be 
within  the  vicinity  of  100  new  persons  (1.200  per  year),  a  $100  per  person 
cost  would  require  a  budget  of  $120,000;  doubled  if  the  unit  cost  Is  $200.  A. 
minimum  income  of  $212,000  in  Federal  contracts  or  fees  for  service  is  Identifi- 
able, not  counting  grants  from  local  governmental  bodies  and  municipalities. 
In  addition,  the  program  makes  a  request  for  contributions  from  ench  parent 
(the  suggested  amount  is  $100),  and  there  is  a  weekly  "passing  the  bat"  In  the 
open  meeting  audience.  ,    ^     ,  ,  ,^  ^*«aa/.aa 

The  State  study  indicatt^d  a  presumed  budget  in  the  vicinity  of  $300,000  per 
vear.  These  figures  do  not  incUide  the  large  amount  of  donated  "in-kind  activ- 
ities and  services  that  are  provided  by  foster  homes,  the  transportation,  and 
donated  professional  services.  The  Program  Director  identified  the  statf  salary 
tfange,  exohisive  of  himself  and  his  assistant,  as  between  $15  and  $75  per  week. 

Pmr  PmMire  and  Coivfr^mMim  ^eo/mif/we.— The  techniques  of  peer  group 
pres<^ure,  ntid  the  group  confrontation  which  helps  to  promote  it,  are  the  most 
Ideiitlflnhle  aspects  of  the  Seed  program  and  therefore  will  be  further  described 
and  rtiscufjsed.  The  continuous  "rap**  sessions  at  the  Seed  concern  personal  re- 
sponsibility and  relationship  difllcultlcs.  These  discussions  Involve  "kids  work- 
itig  on  kids",  under  the  guidance  of  a  staff  person.  The  tactic  appears  designed 
to  ellmlnnte  a  person's  psychological  defense  and  excuses.  This  process  breaks 
down  a  T>ersoti*s  dependence  on  his  psychological  defenses  and  creates  a  depend- 
ency upon  the  support  of  the  group.  The  groun  responds  to  the  person^s  admls- 
siot^  and  ponfefjslon  of  failures  nnd  nerj^onnt  dtsabnltles  with  supportive  state- 
nionts  of  love  and  respect  In  spite  of  the  admitted  disabilities.  .The  peer  group 
then  hecomps  both  the  conscience  and  the  support  mechanism  for  changed  be« 
hnvlnr.  At  the  Seed,  this  technloue  Is  uspd  throughout  the  dally  "closed  ses- 
sions." A  strong  Influence  Is  Instilled  for  the  person  to  be  aware  of  the  group*s 
wishes,  with  groun  support  for  his  re(^ngnltlon  of  failures  and  desire  for  change, 
Twice  per  week  at  the  Seed,  parents  are  Included  In  massive  meetings  In  which 
the  youths.  In  numbers  of  400  or  more  are  seated  In  one  half  of  the  auditorium 
opposite  their  parents  In  the  other  half.  Parents  who  attend  have  the  opportu- 
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nlty  to  (jomiuunlcate  with  their  child  brlolly  by  microphone  in  mutual  confession 
o£  comuiuulcation  problems  and  interpersorul  relatiouship  dellcienciesi 

The  peer  pressure  concept  utilized  by  tlie  Seed  is  very  similar  to  the  methods 
used  by  Alcoholics  Anonymous.  The  heavy  confessional  aspect  and  the  moral- 
inventory  concept  also  have  their  parellel  in  Alcoholics  Anonymous,  The  par* 
ticlpant*s  defenses  are  penetrated  until  he  develops  a  dependency  on  the  group. 
Favorable  response  Is  then  rewarded  by  the  group  and  unfavorable  responses 
are  unacceptable,  The  Committee  would  classify  the  Seed  as  an  atUtudlnal  mod* 
illcatlon  program. 

The  long-term  value  of  these  group  confessions  and  Individual  expressions  of 
problems  In  a  large  group  environment  is  questioned  by  many  professionals  and 
other  persons.  Conversely,  an  Individual  needs  and  wants  to  belong,  and  in  this 
Betting  confession  is  the  method  of  participation.  Thus,  the  group  aims  at  social 
acceptability  and  brings  to  the  Seedling  at  least  the  temporary  satisfaction  of 
belonging  to  a  group. 

Peer  pressure  is  a  powerful  force  in  behavioral  change.  It  is  not  unique  to 
the  Seed  program.  It  has  been  used  In  other  types  of  programs  and  is  being  used 
by  numerous  drug  rehabilitation  programs  in  this  and  other  communities,  aU 
though  not  to  the  extent  used  at  the  Seed.  Peer  pressure  is  the  primary  method 
currently  being  used  by  the  Division  of  Youth  Services  in  handling  delinquents 
in  the  State  system  where  it  is  known  as  *'gulded  group  interaction**  or  **posltive 
peer  group  pressure.**  Ordinarily  peer  pressure  is  accomplished  in  smaller  groups 
ranging  from  10  to  15  persons.  The  Seed  is  unique  in  applying  this  technique  to 
300  to  500  persons  at  once.  There  are  a  number  of  concerns  about  this  technique 
that  had  been  expressed  both  in  relation  to  its  use  by  the  Seed  in  massive  non« 
selective  groups.  These  concerns  can  be  summarised  as  follows : 

Is  such  public  confession  destructive? 

If  the  peer  group  is  effective  for  behavioral  modification  while  within  and 
around  the  peer  group,  does  It  have  a  lasting  effect  when  the  person  is  returned 
to  society  and  away  from  the  peer  group? 

Since  drug  abuse  is  often  symptomatic  of  other  disturbances  within  the  ado- 
lescent's life,  does  peer  group  pressure  constitute  an  abdication  of  one*s  own 
responsibility  for  decision  making  to  an  outside  groupV 

Consequently,  does  this  hinder  the  maturation  process  by  not  providing  any 
skills  for  coping  with  life*s  problems  in  the  real  world? 

A  consultant  suggested  to  this  Committee  that  the  group  consciously  and 
overtly  or  by  inference  become.'  the  decision-maker  for  individual  behavior  and 
thtis  does  not  provide  for  the  development  of  the  coping  skills  that  an  adoles- 
cent needs  to  handle  the  personal  problems  including  drug  usage  pressures*  On 
the  other  hand,  even  if  coping  skills  are  not  learned  through  this  method,  if  the 
technique  keeps  a  person  drug  free  for  a  period  of  time,  the  youth  might  be 
afforded  the  opportunity  to  develop  socially  and  psychologically  within  a  more 
acceptable  atmosphere.  It  is  obvious  that  the  adolescents  who  are  Involved  in 
drug  abuse  have  received  something  from  this  abuse,  be  it  chemical  reaction  or 
acceptance  by  a  drug  using  reference  group.  If  a  program  provides  something 
constructive  that  will  replace  whatever  was  considered  a  value  from  drug 
usage,  it  must  be  given  some  credence.  Conceivably,  even .  if  the  Seed  does  not 
deal  with  the  deeper  problems.  It  may  still  produc  a  moratorium  on  the  problem 
manifestation  long  enough  that  other  methods  (or  growing  up  itself)  can  con- 
tribute to  the  solution  of  the  deeper  problems. 

A  prhnary  cause  of  drug  abuse  among  the  youth  is  the  pressure  for  experi- 
mentation and  usage  from  the  peer  group  (ah  adolescent's  associates),  and  the 
«do1psoent*«  desire  to  belong  and  be  acceptable  to  a  group.  The  premise  of  the 
Sped  Is.  thorefore.  that  since  peer  pressure  caused  the  drug  abuse,  then  that  same 
pppr  pressure  in  reverse  form  should  he  utIUzed  for  correction  purposes.  A  size* 
nhl*^  percentage  (17%  according  to  the  State  analysis  of  client  records)  of  the 
n(tf)1esconts  at  the  «ecd  are  not  ther^  because  of  any  drug  usage  but  foi*  nttt- 
tudlnnl  problem?*.  These  can  be  described  as  relationship  dlfflcuttles.  behavioral 
and  sclmot  adaptation  problems  and  a  Hf<^  style  thnt  Is  ohjectlonal  to  parents 
uwfl  others  In  the  social  envlrontnent.  In  this  group  and  others  among  the  non- 
nddlct^ul  i\n\f!t  abtisers.  some  of  the  apparent  positive  restilts  of  the  Seed's 
niethodolojtry  can  be  compared  to  the  results  in  "marathon**  group  and  counter 
gronp  thernpies  wherein  people  experience  a  temporary  emotional  hl^^h  and 
sub^enuentty  feet  that  tbrir  life  has  changed  and  their  problems  have  been 
solved  by  a  new  Insight.  Tf  has  also  been  suggested  that  the  lengthened  inten* 
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8lty  of  the  coufrontatlon  sessions  produces  a  group  resPoje  sim^^^ 

found  in  revivallBtlc  religious  meetings  under  the  guidance  of  very  inspirational 

aud  charismatic  leaders.  .  ,  .       ..i     j.t.«  tha  «»ooii  hna 

The  Staff.— Dntlng  most  of  the  period  of  operation,  the  staff  of  toe  Seed  ha^ 
consisted  of  the  Director,  Mr.  Art  Barker,  and  non-professlonal  assistants,  The 
latter  are  former  drug  abusers  who  have  graduated  from  the  program 
Jieon  selected  bv  him  for  participation  in  the  group  sessions  with  the  Beeaimgs. 
Si  ?eSy  there  had  been  no  staff  member  with  any  professional  experience. 
uSder  criHciSm,  thi  Seed  had  added  a  staff  member  with  experience  and 

trSnrin  counsel^^^^^^^  The  junior  staff  members  are  af^ely  engaged  as 
leaders  in  the  sub-groups  as  well  as  in  the  large  group  sessions.  The  Diroctor. 
Mr  Barker,  has  had  limited  professional  training  or  experience  In  the  field  of 
drug  abuse  or  youth  counselling.  He  is  a  ^covered  alcoholic  who  has  w^^^^^ 
a  volunteer  In  various  Institutions  as  a  representative  of  Alcoholics  Anonymoc^ 
He  has  experience  as  an  entertainer  and  an  obvious  talent  for  conducting  him- 
self  in  front  of  audiences  and  for  moving  groups  of  people  w"h  his  own  en- 
thuslasm.  Au  attempt  was  made  by  the  Committee  to  determine  ^netS!L  «; 
Barker  was  a  necessary  and  essential  pait  of  the  continuance  of  the  Seed  or 
any  extension  of  the  Seed  Into  other  locations.  Opinions  P'o^j^«^„!^f^« 
extremes.  Numerous  persons  suggested  that  his  dynamic  and  charismatic  per- 
s  mllty  and  leadership  was  the  key  to  every  value  that  comes  from  the  Seed 
..gram.  The  Committee  also  learned  that  because  of  the  size  of  the  program, 
is  actual  activity  and  relationship  with  an  individual  Seedling  Is  minimal  and 
uat  most  parents  barely  know  him.  The  exposure  of  Mr.  Barker  to  the  actual 
clientele  Is  limited  to  conducting  occasional  revival  type  group  meetings  and  a 
rallying  point  for  the  evangelistic  spirit  in  the  entire  Program.  However,  in 
Rddltlon  to  his  activities  within  the  community,  he  provides  leadership  and 
training  to  the  staff  members  who  work  closely  with  the  youths. 

In  conduct  of  the  Seed  program  and  In  the  promotion  of  It,  Mr.  Barker  has 
frequently  voiced  his  success  claims  In  public  speeches  and  the  news  media,  and 
his  lack  of  confidence  of  other  drug  programs,  and  In  the  school  and  law  en- 
forcement systems  In  controlling  the  drug  problem.  These  pronouncements 
voiced  In  extreme  terms  have  created  a  very  strained  relationship  with  other 
drug  programs  and  social  Institutions  and  individuals  in  Broward  County  and 
other  communities.  These  strained  relationships  also  have  created  a  climate  of 
non-cooperation  In  referrals  and  mutual  training  between  his  and  other  pro- 
srams.  The  Committee  expressed  a  concern  that  such  pronouncements  and 
exaggeration  detract  from  Mr.  Barker's  desirability  as  a  role  model  for 

"'^Kverhls' supporters  admit  that  Mr.  Barker  is  a  most  difficult  person  to  deal 
with  because  of  this  exaggerated  claims  about  his  own  program,  his  negative 
attitude  toward  other  programs,  his  secrecy  about  his  own  methodplogyand  hf3 
defenslveness  toward  those  who  are  Uiterested  in  either  cooperating  with^hlm 
or  who  question  his  methods  and  results.  The  Committee  Itself  had  personal 
experience  with  the  extre^ie  and  rapid  changeability  of  the  founder  while  at- 
tempting  to  arrange  a  elte-vlslt  and  access  to  materials  about  the  Seed,  and  also 
during  the  slte-vlslt.  On  several  occasions,  Mr.  Barker  unnecessarily  displayed 
a  strong  antagonism,  stiaplclousncss  and  uncoopemtlveness  that  detracted  from 
the  effectiveness  of  the  visit.  Yet  during  jhe  visit,  he  personally  extended  him- 
fielf  In  n  most  cordial  manner,  commenting  on  his  desire  for  a  favorable  report 
from  this  Committee.  It  was  the  opinion  of  this  Committee  that  although  the 
Seed  and  its  Director  have  had  real  oppositions  and  have  had  to  overcome  ma- 
lor  stumbling  blocks,  particularly  In  Its  early  stages,  that  the  present  defensive- 
nem  and  oomhattve  posture  of  the  Director  has  exceeded  reasonableness  and 
has  liGcnme  the  major  source  of  controversy  and  the  greatest  present  weaknMs 
of  the  Seed.  This  Committee  mtist  conclude  that  he  Is  an  abrasive  personality, 
thni^  be  bns  demfinstrn+fd  n  total  lack  of  cooperation  with  other  social  agenclss 
and  drnp  nbiisp  rehnWHtatton  projtrnms  and  htt«  not  participated  In  efforts  to 
coordinate  referral,  staff  tralnlnof  and  efforts  with  others  to  mutually  work  at 
the  rommiintty  problem  of  drug  abuse.  The  Committee  was  also  Impressed  with 
his  rtpdlcfttton  to  helplnp  a  large  number  of  troubled  youths  In  a  way  that  seems 
effective  to  him,  to  many  youths  and  to  their  parents,  and  was  Impressed  with 
his  ability  to  organize  an  agency  and  program  to  be  the  vehicle  for  that 
objective." 
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[Appendix  **C'*] 

MlAMXf  TFhA.f 

,     ,  April  2,  im. 

Mr,  AtEX  MltLEB, 

Youth  dchordinutort  Florida  State  Drug  Abuse  Progra/m,  Jtfiomf,  Flo. 

Dkab  Mh.  MiLtEH:  As  a  Clinical  Psychologist  currently  employed  by  The 
Children's  Psychiatric  Center  and  previously  employed  by  the  Dade  County  De* 
partment  o£  Youth  Services,  Division  of  Psychdlogicai  Services*  I  have  had  the 
opportunity  to  speak  with  and  evaluate  many  children  who  have  been  in  treat- 
ment in  DAT£]  Centers,  as  well  as  in  hon«licensed  drug  treatment  programs. 
The  purpose  of  this  Jetter  is  to  share  my  concern  with  you  regarding  the  man- 
ner iu  which  SBQD>  Inc.,  a  non«licensed  drug  tl:eatment  program  in  Dade 
County,  is  conducting  its  program. 

My  current  position  involves  working  on  a  consultative  basis  to  fouth  Coun- 
selors and  the  staff  of  the  State  of  Florida  Division  of  Youth  Services,  as  well 
as  direct  evaluation  and  interviewing  of  children  in  their  custody.  Almost  on  a 
daily  basis  I  learn  of  incidents  in  which  children  have  been  mistreated,  threat- 
ened, and  have  suffered  ill  consequences  pursuant  to  their  involvement  in  the 
SEED  Program.  In  my  discussions  with  children  at  Youth  Hall,  I  have  been 
told  of  numerous  practices  by  the  staff  of  the  SEED  which  1  feel  are  psycho* 
logically  destructive  to  the  children  in  their  care.  Children  have  reported  to 
me  that  wljen  they  wanted  to  leave  the  SEED  program  they  were  threatened 
witli  commitments  to  State  School.  Further,  in  some  instances,  they  Were  locked 
in  rooms  by  themselves  and  denied  food  for  days.  They  also  reported  that  they 
were  made  to  sit  in  chairs  without  speaking  while  listening  to  others  Berate 
them  for  hours. 

I  recently  had  the  opportunity  to  intei view  a  child  who  would  be  diagnosed  as 
uu  emotionally  unstable  personality  with  paranoid  overtones.  The  use  of  the 
above  noted  practices  with  this  kind  of  child  could  easily  result  in  a  precipita- 
tion of  major  mental  disturbance.  FOrtutjately  this  child  was  able  to  run  from 
the  SJBJJD  before  very  mUch  damage  had  been  done  to  her  psycholo^cally.  She 
did,  however,  manifest  some  confltsion  and  paranoid  ideation  which  she  felt  was 
a  result  of  tlio  manner  in  which  she  was  treated  by  SEED  personnel.  I  have  also 
interviewed  children  who  ina<te  suicide  attempts  following  their  running  from 
the  SEED.  Overwhelming  feelings  pf  worthlessness,  hopelessness,  and  despair 
were  In  evidence.  Oceurrehces  ^uch  ix^  thej?^  lead  mo  to  qtiestion  the  manner  in 
which  children  are  selected  for  treatment  in  the  SEED  program. 

It  is  my  understanding  that  SEED  personnel  frequently  refuse  to  cooj^erate 
with  both  Youth  Counselors  and  other  professionals,  stich  as  psychiatrists  and 
psychologists. 

Many  of  the  children  with  whom  I  have  spoken  have  told  me  that  personnel 
at  tlie  SEED  make  statements  to  the  eftect  that  no  psychiatrist  or  psychologist 
can  help  ft  person  witli  n  drug  problem;  the  only  manner  in  which  a  person  can 
be  helped  is  to  go  through  the  SEED  program.  Disparaging  remarks  are  fre- 
quently made  about  other  drug  rehabilitation  programs  as  well  as  the  profes- 
sional and  legal  community.  Such  remarks  make  it  difficult  for  these  people  to 
do  thetr  work  without  apprehensions  and  resistances  on  the  part  of  the  drug 
involved  youth. 

Both  the  UJie  of  potentially  dejitructive  interventions  nnd  lack  of  cooperation 
make  thp  SEED  a  danger  to  our  community.  Although  SEED  type  programs 
may  ne  boneflcfal  to  many  of  cur  drujc:  involved  yotithf*,  T  feel  that  the  program, 
ns  it  is  nre«ently  onoratinjf*  may  be  doing  a  great  deal  of  harm.  It  Is  my  sincere 
feeling  that  the  SEED  not  be  allowed  to  operate  in  Dade  County  unless  appro* 
prfate  clmnges  are  made  in  the  program. 

Phmo  do  not  hesitate  to  contact  me  should  you  want  any  further  information 
regarding  my  onservatf  ons  on  this  matter. 
Sincerely, 

J^pramr  J.  Elrnewski,  Ph.D., 
  GUntcat  PuifchologtsK 

tApP6tt(Hx!  "0**1 

TBLEPItONKl)  StATKMBNT  OP  HfittCNBJ  KtOTH,  GumANOBS  Cot/NSELOR— NOttTH 

Miami  Bwach  SKNion  Hioir  ScHoori 

"I  know  many  returned  Seodlfnrjs.  there  are  many  here  at  the  High  School. 
Vfh^n  they  retttrn,  they  n^*^^  "straight",  namely,  qttiet.  well-dressed.  short  hair 
and  not  under  the  influence  of  drugs  compared  to  their  previous  appearance  of 
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stoned  most  of  the  time.  However,  they  seem    5^,  "2 

phere,  they  won't  speak  to  anyone  o^tsWeof  t^eir  own  group.  ^^^^^^^^  in^a 

class  together  and  the  classes  become  d'vlded^  of  Seedlings  op^^^^^ 

Seedlings.  They  alienate  many  of  the  other  students  who  do  not  underste 

this  anti-social  behavior,  the  classes  and  the  student  body  are  as  t^ousj^  divwea 

iSo  two  camps.  When  there  are  group  discusalons  about  social  problems  or 

human  ?elatS  thrseedu^ 

ever  a  clays  oi-  part  of  the  student  body  is  scheduled  for  a  feld  trip  or  au  out- 
ing of  some  type,  the  Seed  students  refuse  to  participate  until  they  have  re- 
celved  permission  from  the  Seed.  In  this  manner,  they  use  their  Seed  8tat«8i« 
an  unhealthy  manner.  One  student  attempted  to  rule  the  class  using  the  Seed 
S  his  authority  for  his  efforts  at  dictating  within  the  class.  I  have  not  ced  hat 
It  Is  almost  necessary  that  the  Seedlings  be  rehabilitated  into  social  eituatlons 
.  upon  their  return  from  the  Seed.  However,  at  the  School,  we 
to  accomplish  this  because  we  do  not  know  anything  about  what  we  should  be 
doing  In  relation  to  the  Seedlings.  Therefore,  sometime  ago,  I  attempted  to  visit 
the  Seed  In  order  to  speak  with  them  about  how  we  could  work  with  them  and 
What  we  should  (lo!  I  asked  for  help.  I  was  treated  rudely,  two  people  who  went 
w  th  me,  were  denied  permission  to  enter  and  were  closely  watched  In  a  separate 
room.  In  addition  to  rude  treatment,  I  was  told  that  the  Seed  was  not  Interested 
In  helping  us;  The  Seed  counsellor  with  whom  1  spoke,  said,  "We  are  not  Inter- 
ested In  educators  or  any  of  the  people  out  there  because  they  don  t  know  any- 
thing. The  world  out  there  stinks,  we  will  not  come  to  school  People. 

Seedlings  seem  to  have  an  informing  system  on.  each  other  and  on  others  that 
is  slXr  to  Nazi  Germany.  They  run  In  to  use  the  telephone  daUy,  to  report 
against  each  other  to  the  Seed  and  It  seems  that  an  accused  Seedling  has  no 
chance  to  defend  himself  because  if  enough  persons  accuse  him  of  sometWng 
h«»  ifi  nresumed  guilty.  The  Seedlings  also  make  numerous  false  accusations  about 
dn  eSJior  Srnlng  non-Seedlings.  The  School  is  quite  «Pset  about  this 
division  of  social  groups  and  the  teachprs  are  very  concerned  and  the  non- 

^111sed^^tlSk  u'was  the  saving  program,  a  year  ago  I  used  to  take  kids 
thpre  Now.  1  know  that  a  number  of  the  children  are  back  on  dsugs  and  i  am 
not  sure  Whether  the  method  in  which  they  do  return  home  and  the  dimcultles 
thev  have  In  school,  is  an  improvement  over  their  previous  condition  of  being 
on  druKs.  I  think  there  Is  something  valuable  available  at  the  program  but  we . 
could  surely  lielp  make  it  work  if  we  could  work  with  them,  both  about  the 
youngster  lief  ore  he  goes  to  the  Seed  and  to  be  able  to  get  some  help  from  the 
program  after  the  student  returns." 
Heceivedby:  Paul  T.  Sohabaoker.' 

Senior  Health  Planner.  , 

COMPBEHKNSIVE  HEALTH  PLANNING  COTJNCIL 

OF  SOtTTH  FLOBIDA, 

Miami,  Fla.,  April  20,  iBtS. 

Mr.  Fhank  nelson. 

Director,  State  Drug  Ahtse  Program, 

Talttthttssee,  Fla,  ...     .    „      „ «  ^ 

r)EAtt  Mr.  Nelson  :  At  a  special  meeting,  the  Health  Planning  Council  Board 
of  Directors  voted  to  recommend  to  the  State  Drug  Abuse  Program  that  a  con. 
dltlonal  DATE  Cetitei'  license  be  issued  to  the  "Seed,  Inc."  for  »a«e  Count.v  w  tb 
the  proviso  that  the  "Seed"  tioves  toward  the  resolution  of  the  foUorflng 

''^f  A^mUtlotiable  client  screening  process  which  tesults  In  acceptance  l^to  the 
program  of  persons  that  could  better  be  served  In  other  \ocal  programs  or  those 
Who  are  in  donger  of  being  harmed  by  participation  in  the  Seed  program,  plus 
•    n  lack  of  willingness  to  refer  persons  to  other  programs.  j.  j.  i. 

2.  A  seriously  limited  use  of  necessary  professional  services  needed  to  best 
render  qualltv  comprehensive  services  to  the  large  number  of  children  and  their 

'"^"a 'li;ro7Un^^^^^^^^^  persons  Involved  In  the  program  ot  the 

ottfents  of  these  Individuals  to  voluntarily  remove  themselves  from  the  program. 
^  4  A  s?n«ll  number  of  persons  (5)  on  the  policy  Board,  Pl"8  the  qMestlonable 
procedure  of  the  President  also  being  the  Program  Director  and  the  President's 
wife  being  a  member  of  the  policy  Bonrd  nn  well  as  employed  by  the  corporation. 
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«o?M?i*"."?"*'i  «wa«)«ulcation  to  the  public  of  success  rate  claims  that  are  not 
-vauaated  by  facts,  whUe  other  community  agencies  <i»e  seeing  numiBrous  Seed 
:laliures  in  their  ngendes.  .  o 

„«?;,„9'"°'?""i*'^**°"^  pubUc  of  misleading  information  relative  t(.  the 

..actual  costs  of  tlie  program  to  tlie  client  and  their  patents. 

/.nn ^  Willingness  on  the  part  of  tfte  Sieed  program  to  work 
•cooperatively  with  other  local  drug  agencies,  other  yOuth  service  ageneisp,  the 
.school  system,  and  the  HPO  and  It's  Drug  Abuse  O^AsJ.  Force,  and  tUe  local 

irepreaeutatlves  of  the  State  Drug  Abuse  Program. 

*t.^'..o  "Sm"^"^  expressed  throughout  the  community  teJatlve  to  the  lasUng  aftect 
^u„a  „«^1^*"'^,'?"  Is  having  on  Its  "graduates",  and  ift  some  instances,  delete- 
rious  affects  on  Us  participants. 

fi,!' Jm?...^n??  H**^®  CJounty  for  all  drug  programs  to  jointly  participate  for 
nnHnnT,!  the  record  of  the  Seed  in  avoiding  such  mutual  partici- 

^ Ml  mu" Vp^,"'^  stating  defiance  toward  the  cooperating  process. 
nrnS'rnm  .n  i^^^"*''"^"'^  ^^"^^^^    policy-making  Board  of  Directors  for  tbe  Seed 
program  in  Dade  County  composed  of  Dade  County  citizens  and  without  em- 
ployed  members  of  the  Seed  organization.  *    <•      »        wimuui,  em 

■^^'i j^u**  substantial  progresf:  toward  the  resolution  c*  the  above  concerns 

tura^^  ^T^""  Seed  be  conslSd  for  licen. 
sure  in  xvi^» 

lnc"f  mm       i"in?°  «^  "^j^^*^     pressures  on  HPO  decisions,  com- 

«f^fl  .^.i^'^  ?^       °".'®.'*  *^eeiicy,  directed  at  the  Board  and  officials  k  the 

tl  p  inrn  f  t^'^*  ^^^""ed  in  the  silencing  of 

the  local  staff  of  the  State  Drug  Abuse  Program. 

I  would  also  like  to  take  this  oppoitunity  to  express  our  annreciatloa  for  the 
decision  of  the  Department  of  Health  and  Rehabilitative  SerS^^^ 
tiS  ^"""^  '^'''^'^  ^''^  determined  itrrecommSnda. 

Sincerely, 

^^^^^^^  WiNSToi*  W.  Wtnnb,  Pmident. 
[Item  I.C.2.C1 

I'aB  Seed,  iKo, 
Fort  Lauderdale,  Pla.,  Fehruary  lQ, 
To:  Dept.  of  H.B.W.,  Bethesda,  Md.,  Governor's  Council  on  Criminal  Justice. 
Tallahassee,  Fla. 

Oknimmen  :  With  the  conclusion  of  this  past  year,  T)he  Seed  was  motivated 
to  re-evaluate  the  need  for  Federal  grant  continuation  based  on  The  Seed's 
community  and  parental  involvement.  The  various  Fed^Jal  grants  under  consid- 
National  Institute  on  Drug  Abuse— IBroward  Co«nty---$224,. 
tSSI''  ill  r^aw  Enforcement  Assistance  Act  (LBAA) --Broward  County— $60,- 
LBAA-Dade  County-$35,000. ;  and  (4)  LBAA-Plnettas  OountyH 
$60,000.  for  the  sum  total  of  $369,000.,  resulting  in  m  matching  reflttirement 
of  funds  totalling  .$104,385.00. 

.T."  IVlte^^'^J^fy  ^^^^  picture,  The  Seed  must  match  the  total  Federal  grants 
with  $104,38««.  of  its  own  funds.  The  Seed  maintains  that  Its  $104,838.  can  be 
iispd  more  economically  and  effectively  without  government  bureaucracy. 

This  re-asscysment.  after  considerable  and  careful  deliberation,  resulted  In 
the  unanimous  decision  on  the  part  of  the  Board  of  Directors,  Administrative 
and  ProKram  Staff  of  The  Seed  to  "reject"  nil  govertin»ent  grants. 

This  important  decision  is  based  on  three  vital  principles:  (1)  The  Seed's 
philosophy  is  to  secure  community  support  to  operate  nn  optimum  program. 
During  the  past  three  and  one-half  years  of  operation-  The  Seed  has  built  up 
a  cadre  of  parental  and  community  support.  This  philosophy  has  enabled,  and 
^0  ejinble.  The  Seed  to  utll!ze  the  sound,  successful  procedures 
which  have  helped  approximately  SMO  yoimpf  people.  tWs  outreach  has  resulted 
In  The  Seed's  becomlnK  the  most  successful,  the  largest,  and  the  most  economlc  il 
proffrnm  of  it.«*  kind  in  the  world ;  (2)  The  local  comfetltlon  for  the  Federal 
grants  creates  a  hostile  atmosphere  amontr  drug  rehn»ill!tnflon  »rogram««.  This 
rnmnptitioti  brings  dlsharmotiv  nnd  dtscrerllt  to  rehabilitation  efforts.  It  also 
fostei;s  a  super  nuenoy  that  focuses  its  efforts  on  ffrjintsmanshlp  rather  than 
flunllty  rnrp  for  yotmc*  ppople.  which  should  be  the  hafih  the  nrmarii,  and  the 
o,»?i/  floMMm.-  m  Wft  dlsncrree  with  the  "Ivory  tower'*  approach  to  the 
fnmllncr  of  drug  rehnbilitntton  programs.  Fpdernl,  State,  and  local  agencies  who 
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have  little  t)r  too  experience  with  succmful  rehabilitation  make  **llfe  and  death** 
decisions.  Their  ability  to  evaluate  is  based  on  textbook  knowledge  and  observa- 
tions of  programs  which  have  failed .  • 

Tlie  Seed's  rejection  of  the  Federal  grants  and  the  subseQUent  eUmination  of 
the  excessive  demands,  harassment  and  bureaucracy  created  by  these  numerous 
agencies  provide  tlie  necessary  autonomy  for  The  Seed  to  continue  its  innovative 
and  dynamic  leadership  in  fulfilling  its  only  purpose— saving  kids ! ! 


The  Times  interviewed  two  Seed  graduates,  two  staff  members  (who  are  also 
graduates),  seven  people  who  had  been  in  tne  Seed  but  had  not  graduated,  seven 
parents  and  Seed  director  Art  Barker.  Tii  names  of  all  except  Barker  and  St. 
Petersburg  Seed  director  Susie  Connors  have  been  changed  or  omitted.  Some  of 
the  family  circumstances  have  been  changed  slightly  to  disguise  identity.  Seed 
staff  and  graduates  would  consent  to  be  interviewed  only  in  a  group.  The  non- 
graduates  were  interviewed  both  alone  and  in  the  presence  of  their  parents. 


Drugs  are  available  in  the  County's  schools,  at  St.  Petersburg's  Williams  Park» 
at  parties,  on  street  corners,  in  churchyards.  Practically  everywhere. 

Almost  any  teenager  will  tell  you  that  most  of  the  students  in  his  school  have 
tried  marijuana  and  would  have  no  trouble  buying  other  drugs. 

The  availability  of  exotic  and  dreaded  drags  is  common  knowledge  among 
parents  of  teenagers.  The  parents  grew  up  when  alcohol  and  sex  were  feared  as 
the  biggest  threats  to  a  normal,  healthy  adolescence. 

Now  their  diildreu*are  exposed  to  something  far  more  mysterious  and  fright- 
ening. 

With  that  fear  in  their  minds,  parents  see  their  children  enter  adolescence,  a 
time  of  rebellion,  impulsiveness  and  uneven  appreciation  of  adult  reality. 

The  parent  who  catches  his  child  shooting  up  heroin  or  anything  else  or  who 
believes  that  his  child  may  be  on  hard  drugs  is  usually  willing  to  do  anything  to 
save  the  child's  life.  Some  look  on  it  as  a  moral  salvation.  Many,  with  the  im« 
uges  of  heroin  addicts  etched  in  their  minds,  see  it  as  physical  salvation. 

The  Seed  promises  to  save  the  child's  life. 

Some  parents  are  not  sure  nt  first  that  the  Seed  Is  the  answer  but  within  a 
few  days  or  a  week  or  two,  most  are  convinced. 

One  father  said  he  was  indignant  when  first  told,  by  a  Seed  parent,  that  his 
IT^yenr-old  daughter  had  a  drinking  problem.  Also,  he  disapproved  of  '^the 
langnuge"  used  in  the  Seed  program. 

But  his  daughter  was  arrested,  on  n  charge  of  breaking  and  entering.  That 
nlghtt  her  father  says,  sh^  was  so  stoned  she  wandered  to  a  strange  house  and 
beat  on  the  door,  calling  'It's  Carol,  let  me  in."  The  occupant  called  the  police. 

Wliile  she  was  out  on  bond  awaiting  trial,  Carol  went  back  to  drugs.  She  took 
a  series  of  Jobs  but  kept  none  of  them  more  than  a  few  days.  Her  grades  wori?- 
ened  and  she  dropped  out  of  school. 

She  would  stay  away  from  home  for  as  long  as  three  days  at  a  time  without 
telling  her  parents  where  she  was.  Sometimes  she  would  call  home  but  vetxm  to 
say  where  she  was.  When  her  parents  took  her  car  away  from  her,  she  took  up 
hibhhiking. 

Holding  a  picture  of  Carol  taken  a  few  months  before  she  went  into  the  Seed, 
her  father  says,  "That  girl  is  not  my  daughter,  to  put  It  bluntly— now  she's 
getting  to  be." 

Her  charge  was  reduced  to  trespassing  and  she  was  sentenced  to  two  years' 
probation  but  by  that  time  Carol's  paretits  had  lost  hope  of  being  able  to  help 
h^r.  They  had  withdrawn  her  bond  and  returned  her  to  the  county  jail  In 
Clearwater,  where  she  stayed  18  days,  without  drugs,  they  honed. 
.    On  nrobatlou.  she  continued  to  stay  away  from  home,  drift  In  and  out  of  john 


Art  Bahkbr,  President. 


(Item  I.C.2.(13 
[From  the  St.  Totersburg  Times,  September  10, 1973] 
Two  Views  ob*  tHS  Seed  Program 


FOR 

(By  Margaret  Leonard) 


and.  presumably,  take  drugs. 
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Her  mother  told  her,  ♦♦Either  make  up  your  mind  to  seek  help  or  you  are  go- 
ing to  have  to  get  out/' 

•*We  had  talked  to  Carol  until  we  were  blue  in  the  face/'  her  mother  says. 
**We  couldn't  reach  jber/* 

Carol  agreed  to  go  in  the  Seed  but  the  staff  Insisted  that  completion  of  the 
program  he  made  a  term  of  her  probation.  The  judge  was  persuaded  to  amend 
the  probation  and  Carol  entered  the  Seed. 

In  most  cases,  the  lirst  thing  that  happens  after  a  youngster  enters  the  Seed 
Is  that  he  admits  he  did  a  lot  more  than  he  ever  admitted  before.  Some  who 
were  showing  a  *'bad  attitude*'  or  smoking  pot  admit  within  a  few  days  that  they 
took  all  kinds  of  drugs  their  parents  have  never  heard  of. 

Carol  admitted,  after  she  went  in  the  Seed,  that  she  had  taken  pot,  fipeedi 
downers,  mushrooms,  hashish,  hashish  oil,  Demarol  and  possibly  others  that  her 
parents  don't  remember.  She  told  the  staff  where  a  bottle  of  amphetamines  was 
hidden  in  her  bedroom.  She  admitted  to  shoplifting. 

Others  never  admit  to  any  more  than  marijuana  or  beer  but  the  Seed  staff 
remains  skeptical.  Almost  every  parent  interviewed  by  '^^he  Times  had  been  told 
his  child  would  be  dead,  usually  within  a  year,  If  he  did  not  get  help  from  the 
-Seed. 

Faced  with  that  prospect,  most  parents  are  eager  to  give  the  Seed  a  chance. 

Asked  what  would  have  happened  to  Carol  if  she  hadn't  gone  Into  the  Seed, 
her  mother  said  she  would  "eventually  have  overdosed"  and  her  father  said  she 
probably  would  he  dead. 

He  is  convinced  that  teenagers  who  smoke  marijuana  inevitably  go  on  to  other 
drugs. 

"This  is  where  they're  all  going — eight  out  of  10  kids  in  St.  Petersburg/*  he 
said.  *'\\Vre  reaching  a  new  low  and  our  kids  are  taking  us  there.** 

Carol's  parents  say  she  is  "beginning  to  come  back  to  life**  after  three  weeks 
in  tlie  Seed. 

.  "The  change  is  so  drastic,**  her  father  said. 

♦She  was  wearing  grubby  clothes  when  she  went  in  and  now  the  staff  has 
culled  lier  parents  to  say  she  wants  new  clothes. 

She  gave  them  "mean  looks'*  in  tlie  beginning  and  suid  she*d  like  to  lock 
them  up  and  throw  the  key  away.  At  the  beginning  of  the  third  week,  she  told 
her  pan»ntH  in  the  open  meeting  that  she  was  "very  happy  and  working  hard/* 

"Carol  has  a  long  ways  to  go/*  her  father  said,  "but  she  is  200  per  cent  better 
than  sh(»  was.  Tin  the  most  grateful  parent  that  ever  lived  that  the  Seed  is  here.** 

"AVe  have  hope  now,**  his  wife  says. 

They  believe  tliat  no  other  program  could  have  helped  Carol.  She  had  refused 
to  try  ('(mnseling. 

At  K(»ed  o|)en  me(»tings.  many  children  who  have  been  resentful  in  their  adoles- 
cent rebellion  stand  up  and  say  they  love  their  parents. 

Eventually,  most  confess  to  having  been  selfish,  irresponsible  and  mean  to  their 
parents,  Tlu\v  say  they  were  uiiserable  before  and  tiow  are  learning  to  be  happy. 

They  say  their  friends  weten*^  true  friends  and  were  only  using  th(»m.  Tliey 
say  their  |jn  rents  tried  to  give  them  love  and  they  turned  it  away. 

At  soiiH*  point,  the  boys  appear  at  open  mectii  gs  with  short  hair. 

I'arents  who  have  hcvt\  trying  to  handle  unpleasant/  inireasonable  and  uncom- 
municative* boys  and  girls  hoo  perfectly  controlled  children  standing  before 
thei!i  confessing  th(»y  were  wrong  In  past  disputes. 

Parents  who  luive  been  afraid  thai  their  children  will  never  get  thrc'^gli  school 
and  never  ainonnt  ro  atiything  hear  their  children  express  ambitions  to  do  well 
in  school  and  work  hard. 

Pnr(»nts  who  have  not  known  where  their  children  are. and  what  th(^y  are 
dnlng  now  ki\ow  where  their  children  are  and  have  some  idea  of  what  they  are 
doing. 

Parents  who  have  l)een  afraid  their  children  will  overdose  and  be  killed  can 
now  be  assured  that  they  are  not  taking  drugs  at  all. 

A  mother  who  is  sick  and  tired  of  picking  up  dirty  clothes  and  cleaning  up 
n\essy  bathrooms  hears  h(»r  daughter  promise,  before  bun/^reds  of  people,  that 
she  will  wring  out  the  washcloth  and  hang  it  up  and  wM  make  up  her  bed  when 
she  is  allowed  to  come  home. 

And  when  the  children  ftre  allowed  to  come  home,  they  do  make  up  their  beds 
hud  take  out  the  garbage.  If  they  don*t»  they  don*t  ^^grndtiate  from  the  program.*'. 
If  they  talk  disrespectfltlty  to  their  parents*  they  tnay  tiot  graduate* 
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Parents  wUo  were  frightenea  and  bewildered  before  are  delighted  with  their 

*^Thr?ransfoma£^"of  their  cliildren  does  not  come  entirely  without  effort 

''StWparluts  say  "$1,000  wouldn't  be  too  much."  They  are  asked  to  give 
only  S;  it  they  can  afford  it,  and  most  do.  The  Seed  says  many  give  more.  A 
bucket  is  passed  at  the  end  of  the  open  meetings  on  Monday  and  Friday  nights 

"teTaKu^dSsT^^  fruit.  They^  volunteer  to  work  In  "Intake  » 
the  program's  reception  center  for  new  admissions.  Most  parents  will  do  what- 
ever seems  to  be  needed  to  bilng  about  changes  In  their  children. 

Both  parentb  are  expected  to  come  to  both  open  meetings  every  week  and 
Stay  for  the  fr.ll  meeting,  usually  about  three  hours.  f-„«„«„»  mnst 

When  their  children  become  "oldcomers,"  or  veterans  of  Seed  t'aininf  «|°st 
parents  take  In  new  "seedlings"  who  are  not  allowed  to  go  home  at  night,  xney 
give  them  a  place  to  sleep,  breakfast  and  sometimes  food  at  night.-  „„^„,,„_ 

Many  Seed  parents  becon>e  missionaries  for  the  program.  Ther  make  speeches 
at  civic  clubs,  write  letters  and  recruit.  «    .    ^  „« 

"Seedlings"  are  recruited  primarily  through  their  parents.  Graduates  of  the 
program,  when  they  go  back  to  school  or  jobs,  are  told  to  avoid  old  friends  and 

'*YrrBlirke^VSelTf"the  Seed  program,  explains  that  "seedlings"  are  en. 
comii.?ed  to  invite  druggies  to  conie^wlth  their  parents  to  their  home  to  talk 
wlth  fhe  "seedling"  and  his  parents.  Tliey  are  not  encourt^edto  talk  to  druggies 
outside  tlie  presence  of  the  parents  of  botli.  ^  ^  ,^  „i„kc  i« 

•  SL'edlings"  tell  their  stories  In  the  presence  of  Seed  staff  at  civic  clubs,  m 
onpM  meetiiics  or  occasionally  in  Interviews.  „  ,    .      .  _ 

^One  stoiris  tlid  and  over  at  ci  ic  clubs  throughout  St.  Petersburg  by  a 
19-vear-()ia  staff  nionilH'r  wlio  chose  the  name  Mary  for  an  Interview. 

sC  sfivrslit.  was  "what  most  consldored  an  alcoholic"  at  age  12  "because  I 

^X^l  T^];^SXZXtlen  home  and  had  a 

'"''^^ISt^XlS!^.^  then."  She  says.  "More  than  anythi^^^^^^^ 

to  really  have  friands.  I  didn't  have  anything  going  for  me  but  as  long  as  I  did 

cl/emiSKn     "all  of  a  sudden  I  found  myself  tripping?  or  crashing  every  day 

^'\vtoi^       she  lived  with  her  boyfriend  and  "overdosed  every  time  I  got  a 

'''^"S^also  recalls  living  in  llaiplit-Aslilmry  for  awhile,  getting  Into  radical 
politL  c^^^^^^^^^^     an  ROTO  bnilcjin,'  at      TJnivorBity  of  K^^^^^^^^  a 
psychiatric  hospital,  living  on  a  farm  hi  West  Virginia,  se  ling  a^^^^^^^ 
week  of  cocaine  and  being  "strung  out**  on  a  racetrack  job  in  Florida  whore  she 

^'^^nal^e?t^  member  and  Homethiuff  about  her  eyes  wag  so  beautiful  to 

me.  clear  and  «parkllng/»  Mary  Ray«.  "She  told  me  she  had  done  drugs  too.  been 
In  my  shoe.^.  I  noticed  a  certain  kind  of  peace  in  her  eyes  that  I  had  always  been 

Descrll^i^^^  the  program.  Mary  says,  "for  the  first  time  In  my  life  I  heard  real 

^'^^r^^^^^  to  learn  about  me.  I  wanted  to  be  the  kind  of  person  who  could  be 
honest  wltli  other  people.  I  started  being  truthful  about  myself.  ...  All  of  a 
sudden  T  saw  people  really  cared  about  me  for  the  kind  of  person  I  could  be  ♦ .  . 
T  started  believing  all  the  corny  things  like  love  of  God  and  love  of  my  country 
and  lovp  of  my  fellow  man.  T  realty  wanted  to  help  other  people  go  through  the 
sanu^  thing  I  llnd  eone  through."  ^         ^         ^     .  ^ 

A  18-year-oM  girl  tells  ft  similar  but  shorter  story,  using  the  name  Sally? 
fihe  Mtarted  smoking  pot  "Ju.st  to  be  accepted  and  to  be  cool.** 
"T  tbouj'bt  I  bad  really  good  friends  but  Td  use  them  and  they*d  use  we/'  she 
savs  '^Mv  parents  knew  something  was  going  on  because  i  never  paid  attention 
to'  them  and  n^'Ver  went  any  place  with  them  and  If  I  did  "  bad  to  duck  way 
lown  In  my  seat  because  I  was  afraid  my  friends  would  oee  me  and  start 
laughing. 
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"When  I  first  started  iloing  drugs  I  thought  I  was  cool  and  happy  and  every- 
thing and  I  thought  everybody  really  liked  me'* 

Her  mother  read  her  diary  and  learned  that  she  was  smoking  marijuana  and 
drinking  and  persuaded  her  to  go  to  the  Seed.  She  says  she  had  been  afraid  to 
use  chemicals  or  pills  but  knows  now  she  would  have  if  she  hadn't  gone  in  the 
Seed 

About  the  fourth  day  in  the  Seed,  Sally  started  "givi:ag  up  things,  opening 
up  and  being  honest." 

'*!  started  to  participate  and  let  go  of  all  those  things  (thinking  about  friends, 
smoking  pot,  the  'security  of  being  outside,*  her  boyfriend).'* 

She  was  on  the  Seed  program  about  six  and  a  half  months  and  '^graduated" 
about  two  months  before  the  interview. 

**I  know  I'm  not  completely  myself  yet,"  she  said.  "I  can  tell  because  I  still 
play  games  with  people  and  myself  and  I'm  not  perfect." 

Now,  '*I  have  a  better  attitude.  I  think  life  is  love  and  caring  for  each  other 
and  helping  each  other.  I  don*tmind  telling  people  how  I  feel  and  what's  inside 
me.  I*m  being  more  myself,  more  honest  with  myself  and  with  others* 

If  she  hadn't  gone  into  the  Seed,  she  believes  she  would  be  dead  or  in  jail* 

The  arguments  most  parents  give  Seed  critics  is  that  *'it  works." 

Barker,  creator  and  director  of  the  program,  says  it  is  ''the  closest  damned 
.  thing  in  the  world"  to  perfect.  He  claims  a  90  per  cent  success  rate. 

'if  the  Seed  program  doesn't  work,"  he  tells  civic  clubs,  "in  five  years  60 
per  cent  of  the  young  in  this  country*  are  not  going  to  be  giving  a  damn/' 

Critics  who  believe  **seedlings"  are  ''brainwashed  zombies"  are  hard  put  for 
an  answ»:r  when  asked  if  that  isn't  better  than  being  addicted  to  heroin,  dead 
or  in  jail. 

Those  who  Question  the  percentage  of  real  drug  addicts  who  enter  the  Seed 
are  told  that  today's  pot  smoker  is  tomorrow's  hard  drug  user. 

Barker  said  the  Seed  doesn't  attempt  to  treat  the  older  "hardcore  heroin 
addict." 

Susie  Connors,  who  runs  the  St.  Petersburg  Seed,  said  that  in  "rare  cases," 
children  are  admitted  who  have  only  an  "attitude  problem." 

"If  a  brother  or  sister  is  on  the  program  and  we  feel  the  family  would  benefit, 
we'll  always  make  an  exception,"  she  said*  "Usually  those  kids--all  the  time, 
those  kids  have  at  least  drunk  before  and  are  heading  that  way*" 

She  says  it  is  true  that  everybody  does  pretty  much  the  same  thing  and  for 
pretty  much  the  same  reason.  Seed  graduates  tell  of  feeling  surprise  and  relief 
when  they  'heard  oUiers  describe  their  own  feelings  and  confess  to  their  own 
misbehavior. 

An  older  staff  member  recalls  a  key  point  in  bis  cure  when  a  18-year-old  girl 
in  a  rap  session  "stood  up  and  related  somothing  and  it  was  exactly  the  way  I 
felt." 

The  program*  as  explained  by  Susie  Connors,  is  "based  on  love  and  respect 
and  consideration  for  etich  other." 

"We  never  ask  anybody  to  do  anything  they  can't  do,"  she  says.  "We  never  afik 
anyone  to  be  the  kind  of  person  they're  not.  We  never  dwell  on  the  negative 
qualities  of  people.  We  emphasize  the  positive  qualities. 

The  practice  of  "coming  down  on"  youngsterr  in  the  program,  recalled  bitterly 
by  disiUusioneit  former  "seedlings/'  is  described  as  therapeutic  by  Susie  and 
loyal  graduates. 

"It*s  used  in  the  Seed,*'  she  said.  "For  instance,  a  kid  stands  up  and  is  jQot' 
being  honest.  There's  always  going  to  be  another  kid  who  says,  *Hey  you're  not 
being  honest  and  this  is  how  I  know.*  Everyone  seems  to  think  it*s  some  kind  of 
brutal  torture. 

♦'They're  always  reinforced  no  matter  what  a  kid  stands  up  and  tells  another 
kid  ...  it  always  ends  with  the  kid  saying  I  love  you  and  I  want  you  to  be 
honest. 

"In  e?;treme  cases  where  it*s  necessary*  sometimes  it  takes  an  hour,  sometimes 
lef^H  tlmn  that  or  more  than  that  or  it  may  never  happen  to  a  kid." 

She  einUl  the  staff  "never*'  threatens  children  with  jail  who  are  not  actually 
i'aoing  jatl  5i:ntences  if  they  don*t  make  it  in  the  Seed. 

AMked  wliy  children  who  go  into  the  program  are  not  allowed  to  have  money 
or  Identification  during  the  first  part  of  the  program,  she  replied  that  "fo.r  one 
thing*  they  don*t  need  money  or  identification. 

"It  only  takes  a  dime  for  a  phone  call  to  an  old  druggte  friend  to  tell  them  to 
come  get  them  to  go  get  stoned.** 
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Asked  why  a  "seedling"  Ui  the  first  part  of  the  program,  whether  under  or  over 
18,  is  uot  nUow^d  to  call  a  lawyer,  she  asked,  "Why  would  he  need  a  lawyer? 

She  said  parents  agree  to  the  terms  before  their  children  are  accepted  in  the 
program :  No  pUone  calls,  no  letters  and  the  parents  do  not  know  the  names  of 
the  foster  parents  or  the  location  of  the  footer  homes. 

The  program,  she  said,  teaches  "spirituality,"  not  religion.  "We  say  the  Lord  s 
Prayer  every  night.  Everyone  comes  to  understand  Qod  on  his  own  terms.  We 
never  shove  religion  down  their  throats."  ^  ^ 

The  Bible  is  not  brought  into  the  Seed  but  neither  Is  any  other  book. 

"They  Imve  no  reason  to  read  books  or  anything  like  that,'  she  said.  Ihe 
most  Important  thing  Is  the  knowledge  they  get  about  themselves.  They  re  free 
to  read  the  Bible  when  they  go  home.  .   .  ^      ^  t  ^ 

"Seedlings'*  in  the  first  part  of  the  program,  which  lasts  from  two  weeks  to 
two  or  three  months,  go  only  to  the  Seed  and  home. 

"If  parents  prefer  to  have  their  kids  go  to  church  on  Sunday,  we  let  them 
know  and  It's  the  parents*  choice  whether  they  still  want  to  put  them  on  the 
program  or  not,"  Susie  explained.  .  ^  ^  ,  t.t 

Parents  who  have  spent  months  with  the  terror  and  grief  of  drug  problems  see 
their  children  free  of  drugs  and  with  the  attitude,  demeanor  and  appearance 
considered  "straight"  and  just  thank  God  for  the  Seed. 

AOAINBT 

Pat,  18,  spent  about  two  months  in  the  Broward  County  Seed  before  the 
Pinellas  County  Seed  opened.  ^         ^  ^  ^ ,   ^  « 

He  says  he  has  never  used  any  drugs  but  his  parents  were  persuaded  last  year 
that  he  did.  They  believe  him  now.  ,  ^      ,» « 

"People  Involved  with  the  Seed  literally  convinced  us  he  was  on  drugs»  Pat  s 
father  says  now.  "We  had  no  proof  at  all.  The  only  thing  we  had  was  pure 
growlng-up  actions.  He  was  kind  of  stinky.  We  thought  every  kid  in  Pinellas 
County  was  on  drugs."  ...       ^  i   ^  t. 

Pat's  parents  said  they  were  told  that  a  "druggie"  can  be  recognized  by  his 
tastes  and  habits— if  he  has  posters  on  his  bedroom  wall  or  keeps  his  room 
dark,  if  he  has  a  hl-fl  set  or  burns  incense,  if  he  has  any  black  lights  or  owns 

^  iu\ast  one^Sef^^  says  In  public  meetings  that  a  child  is  on  drugs  if  he 
acts  obnoxious,  refuses  to  go  anywhere  with  his  family  and  won't  help  around 

the  house.  ,  ^  i.      «    ,  ; 

Pat  said  he  agreed  to  go  into  the  Seed  after  he  was  assured  by  a  Seed  parent 
he  could  "work  out  his  problems"  there.  *         ^  .  ^ 

Bobby,  14,  who  admits  only  that  he  has  tried  marijuana  once,  also  went  into 
the  Seed  voluntarily.  ,        «    i  i  j«  *  1 1 

His  father,  who  believes  Bobby  has  no  drug  problem,  said  the  Seed  staff  told 
the  family  that  Bobby's  older  brother,  who  was  already  in  the  program^  could 
not  come  home  until  Bobby  entered  the  Stcd. 

John,  16,  admits  he  has  a  drug  habit  and  has  been  In  trouble  with  the  ponce 
many  times.  He  went  in  as  a  condition  of  probation.  .      ,  ^* 

He  ran  away  recently^  sought  out  a  reporter  for  The  Times,  visited  his 
motlier  briefly  and  went  back  to  the  program.  . 

Hts  mother  said  she  doesn't  know  whether  the  Seed  is  doing  him  any  good  or 
not  hut  she  leaves  him  in  there  and  keeps  going  to  the  open  meetings  because 
she  doesn't  want  him  in  jail.  .      „  ^ 

She  doesn't  like  the  program  but  said  she  doesn't  want  to  say  anything  that 
might 'get  htm  in  trouble  with  the  Send  staff.  ^  ,   ,  . 

Carolvn,  14,  says  she  has  tried  a  great  variety  of  drugs  but  had  given  up  all 
but  marljunna  before  she  went  in  the  Seed.  She  entered  voluntarily.  ^   ^  ,  ^  ^ 

Pat's  father  and  stepmother  said  that  when  they  took  him  to  the  Seed  in  Fort 
Ijiuderdale.  thev  were  told  he  was  "on  everything  from  pot  to  heroin."  Tboy 
qtioted  an  Intake  worker  who  said  he  could  tell  by  the  way  Pat  looked  him  in 
the  eye.  the  way  he  shook  hands  and  the  way  he  denied  using  drugs. 

"They  told  us  how  weak  we  v/ere,"  Put'<^  stepmother  recallSi  "They  kept  say- 
ing, "We  know  lie*s  on  drups  and  we  were  scared  to  death.*' 

Pat  bv  that  time  was  frantically  changiog  his  mind  about  "working  out  his 
problems'*  at  the  Seed  but  It  was  too  late.  '  .         n*.  i 

He  he^im  two  and  a  half  months  of  resistance  to  what  he  calls  "brainwashing** 
by  the  Seed. 

38-744—74  14 
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The  dxHt  step  is  isolatiou  from  any  iuflueuce  other  than  the  Seed.  The  Seed- 
ooutiued  child  iB  not  allowed  to  attend  school  in  the  initial  stages. 
**I  wasn't  alone  one  minute*  of  the  time,"  Pat  says. 

He  says  seedlings  accompanied  him  to  the  bathrooj;n,  sat  on  each  side  of  bim 
in  the  car  going  to  the  foster  home  at  night  and  slept  in  the  same  room  with 
him  at  night. 

He  said  he  was  allowed  to  communicate  with  no  cue  outside  the  Seed.  He 
talked  to  his  parents  only  over  a  microphone  in  open  meetings. 

"JJ  it's  something  that's  all  riglit,  that  you  used  to  have  fun  with,  you're  Bot 
allowed  to  bring  It  up  at  all,"  he  says. 

Pats  stepmother  still  gets  mad  when  she  tells  about  a  picture  of  Pats  little 
brother  that  she  asked  the  staff  to  give  him. 

"They  said,  *no,  it  brings  baok  memories  of  his  past,"  she  recalled. 

Pat  said  he  was  not  allowed  to  read  newspapers  or  newsmagazines,  but  in 
one  foster  home  he  was  permitted  to  read  books  selected  by  his  **oldcomer." 

He  said  he  was  not  allowed  to  seek  a  lawyer  or  help  from  any  outside 
lu.stitution. 

He  said  he  was  not  allowed  to  go  to  church. 

**The  staff  say^j  you  don't  need  religion  to  get  off  drugs,*'  Pat  says.  "They 
don't  say  there's  no  such  thing  (as  God).  They  just  don't  bring  it  up." 

The  Seed  uses  seven  of  the  lii*  traditional  steps  of  Alcoholics  Anonymous  but 
Pat  recalls  that  the  word;^  ''u  higher  power"  are  always  substituted  where  AA 
sometimes  uses  the  word  *'God." 

Carolyn,  who  .spent  12  hoars  a  day  in  the  Seed  for  15  days,  said  she  was  told 
th(?  Seed  is  the  higher  power. 

''God  can't  really  help  yon,**  ^he  said  .-staffers  told  her. 

••The  only  time  you  pray  to  God  is  when  you're  in  trouble  and  he  never  seems 
to  answer  you  .so  tlie  Seed  is  our  God.  The  only  way  you  can  get  help  is  to  talk 
about  things  and  you  can't  sit  down  nnd  talk  in  a  two-way  conversation  with 
God." 

Carolyn,  who  was  allowed  to  go  home  at  night  after  about  20  nights  in  foster 
homes;,  said  she  was  forced  to  change  her  hairstyle  and  throw  away  her  clothes 
brcauso  they  represented  her  "old  image.'* 

In  a  daily  "moral  inventory*'  kept  by  all  "seedlings,'*  Carolyn  listed  as  a  "bad 
point'  that  she  had  winked  at  her  mother  in  an  open  meeting.  She  explained 
that  her  mother  was  considered  a  bad  influence  because  she  had  not  wanted  her 
to  go  into  the  Seed. 

Isolation  from,  family,  friends,  school,  culture,  church,  government  and  the 
past  create  a  vaoitum  to  be  tilled  by  the  Seed. 

The  12-honr  Seed  day  consists  almost  entirely  of  what  nre  called  '"raps*** 

**You  sit  in  a  room  from  10  a.m.  to  10  p.m.  and  talk  about  the  s>nme  thing  over 
and  oV(»v  and  over,"  Carolyn  suld.  "If  you  don't  listen,  a  staff  member  \vill  tell 
you  to  ait  tip  and  pay  attention." 

Site  said  staff  metubt?rs  tell  the  new  people  why  they  behaved  as  they  did. 

"They  try  to  toll  you  you  only  do  it  becattse  your  f rieuds  do  it,*'  she  said.  "They 
told  tis  we  hated  ourp^elves  bofore  we  went  in  the  Seed  and  otir  friends  were  not 
friends  at  nil  and  didn't  try  to  help  us. 

••Tlu\v  told  tis  We  though^-  m*  otirselves  as  failures.  They  told  us  we  wanted  to 
bi»  m»nf,  to  bo  cool. 

**If  yoti  trills  Abotit  a  nice  past,  they  keop  a  watch  on  you*  They  think  your 
whole  Dfisit  was  Ujirly,  that  you  never  did  nothing  right,  yon  never  accomplished 
notliin^'  btit  since  you  have  the  Seed  yoti  can  accomplish  anything.  They  say  you 
K(?r(»Wf»d  up  yotn*  family  really  had.*' 

"If  yoti  say  yoti  blame  your  parents  for  any  of  your  problems,  they  come  down 
on  you  nnd  say  that's  not  true/'  Pat  said.  "They  say  your  problems  are  brought 
on  by  yourself.  Your  problems  nre  your  own  fault." 

Tlu'  tecbtilritte  of  "coming  down  on*'  people  is  Used  to  teach  "seedlings**  to  "be 
horuv^t  witli  themselves.** 

Pat  said  It  is  used  most  Intensively  during  night  meetings,  when  more  are 
presont*  including  those  who  Work  or  go  to  school  In  the  daytime. 

!To  sfild  tlie  "most  sickening"  occasion  he  remembered  was  an  attack  on  a 
12*  or  1?^^voa^olrt  girl. 

"T  could  tell  sb<i  w^as  straight,"  he  ^ald*  "There  wasn't  anything  wrong  with 
her  nt  nit,  1  realty  felt  .sorry  for  her.  They  came  down  on  her  about  an  hour. 
One  girl  started  using  her  age  and  telling  her  she  wasn't  old  enough  to  know 
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what  to  do,  not  evon  old  enough  to  . . .  (commit  an  act  o£  masturbation).  The 
girl  started  crying  and  tliey  came  down  on  her  a  few  more  »»n"tes. 
"Tlie  staff  didn't  have  anything  to  say  about  that.  (One  staff  member)  laughed 

^''carolyn^ecalled  other  raps  in  St.  Petersburg  where  girls  were  teased  with 

obscene  language.  .      «     .  .m  t^i  ^,t^  »t 

Wlien  the  gronp  comes  down  on  a  boy,  Carolyn  said,  girls  will  teU  him,  I 
wouldn't  even  loois  at  you  twice  wlicn  I  was  on  the  street ...  you  really  think 

Bobby  said  he  .was  encouraged  to  relate  sexual  experiences  with  girls  and 

give  tlielr  names.  ,  ,        ,         a^u^.^^^  i,.**. 

He  suld  he  was  encouraged  to  talk  about  sex  and  use  obscene  language,  but 
was  threatened  with  starting  over  If  he  looked  at  girls  In  the  program  or  talked 

^^AlTTlle  disillusioned  "Seedlings*^  Interviewed  said  the  pressure  to  confess  tn 
misbehavior  made  them  say  they  hud  done  things  they  had  not  done,  in  order 
to  move  along  more  Qiilckly  in  the  program. 

was  fighting  It  a.  really  long  time,"  Carolyn  said,  "Then  all  of  a  sudden  I 
just  kind  of  gave  up/'  ,      ^         l     t  a 

Even  before  she  gave  up  and  began  to  believe  what  she  was  tola  in  the  Seed, 
Carolyn  pretended  to  believe  It.  She  said  she  caught  on  that  the  only  way  to  get 
out  was  to  do  what  was  expected  of  her.  ,  u  .  a.  t 

'•I  was  so  afraid  to  say  anything  wron^:.**  .she  sal^.  ."I  was  jiist  ^va  ting  to  hear 
what  1  was  supi^osed  to  say.  That's  wliat  everybody  .does.  You  get  the  idea  that 
if  von  doai't  say  what  the  others  are  saying,  you're  not  going  home.  Nobody  Wants 
to  start  over.  I  picked  UD  words  from  everybody  else  and  made  theni  my  oWn, 
She  was  alk»wed  to  go  home  after  about  22  days  and  after  45  days,  she  was 
promoted  to  "the  three-month  program,"  an  indication  that  her  acting  was 

'"""pat^wlio  was  never  promoted  from  the  first  stage  of  the  program,  said  he 
onco  told  a  staffer  to  '^go  to  hell"  and  was  forced  to  stand  for  five  or  six  hours 
while  tlie  j^roup  went  on  With  the  rap.  um     i         ^*  ^ 

Dttrliig  tlie  raps,  he  said,  "guards"  stood,  at  the  doors— "big  guys  at  every 
door."  * 

:*lf  anybody  gets  out  of  his  seat,  they  verbally  tell  him  to  get  back  and  if  he 
dot'.'^n*t,  they  physically  make  him  get  back."  x  i.t 

l»at  is  scornful  of  the  "open  meetings"  where  parent  visitors  come  to  see  the 

^""St^^^^^^^^^  who. tell  their  stories  in  the  open  meetings  "are.  told  what  to  say 
and  wlKit  not  to  say,"  according'  to  Pat. 

Vox  example,  he  said,  "Seedlings!*  are  told  to  confess  in  open  meetings  "what 
you  did  to  your  parents."  ,  -..-f 

('arolvn  said  any  "Seedling"  who  crltlclssed  the  program  or  asked  .to  go  home 
In  tlie  open  meeting  would  be  forced  to  start  over.  She  said  those  who  break 
the  rules  aro  "come  down  on"  the  tiext  day.  ^  . 

New  visitors  at  the  open  meetings  are  surprised  to  see  pairs  of  adolescent  boys 
walkin?jraround  with  their  arms  around  each  other*  ^.  ,  .  i  ^ 

Pat.  Cnrolvti  and  1?obby  said  the  practice  Is  compulsory.  Girls  are  refiuired  to 
hold  Imnds  and  hoys  mu^t  put  their  arms  around  each  other  when  they  leave 
their  sonts,  they  said.  ^  ^ 

l>al*s  Hr.^t  fosttM*  home  was  In  a  "really  t^.tce"  family. 

'•If  I  had  stayt'd  in  that  home  and  not  been  taken  away,"  he  said,  "i  probably 
would  have  finished  the  program." 

However,  he  was  moved  to  a  new  home  with  an  "oldconier"  who  was  "on  such 
an  e.L^)  trip  he  thotigh  he  coutd  tell  everything  about  you  by  looking  at  the  way 
your  nose  twitched."  ^  ,  . 

tn  that  hou-^^e.  he  said  he  was  locked  U\  a  room  with  a  chain  on  the  outside 
of  the  door  as  soon  ns  he  got  home  and  "never  saw"  the  fathei^  except  once  at 

lie' rmi*  away  from  that  house  and  found  a  free  telephone  to  call  his  parents, 
who  drove  to  Ft.  Latiderdale  tltid  took  him  back  to  the  Seed. 

When  they  got  hack  to  the  Heed,  rat*s  father  recalls,  he  was  again  persuaded 
tlint  Ids  son  was  on  drugs  and  In  great  danger  if  he  left  the  program. 

"Thev  told  me  to  hit  him  and  make  him  stay— either  that  or  he  ^  be  out  on 
tlie  street  und  dead.  1  was  convinced  he  should  stay.  I  never  woUH  have  touched 
lilm  if  I  didn^t  feel  like  It  was  that  or  death.  Ill  never  forgive  myR4f  foj*  that** 
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Pat*  said  his  futhcr  bo^au  by  screaming  at  him  to  go  back  In  the  group  and 
finally  shoved  and  hit  liim.  The  lather  and  son  hit  eacli  other  and  Pat  remembers 
blood  coming  frouVhis  father's  Hp.  He  »ays  the  Seed  staff  was  standing  around 
smiuug  and  his  mother  was  crying, 

He  said  his  father  finally  just  gave  up  and  a  staff  member  sent  for  **eight  guys, 
to  carry  me  in  in  front  of  a  thousand  people." 

At  that  point  he  decided  to  go  in  voluntarily. 

When  Pat  went  in  the  group,  his  father  said  he  went  to  the  men*s  room  and 
vomited  and  cried. 

Bobby  got  out  of  the  Seed  because  a  staff  member  asked  his  father  to  beat 
blm  in  front  of  the  group,  his  mother  said. 

A  staff  member  •♦wanted  my  husband  to  take  a  belt  before  the  whole  group  and 
whip  his  son,"  she  recalled.  "I  said  no  way,  That  same  day  I  was  already  think- 
ing Bobby  shouldn't  be  there." 

She  said  she  called  a  lawyer  to  find  out  what  authority  the  Seed  had  to  keep 
her  son,  When  he  told  her  she  had  the  right  to  take  Bobby  out,  she  took  him 
out. 

Bobby  said  the  seed  staff  told  him  he  would  have  to  go  to  jail  if  he  ran  away. 
**That*s  why  I  didn't  split." 

Pat,  Carolyn  and  Bobby  all  said  they  were  "brainwashed**  to  some  extent  in 
the  program. 

Pat,  although  threatened  with  the  state  school,  managed  to  run  away  again 
and  hitchhike  back  to  Pinellas  County,  armed  with  faith  that  he  could  persuade 
his  parents  not  to  take  him  back  to  the  Seed. 

His  parents  said  the  Seed  called  to  tell  them  Pat  had  run  away  and  to  advise 
them  to  lock  him  out  of  his  housiB.and  have  him  arrested  for  vagrancy. 

They  balked  at  the  advice,  Thtey  took  him  back  into  his  home,  talked  to  him. 
listened  to  him  and  became  convinced  that  he  had  never  been  a  "druggie.** 

Asked  how  people  can  be  "brainwashed**  to  believe  things  they  once  ridiculed, 
Pat  described  it  as  "sort  of  like  torture.** 

"They  keep  on  and  on  and  on  until  you  finally  start  believing  it»"  he  said 
"They  just  drill  it  into  your  mind.  If  somebody  tells  you  something  and  the 
other  kids  tell  yon  enough,  you  fetart  believing  it.** 

He  thinks  fear  is  an  important  tool. 

"They  tell  everybody  if  they  don*t  make  it  in  the  Seed  it  means  death,"  he 

.IJ^^^®/  "'^.^^'^^^^^^^^^     ^^^^^  P^t  Is  really  bad,  that  it  will  kill  them. 

"They  think  even  the  tiniest  things  are  really  horrible.  They  stay  on  each  per- 
son until  he  admits  everything  horrible." 

By  the  time  a  "Seedling"  graduates,  Pat  said,  he.  usually  believes  everything 
he  has  been  told, 

"Some  are  so  scared  that  If  they  do  leave  the  Seed  they  are  going  to  go  back 
on  drugs,  even  If  they  know  the  Seed  is  a  bunch  of  crap,  they  are  still  scared  of  • 
wha.t  will  happen," 

litem  I.C.3] 
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[Appendix 

Research  Projects  With  Prison  Populations  (Abstracts) 

ROl  MH14734— ^*An  Evaluation  of  Differential  Treatment  for  Delinquents/* 
Palmer,  Theodore  B.,  Ph.D.,  California  Youth  Authority,  8610  Fifth  Avenue, 
•Sacramento,  California. 

The  major  objective  of  the  research  is  to  determine  the  extent  to  which  it 
would  be  possible  to  maximize  the  overall  proportion  of  commitments  to  the 
Youth  Authority  which  could  be  made  eligible  for  a  specified  program  of  dlKer- 
ential  treatment,  particularly  those  who  could  be  handled  through  community- 
based  programs. 

Building  on  knowledge  gained  from  previously  supported  NIMH  research,  this 
project  would  attempt  systematically  to  determine  whether  it  is  feasible  tot 
broaden  the  range  and  refine  the  type  of  settings  and  treatment  strategies  for 
specified  delinquent  sub-types;  expand  the  range  and  variety  of  offenders  to 
whom  differential  treatment  may  usefully  l)e  applied}  continue  to  isolate  fac- 
tors essential  to  the  success  of  differential  treatment ;  and  continue  refinement 
and  expansion  of  the  Differential  Treatment  Model. 

AU  subjects  would  be  first  commitments  to  the  Youth  Authority  from  the 
Juvenile  and  Criminal  Courts,  or  approximately  125  males  per  year*  The  age 
range  would  be  12  through  21  years.  A  number  of  behavioral,  psychological,  and 
other  indices  would  be  used  to  compare  process  and  outcome  changes  for  the 
illfferont  treatment  groups. 


POl  MH17505— ''Genetics  of  the  XYY  Phenomena  In  Man,"  Borgaonkar,  Dl* 
gamber  S.,  Ph.D.,  Johns  Hopkins  University  Hospital,  601  NoA*th  Broadway, 
Baltimore,  Maryland* 

The  pttrpose  of  this  study  is  to  obtain  frequency  figures  for  the  XYY  males 
In  the  population  by  karyotyping  14,000  male  children  during  a  three  year  period. 

Subjocts  in  this  study  would  include  all  the  ai)proximately  6,000  male  juvenile 
delinquents,  ranging  in  age  from  8  to  18,  housed  in  ten  Maryland  State  institu* 
tions.  Approval  to  screen  these  boys  has  been  obtained  from  the  Director  of  the 
Juvenile  Services  with  a  concurrence  of  the  Department  of  Health  Services.  In 
addition,  informed  consent  is  obtained  from  pnrents  and  Juveniles.  A  residen- 
tial trpatment  center  (The  Kdgemeade  of  Maryland)  for  emotionally  and  men* 
tally  disturbed  children  would  provide  about  BOO  male  subjects  under  age  18. 

An  equal  number  (7,800)  of  presumably  normal  males  of  ages  2-18  years,  of 
the  same  ethnic  origin  and  socio-economic  background,  would  also  be  selected 
for  chromosome  study.  This  normal  comparison  group  would  be  drawn  from  the 
Comprehensive  Child  Care  Program  of  the  J(^\\\n  Hopkins  Hospital,  which  <»ares 
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for  all  children  in  a  largi?  urea  of  East  Baltimore  up  to  their  18th  birthaay.  As 
necessary,  subjects  would  »lso  be  drawn  from  public  nnd  private  schools  and 
the  outpatient  clinics  of  tlie  Johns  Hopkins  Hospital. 

The  specittc  aims  of  the  project  are:  (1)  to  determine  the  frequency  of  XYY 
males  In  the  aforementioned  populations,  and  (2)  to  conduct  extensive  physical 
anthropometric,  endocrine,  psychologic,  neuro-psychiatrlc,  and  sociological  in- 
vestigations of  the  XYY  subjects  in  order  to  characterize  the  phenotype;  to  ex- 
plore tlio  feasibility  of  prophylactic  and  therapeutic  measures  for  the  XXX 
males;  and  (3)  to  study  the  fathers  of  XYY  males,  chromosomally  and  epidemi- 
ologlcally,  for  insight  into  the  "cause**  of  the  chromosomal  abnormality. 


ROl  MH17955— "Research  on  Repeated  Exposure  to  Film  Violence,"  Berko- 
witr4,  Leonard,  Ph.D.,  Professor  and  Chairman,  Department  of  Psychology,  Uni- 
versity of  Wisconsin,  Madison,  Wisconsin, 

This  research  program  plans  to  Investigate  the  consequences  of  repeated  ex- 
posure to  illm  aggression,  and  to  compare  the  reactions  of  incarcerated  delln** 
quents  and  normal  adolescents  to  such  exposure,  A  field  experiment  in  which 
the  content  of  TV  programs  watched  by  a  group  of  incarcerated  delinquents 
over  an  extended  period  will  be  under  experimental  control.  A  variety  of  meas- 
ures of  aggression  would  be  secured  before,  during,  and  after  the  period  of 
exposure.  Measures  of  aggression  would  Include:  peer  judgments;  counselor  and 
teacher  ratings;  behavioral  tallies  and  observational  measures  in  regular  cot<« 
tage  situations ;  aggression  in  experimentally  established  competition ;  and  puncli 
intensity  (Buss  "aggression  machine").  In  addition,  a  series  of  rating  scales 
would  be  used  by  clinical  psychologists,  such  as:  T-point  scale  of  personality 
prognosis;  a  scale  assessing  adeciuacy  of  family  background;  ratings  of  the 
delinquents*  institutional  adjustment;  peer  relations;  and  job  responsibility. 

The  second  study  would  involve  a  series  of  laboratory  experiments  in  wlilch 
groups  of  normal  adolescents  and  delinquents  would  be  exposed  to  repeated  pre- 
sentations of  specific  kinds  of  aggressive  displays.  These  studies  will  permit  n 
more  detailed  analysis  of  the  effectis  of  certain  variables  that  may  alter  thf 
effects  of  repeated  exposure,  such  as  the  frequency  of  exposure,  the  similarity  oil 
the  repeated  aggressive  displays,  the  time  Intervals  between  presentations,  thfS 
time  interval  between  exposure  and  test,  and  the  degree  of  generalissation  of 
satiation  from  one  class  of  repeated  aggres«ive  stimuli  to  a  dim  of  non-repeat«?.d 
aggressive  stimuli. 


ROl  MH18075— "A  Comprehensive  Study  of  47XYY  Male  Offenders,**  miy* 
Richard  F.,  M.D.,  Department  of  Neurology,  University  of  Wisconsin  Medical 
School,  Madison,  Wisconsin. 

This  study  Is;  designed  to  aid  In  the  continuation  of  the  appHoant.\^  elfortii  to 
add  to  knowledge  regarding  the  spectrum  of  morphological  and  functli'>nal 
atiomalles  occurring  in  47,XYY  nmles.  Using  "Mind**  procedures  the  appU-cant 
would  compare  47,XYy  delinquents  and  offenders  with  matched  control^?.  In 
addition  to  physical,  neurologloai,  anthropometric,  and  endocrinological  a?.8esK* 
ments,  very  detailed  neuropsycholoi^lc  testing  and  personality  and  emotWnal 
studies  w*ould  also  be  undertaken. 

The  te.^tlng  will  be  cotidttcted  on  samples  drawn  from  the  Approximately  lOOO 
new  juvenllp  offenders  and  about  1080  new  adult  offenders  admitted  yearly  to 
various  correctloiml  institutions  in  the  state,  nnd  from  the  200  males  admitted 
aimually  for  observation  or  coimnltment  to  Central  f^tate  HoKpltal,  th^a  only 
maximum  security  bospltiil  la  Wisconsin.  The  population  to  be  studied  will  In- 
clude new  offenders  and  repeat  offenders  not  studied  previously.  During  the 
first  year  it  will  also  Include  prisoners  already  committed  to  correctional  instl-* 
tutlons  at  the  time  the  atudy  begins^ 

!rhe  proposed  research  would  hope  to  answj^r  the  following  questions!  (1)  Are 
previously  noted  anonuiUes  In  'IT  XYY  nmles  (e.g.,  neurological  ahnormallttes. 
body  asymmetries,  homosexualtty)  more  frequent  In  such  nmles  than  1ft  controls 
mat(»hed  for  several  factors  Including  height?  (2)  Are  there  slgnlflcant.  differ- 
ences between  4T,XtY  males  and  matched  controls  In  regard  to  type  of  crime,  cig^ 
nt  first  arrest,  family  background,  and  other  social  and  psychological  variables? 
fa)  Within  n  particular  state  (Wisconsin >.  are  there  differences  In  the  fre- 
qmincy  of  XYY  males  In  the  population  of  Instltutlonall/.ed  juvenile  offenders^ 
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adult  offenders  hospital  aed  tor  mental  illness  and/or  mental  retardation,  and 
otlier  prisoners?  (4)  Do  tallneas  or  any  other  traits  develop  sufficiently  early  to 
be  of  value  la  the  early  Vecoeultlon  of  XYY  males?  And,  (5)  how  does  the  fre- 
Quency  of  the  47,XYY  condition  in  adult  and  juvenile  offenders  vary  with 
height? 


ROl  MH18468— "A  Program  of  Research  on  Antisocial  Behavior  and  Violence," 
Megargee,  Edwin  I.,  Ph.D.,  Florida  State  University,  Tallahassee,  Florida. 

This  is  a  program  of  multidimensional  research  on  the  personality  factors 
involved  in  antisocial  and  aggressive  behavior,  and  to  apply  the  results  to  the 
problems  of  prediction  and  treatment,  Ushig  a  common  data  pool  on  the  person- 
ality functioning  and  background  characteristics  of  prison  inmates  in  a  co- 
hort sample,  three  investigators  would  examine  respectively  the  patterns  of 
behavior  and  attitude  change  during  incarceration,  the  psychodynamlcs  of 
aggression  through  psyclio-physiological  research,  and  the  role  of  anxiety  and 
self*concept  in  psychopathy. 

subjects  include  incoming  inmates  at  the  Federal  Correctional  Institution 
(FCI)  In  Tallahassee,  Florida.  The  researchers  use  information  collected  by 
Institution  staff  at  intake,  including  psychometric  tests,  standardized  interviews 
with  the  subject  and  his  relatives,  and  various  laboratory  procedures.  The  psy- 
chometric procedures  include  the  MMPI,  the  sentence-completion,  the  Spielberger 
State-Trait  Anxiety  Questionnaire,  the  Tennessee  Self-Concept  Inventory,  the 
HoJtzuian  Ink-Blot  Techniques,  standard  biographical  check  sheet,  and  possibly 
the  Jesness  Inventory  and  the  Quay  Questionnaire.  At  90-day  intervals  the  bio- 
graphical data  is  up-dated,  Includiug  infortuation  about  the  Inmate's  participa- 
tion in  individual  or  group  therapy,  progress  in  academic  programs,  disciplinary 
infractions,  and  so  fortli.  Interviews  are  conducted  with  volunteers  prior  to 
leaving  tlie  Institution.  Psycho-pJiysiological  testing  is  conducted  on  a  selected 
sample  of  inmates.  Written  informed  consent  is  obtained  from  inmates  for  this 
testing. 


ROl  MHSOMO— ♦*Self-Destructlon  Among  Prison  Inmates,"  Toch,  Hans,  Ph.D., 
School  of  Criminal  Justice,  State  University  at  New  York,  1400  Wilshlngton 
Avenue,  Albany,  New  York. 

This  study  is  examining  self-destructive  acts  (suicidal,  interrupted  suicide, 
self  mutilation,  propensity  to  victimization  and  social  self  Injury)  in  both  short 
and  lotig  term  imprisonment.  The  altn  is  to  describe  occasions  for  self  destructive 
acts  hi  a  prison  population  and  to  categorij^e  motives  for  these  acts. 

First,  baseline  data  will  be  obtained  through  the  New  York  State  Department 
of  Corrections  from  incident  reports  from  Individual  institutions  covering  every 
self  destructive  act  for  a  six  month  period.  During  this  time,  preliminary  moti- 
vational categories  will  be  established,  an  Interview  schedule  will  be  constructed 
and  interviewers  wiU  be  trained.  Then  a  sample  of  at  least  ten  institutions  will 
be  drawn  for  iiitenslve  follow-Up  of  self  destructive  acts  by  interviews  with 
inmates  and  staff  during  a  three  month  period.  This  sample  will  be  stratified 
in  terms  of  model  period  of  incarceration^  degree  of  security  and  types  of  of- 
fenders handled  with  half  the  sample  projected  among  short  and  half  among 
loujir  torm  imprisonments.  ^  ^  ^ 

Interviews  by  ex-inmates  and  prison  guards  will  offer  perspective  and  insight 
through  peer  cooperation  as  they  will  be  Involved  both  In  data  collection  (inter- 
views) and  group  discussion  about  the  collected  data.  Data  will  include  the  Se- 
quence of  events,  the  steps  In  personal  interactions,  the  signals  of  impending  self 
destrtiction  preceding  the  self  destructive  act  as  reconstructed  from  available 
documentation,  interviews  with  the  survivor  of  the  self  destructive  act  where 
possible  and  interviews  with  staff  and  inmates  who  can  provide  first  hand 
oh.^ervatiotml  data. 


ROl  "Clinical  Prediction  and  Treatment  of  Mpfsodld  Violence/^ 

Motiroe,  Russell  R.,  M.D..  School  of  Medicine,  University  of  Maryland,  660  West 
Redwood  Street,  Baltimore*  Maryland. 

This  study  is  designed  to  identify  three  sub^troups  of  aggressive*  recidivist 
prisoners.  On  the  basis  of  his  previous  studios,  the  investigator  suggests  that 
some  10-18%  of  recurrently  violent  individuals  may  be  defined  as  having  epilep- 
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told  ^mpuls^vlty,  qi  condition  amenable  to  treatment.  Using  neurophyslologlc 
(actlvatecl  Er(J),  psychomotrijC,  and  clinical  psychiatric  techniques,  the  princi- 
pal iuvestigatpr  proposes  to  atti^mpt  the  classification  of  recidivist  inmates  at  a 
special  cQvrectjomU  Institution  for  violent  offenders  (Patuxent  Institution)  into, 
tliree  groups.  These  groups  are  described  as  (1)  "aggressive  lifestyle/'  (2)  **ep* 
lleptoid*'  impulaivity,  and  (3)  *»hysteroid  .  (motivated)"  impulslvity.  It  Is  sug* 
gested  that  the  effectiveness  of  prediction  and  control  of  violent  behavior  can 
be  euharcod  if  these  groups  can  be  differentiated.  The  major  objectives  of  the 
proposed  research  may  be  summarized  as  follows;  (a)  To  refine  techniques  now 
available  at  the  neurophyslologlc  (EEG  activation),  psychometric,  and  clinical 
psyehliitric  levels  for  predicting  impulsive  violent  behavior ;  (b)  to  evaluate  new 
techniques  at  these  three  levels  to  differentiate  epileptoid  and  hysteroid  (moti- 
vatod  impulslvlty) ;  (c)  to  test  the  value  of  identifying  and  treating  epileptoid 
impulsive  behavior;  and  (d)  to  provide  clinical  baselines  for  future  studies 
critical  in  establishing  the  social  utility  of  the  clinical  procedures. 

One  specifld  hypothesis  to  be  tested  is  that  chloralose  activation  of  the  BBG 
will  correlate  positively  with  epileptoid  impulsivity.  Data  will  be  collected  in 
such  mcnner  as  to  determine  the  reliability  of  the  psychiatric,  psychometric 
and  BJSIG  measures  of  epileptoid  and  hysteroid  impulsivity,  and  to  allow  later 
quantitative  computer  analysts  of  both  psychologic  and  electroencephalographic 
data.  Finally*  the  clinical  usefulness  of  the  anticonvulsant  primidone  (Mysollne) 
will  be  tested  in  a  double-blind  study,  and  the  results  compared  with  those  of  a 
previous  study  in  which  diphenylhydantoin  was  used  with  a  similar  group  of 
offenders  in  the  same  institution. 

From  an  Inmate  population  of  about  400,  it  is  estimated  that  over  a  three 
year  period  from  70  to  100  subjects  can  be  found  who  will  meet  the  criteria  of 
having  no  mental  retardation  and  no  overt  neurological  disorder,  and  who  would 
be  willing  to  cooperate  in  the  study*  All  subjects  would  be  volunteers  and  writ- 
ten Informed  consent  would  be  obtained  in  every  instance. 


BOl  MH21853-'''Rehabilitation  Program  for  Delinquent  Indian  Youth,"  Har** 
ris,  Virgil  Wm  Ph>D.,  Southwest  Indian  Youth  Center,  Indian  Development  Dis* 
trict  ot  Ariasona,  Hot  2266,  Tucson,  Arizona. 

This  three-year  )»tudy  would  evalu:.te  specific  behavior  modification  procedures 
and  overall  effects  of  a  rehabilitation  program  for  delinquent  American  Indian 
youths.  The  program  emphasizes  the  phasing  out  of  artificial  contingencies 
within  an  institutional  setting  and  transition  to  the  more  natural  conditions  of 
living  within  the  community. 

The  proposed  study  would  evaluate  specific  procedures  and  overall  effects  of 
the  programs  sponsored  by  the  Southwest  Indian  Youth  Center  (SWIYO)  In 
Arizona.  The  Center  is  a  residential  institution  which  attempts  to  apply  behav- 
ior modification  principles  in  developing  the  vocational,  academic  and  social 
skills  of  delinquent  youthh.  The  Center  also  operates  a  number  of  community- 
l>ased  halfway  houses  (each  accommodating  2  house  parents  and  about  8 
rouths)  in  Tucson.  Youths  admitted  to  the  SWIYO  are  between  18  and  21  years 
of  agOf  and  typically  have  limited  and  inappropriate  repertoires  of  soclalt  a'^a- 
Hlemlc,  and  work  behavior,  tu  general,  thAv  have  failed  to  adjust  to  traditional 
school  settings,  have  high  truancy  rates,  and  often  possess  lengthy  court  recordi 
Involving  offenses  from  drunkenness  to  glue  snifilng,  rape,  and  grand  larceny. 
Priority  Is  given  to  chronic  offenders  who  have  already  spent  a  significant 
]()erlod  of  time  incarcerated. 

.  The  majority  of  the  youths  come  from  reservation  communities.  Referrals 
from  tribal  courts  constitute  about  7S  percent  of  the  resident  population.  Approst* 
Itnately  iO  percent  of  the  youths  were  convicted  In  Federal  courts  |  another  10 
t)Oi*o»*nf  are  referred  by  tlie  Arii^ona  .<<tate  court  system  j  and  about  6  percent 
nre  ftw»'n  tirhan  nn'ns  not  und(»r  the  Jurisdiction  of  the  Bureau  of  Indian  Af- 
fnlrs  (BIA).  Depending  on  jurisdictional  authority  or  the  source  of  referral, 
o.vpeiv^es  for  tlie  youths  are  paid  by  the  BTA,  the  Federal  Bureau  of  Prisons, 
the  Arij^ona  Department  of  Corrections,  or  the  State  Department  of  Vocational 
tt^hrtbiatfltion. 

The  mnjor  features  of  the  program  are  vocational  and  academic  training, 
varying  levels  of  supervis^lon,  a  contingency  management  point  system  (as  well 
im  a  daily  work  evaluation  system  and  monetary  reward  for  vocational  and 
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academic  performance),  and  the  use  of  ft  halfway  bouse  as  » »  ^ 
environment  between  the  institutional  setting  (Center  f aciUty )  and  commu^^^^^ 
placement,  The  trainee*  advances  from  entry     J^^^^^l  IV  (where  he  re^^^^^^ 
close  and  constant  supervision)  through  Levels  III  and  II  (^^^j^/e  ne  graaua^i^^ 
assumes  greater  responsibility  for  himself,  his  training,  and    s  jeisure  acti^^ 
Itles),  to  lievel  I  (permanent  placement).  Advancenaent  is  contingent  upon  his 
performance  in  various  social,  academic  and  vocational  areas,  aii^d  relate^ 
procedures  designed  to  phase  out  his  dependence  on  artificial  behavior  manage- 
ment contingencies. 

ROl  MH22350--"Measures  of  Delinquency  and  Community  Tolerance,"  Brick- 
son,  Maynard  L.,  Ph.D..  Department  of  Sociology,  University  of  Arizona,  Tucson, 
Arizona. 

This  is  a  tbree-year  study  to  examine  the  relationships  ovi>r  time  between 
official  and  unofficial  measures  of  juvenile  delinquency.  Legal  reaction  rates  (the 
ratio  of  official  to  unofficial  measures)  will  be  related  to  measures  of  commumtv 
tolerance  and  tolerance  of  "legal  reactors"  (police,  probation  officers,  etc.).  Tol- 
erance toward  deviance  (types  of  delinquency  and  other  forms  of  deviance)  is 
measured  by  determining  both  the  relative  ''evaluations"  of  the  propriety  of  acts 
and  the  relative  "Intensity"  of  attachment  to  evaluative  stances  taken  by  re- 
spondents (either  legal  reactors,  deviants,  or  the  general  public),  The  relative 
"seriousness"  of  a  variety  of  offenses  will  also  be  assessed.  The  analyses  or 
Inter-relatlonshlps  between  tolerance  and  various  measures  of  delinquency 
(official  and  unofficial)  will  be  made  over  a  three-year  period  in  selected  Arizona 

communities.  .      ,„  -         ,   ^ .  «  i  ^# 

Within  each  of  these  locales,  three  sub-samples  will  be  required:  a  sanaple  of 
adolescents  to  yield  measures  of  unofficial  delinquency  and  other  information*  a 
sample  of  adults  to  yield  measures  of  general  community  tolerance  levels  and 
other  Information,  and  a  sample  of  law  enforcement  and  related  personnel  to 
yield  measures  of  their  tolerance  levels  and  other  related  Information,  wltmn 
each  of  these  suh-samples  there  are  three  groupings:  official  non-dellnquent^ 
community  offenders  (recorded  offenders  remaining  in  the  community),  and 
incarcerated  offenders.  The  number  of  adolescents  in  the  total  sample  Is  estl- 
matod  to  he  between  600  and  700.  and  the  number  of  adults  included  will  he 
approximately  1200. 

1103  MH23170— "Attitudes  Toward  Criminal  Behavior,"  Brunlng,  James  Ijm 
Ph.D.,  Department  of  Psychology,  Ohio  University,  Athens,  Ohio. 

This  is  an  investigation  of  the  differences  between  public  offenders  and  the 
general  law-abiding  citizenry  with  respect  to  their  subjective  estimates  of  seru 
ousness,  probability  of  arrest,  and  expected  severity  of  penalty  for  a  number 
of  specified  illegal  acts.  Further  analyses  will  be  made  of  the  differences  in 
response  between  subjects  scoring  high  and  low  on  the  Pd  (Psychopathic  de- 
viate) scale  of  the  Minnesota  Multiphasic  Personality  Inventory  (MMPl). 

Subjects  will  be  100  inmates  at  the  Ohio  State  Reformatory  (felon  group) 
and  100  students  at  a  technical  college  (non-felon  group),  who  closely  approxi- 
mate the  felon  group  In  terms  of  age  (18-25),  education  and  socioeconomic 
background.   

ROl  MH23d75— **The  XYY  Syndrome,**  Wltkin,  Herman  A.,  Ph.D.,  Division' 
of  Psychological  Studies.  Educational  Testing  Service,  Princeton,  New  Jersey. 

This  studv  is  designed  to  shed  further  light  on  the  Incidence  of  mal6S  with  an^ 
extra  Y  chromosome  and  on  the  relation,  if  any.  between  the  presence  of  an 
extra  Y  and  the  tendency  toward  aggressive  behavior.  *  •  .  i 

Tlie  proposed  research  provides  for  comprehensive  And  in-depth  psychologicar 
studies  of  XYY  cases.  Tt  Is  emphn  sized  that  to  make  progress  toward  under- 
standing the  nature  of  the  relationship  between  an  extra  T  and  aggressiveness. 
It  is  necessary  to  study  tnore  varied  populations  of  XYYs  than  those  examined 
to  ttiis  point.  The  design  of  the  study.includes  three  groups  of  XYYs  selected  in 
an  effort  to  provide  variation  along  the  dimension  of  Identified  involvement  in 
ngftressfon :  mntotied  control  grains  of  XY  cases  are  allowed  for  each  sample  to 
be  studied.  Tfte  three  groups  to  l)e  studied  will  be  drawn  from  a  population  of 
criminals,  policemen,  and  from  the  general  population. 
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The  study  of  the  criminal  group  will  be  selected  from  among  the  1500  offenders 
admitted  eacn  year  to  the  prison  ward  of  the  Psychiatric  Service  of  Kings 
County  Hospital  for  psychiatric  examination.  Candidates  for  the  New  York 
City  police  force  (numbering  about  28,000)  will  be  the  police  group  to  be  in- 
volved  in  this  study.  Karyotyping  on  a  large,  non-institutionalized,  unbiased 
sample  will  be  drawn  from  army  recruits  in  Denmark. 


[Appenaix  A-2] 

Reseauch  Puojects  With  Mbntal.Hospitai.  Populations  (Abstbaots) 

ROl  MH20367— "Dangorousuess,  Due  Process  &  the  Criminally  Insane,"  Stead* 
man,  Henry  J.,  Ph.D.,  Mental  Health  Research  Unit,  New  York  Department  of 
Mental  Hygiene,  44  Holland  Avenue,  Albany,  New  York. 

This  is  a  study  of  estimations  of  dangerousness  in  the  criminally  insane,  the 
role  such  estimations  play  in  the  due  process  of  institutional  commitments,  and 
the  relationship  of  dangerousness  to  demands  for  social  control.  Major  emphasis 
would  be  placed  on  efforts  to  operationaliKe  the  concept  of  dangerousness  and 
to  develop  a  causal  model  for  the  role  of  dangerousness  in  the  post-labeling 
careers  of  tlie  criminally  insane. 

The  proposal  is  occasioned  by  changes  that  occurred  in  the  New  York  State 
Criminal  Procedure  Law  (CPL)  ou  September  1,  1971,  relative  to  confinement 
pro(M?dures  for  tlie  criminally  insane.  The  new  code  will  result  in  the  transfer 
of  responsibility  for  commitment  of  individuals  to  special  security  institutions 
from  the  Commissioner  of  Mental  Hygiene  to  the  courts.  In  effect,  an  increased 
burden  will  be  placed  oti  the  courts  to  make  estimations  of  patients'  dangerous- 
ness, and  on  the  Department  of  Mental  Hygiene  to  treat  patients  in  civil  / 
hospitals.  y 

The  study  would  build  upon  the  applicant's  previous  work  on  the  relationship  / 
between  In-hospltal  behaviors  and  patients  outcomes.  In  this  research  a  group 
of  mi  patients,  who  were  transferred  from  two  New  York  State  hospitals  for 
the  criminally  insane  to  civil  hospitals  following  the  Bamtrom  v.  Herald  Su* 
preme  Court  decision  in  196^,  were  found  to  be  less  dmgerous  (i.e.,  less  assaul- 
tive) than  expected.  Only  2  percent  (2S)  wer:^  returned  to  the  special  security 
Institutions  between  1966  and  1970,  while  only  19  percent  of  the  males  and  25.6 
percent  of  the  females  were  reported  to  have  shown  any  assaultive  behavior  in 
civil  hospitals. 

The  scope  of  the  study  would  encompass  six  distinct,  yet  interrelated,  objec- 
tives: (1)  to  determine  the  effects  of  being  labeled  dangerous  on  the  hospital 
and  post-hospital  careers  of  different  types  of  criminally  Insane  patients  5  (2)  to 
develop  ati  ofmratiohal  definition  and  technique  for  measuring  dangerousness; 
(3)  to  estftblish  a  causal  model  for  the  post-labeling  careers  of  the  criminally 
insane ;  (4)  to  examine  the  actual  changes  in  the  administration  of  due  process 
to  the  crtmlnnlly  inj?ane  as  a  result  of  changes  in  the  OPL?  (6)  to  study  the 
or^nnlzntionnl  and  procedural  adaptations  of  the  civil  state  hospitals  to  the 
chanpfe  in  the  law  :  and  (6)  to  lay  the  grotmdwork  for  an  ongoing  evaluation  of 
the  effectiveness  of  the  new  focus  of  treatment. 

The  study  wotiUl  be  divided  into  three  separate  phases.  Interview  data  would 
be  jrntherod  durlntr  Phase  I  from  le^al  and  psychiatric  professionals  on  criminal 
commitments  of  tnental  patients,  patients  following:  hospitalization,  and  an  Ini- 
tial fo)low-up  of  released  patients.  During  Phase  IT,  a  second  cohort  would  be 
nddrd,  while  continuing  nn  intenf^ive  follow-up  of  the  first-year  patients  as  they 
are  releft'sed  or  remain  in  either  the  mental  health  or  correctional  system.  In 
Pim«e  TIL  efforts  would  be  made  to  test  the  causal  model  predicting  patient 
outcomes,  refine  nn  index  and  predictive  instrument  for  dangerousness,  conduct 
a  content  nnalVMi*;  of  the  interviews  with  patients,  mental  health  professionals 
and  ludicial  officials,  and  estimate  the  relative  efficiency  of  different  hospital 
treatment  programs. 


Ml  MH21Ji03— ''Assessment  of  Adenuacy  of  Treatment*"  Schwlt5!gebel.  Ralph 
K:..  Kd.T)..  Liiboratory  of  Community  Psychiatry,  68  Fenwood  lload»  Boston, 
MassactiUf<etts. 

Thp  primnty  purpof^e  of  this  research  Is  the  development  of  empli»tcally-bftscd 
criteria  by  which  the  adequacy  of  treatment  provided  for  offenders  can  b« 
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accurately  and  reliably  determined  by  mental  health  and  legal  persoimel.  This 
would  be  accomplished  through  three  major  types  of  activittes!  (1) 
survey  of  legal  decisions  and  commentaries,  and  mental  health  i«erature  remea 
to  the  concept  of  the  "right  to  treatment";  (2)  an  analysis  of  the  psycWatric, 
.sociological,  and  behavioral  criteria  currently  being  used  to  determine  treatment 
adequacy ;  and  (8)  a  preliminary  evaluation  of  the  legal  and  social  policy  im- 
plications of  a  widespread  recognition  of  a  "right  to  treatment.  „„„,„4.„^ 
One  subject  population  would  consist  of  80  mental  health  personnel  associated 
with  mental  hospitals  providing  treatment  for  offenders,  and  located  in  Massa- 
chusetts. The  entire  range  of  treatment  personnel  would  be  sampled,  wim  10 
subjects  selected  on  a  random  stratified  basis  from  oight  different  hospitals.  A 
sc  ^ond  subject  uopiilation  would  consist  of  approximately  20  Involuntarily  com- 
muted offenders,  who  would  be  selected  on  a  random  stratiBed  basis  to  provifle 
variation  of  background  characteristics,  offense  and  hospitalization  histories, 
and  diagnostic  cliissiflcatlons.  A  tliird  group  of  subjects  would  be  comprised  of 
40  patients  whose  daily  activities  would  be  observed  on  a  time-sampling  basis. 
Patients  would  be  interviewed  and  asked  to  complete  rating  scales  only  with 
thi'ir  consent  and  with  the  express  approval  of  appropriate  hospital  personnel. 
The  proposed  Interviews,  moreover,  would  not  require  any  detailed  discussion 
of  sensitive,  pevsonal  matters,  btit  Would  be  oriented  toward  obtaining  the 
patient's  general  view  of  his  past  and  present  therapeutic  situation. 


t. 


"  ROl  MH23742— "Release  of  Dangerous  Mental  Patients;  The  Dijon  Case, 
"Thornberry,  Terence  P.,  Ph.D.,  University  of  Pennsylvania,  Room  203,  3718  Lo- 
cust fUrect,  Philadelphia,  Pennsylvania. 

This  request.  Is  a  follow-up  of  the  post-release  behaviors  of  a  group  of  about 
400  prisoners  who  were  previously  judged  mentally  111  and  dangerous.  The  re- 
lease  of  these  patients  (known  as  the  Dixon  Class)  from  Farvlew  State  Hos- 
pltal  was  prompted  by  legal  action  begun  In  1969.  The  Investigators  propose  to 
locate  and  interview  the  released  patients,  to  sur\'ey  reports  of  relevant  state 
agencies,  nnd  to  review  the  Farvlew  records  of  patient  characteristics  and  be- 
havlors  while  Incarcerated  at  Farvlew.  For  purposes  of  controlled  comparison, 
a  group  of  about  100  patletits  released  from  Farvlew  at  expiration  oC  sentence 
subsequent  to  the  Dixon  case,  will  be  similarly  studied.  v  ««.  i. 

The  proposed  research  Intends  to  answer  five  specific  questions:  (1)  What  are 
the  per-sonal  and  social  costs  and  benefits  of  this  Court-ordered  release  of  men- 
tallv  111  dangerous  offenders?  (2)  Is  the  prediction  of  dangerousness  and  Inabil- 
ity to  adapt  to  a  less  secure^sltuatlon  of  these  patients  conflrmed^^^^^ 
(3)  Is  dangerousness  In  the  behavior  of  the  patient  within  the  maximum  secu- 
rity mental  Institution  significantly  associated  with  post-release  dangerousness? 
<4)  lb  any  one  type  (or  a  constellation  of  types)  of  behavior  evidenced  by  the 
patients  while  thev  are  in  the  Hospital  associated  \dth  post-release  dangerous- 
TiH«s'  (.-J)  Can  tvpes  of  behavior  (as  In  4  above)  be  found  which  are  associated 
with  post-release  adaptability  to  a  less  restricted  social  setting? 

tAppendlx  A-3] 

RKSEAtiOH  Projects  With  School  Populations  (Abstracts) 
ROl  MHt59815— "Intervention  in  Low  Base  'Asocial'  Behaviors,"  Patterson, 
■GemlA  R.,  Ph.D.,  Oregon  Research  Institute,  P.O.  Box  3196,  Eugene,  Oregon.' 

The  sttidy  Is  designed  to  develop  a  practical  technology  to  deal  with  the  out- 
of-oontrol,  asocial  behavior  of  prc-adolescent  boys.  The  proposed  study  builds 
upon  the  principal  Investigator's  previous  study  of  Interaction  patterns  in  the 
homes  of  pre-dellnquent  boys.  In  this  early  study,  basic  social  learning  concepts 
have  been  successfully  applied  toward  the  development  of  Intervention  strategies 
In  donllng  with  socially  aggressive  behaviors  suth  as  fighting,  defiance,  cf«elty, 
and  flssnultive  tendencies.  The  range  of  behaviors  would  now  be  extended  to 
Include  asocial,  low  base-rate  behaviors,  such  as  stealing,  setting  fires  and  run* 
titni,'  nwnv  from  home.  The  proposed  study  would  (a)  provide  a  formulatfon  to 
account  for  those  interactions  which  maintain  the  occurrence  of  thes<!  behaviors, 
(b)  develop  Intervention  techniques  In  the  home  and  schoolroom  to  prevent  the 
occurrence  of  these  behaviors,  and  (c)  train  families  and  othei?  social  agents 
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Vfho  Interact  with  tho  child  Jn  these  settingB  to  detect  early  signs  of  these  be- 
haviors and.  to  apply  appropriate  intervention  techniques. 

Xhe  design  of  the  proposed  study  is  similar  to  that  which  has  been  used  suc- 
cessfully in  the  previous  research.  The  criterion  for  admissio/t  to  the  project 
will  be  that  the  family  have  a  problem  boy  between  six  and  twelve  years  old; 
who  displays  any  two  of  the  following  behaviors :  stealing,  flre-selting>  truancy. 
Families  will  be  referred  to  the  project  by  local  agencies,  such  as  the  juvenile 
court,  school,  clinics,  and  the  welfare  department.  No  cases  will  be  accepted  iu 
which,  either  tlie  parents  or  child  manifest  obvious  schizophrenic  or  psychotic 
behaviors,  or  in  which  the  child  shows  severe  neurological  damage.  Prior  to  inter* 
vention,  baseline  data  will  be  obtained  for  each  family  accepted  into  the  pro- 
?^^^i?L.^"      ^^^"^  observation  in  the  home  and  5  days  in  the  school. 

Additional  observation  will  be  carried  out  during  intervention  and  for  12  months 
following  termination. 

An  initial  sample  of  6  families  will  be  accepted  during  the  study^s  first  year, 
whil6  intervention  procedures  are  being  developed  and  standardized.  A  "block 
stud^^*'  of  12  consecutive  referrals  will  be  undertaken  the  following  year  using- 
standard  procedures  r  a  "replication  block"  of  12  families  will  follow  in  the 
third  year.  For  each  family  in  each  block,  a  standard  design  of  baseline,  inter- 
vention and  follow-up  procedures  will  be  used  in  both  home  and  school.  Bach 
"problem''  family  will  be  matched  with  a  "normal"  family  for  family  size,  age 
of  parents,  number  of  parents  present  in  the  home,  and  occupational  level  of 
parent  (s).  The  total  number  of  families  for  three  years  \/ill  be  60. 


ROl  MH1851(^"Treatmentof  Childhood  Behavior  Problems,"  Wahler,  Robert 
G.,  Ph.D.,  Psychological  Clinic,  University  of  Tennessee,  719  13th  Street,  Knox- 
ville,  Tennesee. 

The  three-year  study  would  continue  research  which  has  received  NIMH  sup- 
port for  the  past  two  years  to  examine  the  generality  of  behavior  modification 
techniques  in  the  home  and  classroom  for  problem  children.  There  are  five  major 
aspecte  of  the  proposed  research  :  (l)  further  evaluation  and  implementation  of 
the  clinical  assessment  device  developed  in  the  earlier  study,  (2)  demonstration 
of  some  practical  applications  of  ^vithin-setting  generality,  (3)  further  study  of 
across-setting  generality,  (4)  ass.»ssment  of  teacher  and  parental  attitudes 
toward  the  child's  behaviors,  and  (5)  collection  of  normative  data  on  non- 
problem  children. 

Subjects  will  be.ohtained  from  the  waiting  list  of  the  Psychological  Clinic  of 
the  University  of  Tennessee  and  from  Riverhend,  a  state*supported  treatment 
facility  which  uses  behavior  modification  techniques.  These  subjects  are  almost 
exclusively  males,  range  from  6  to  12  years  of  age,  and  present  problem  be- 
haviors of  a  rule-breakihg  nature  (e.g.,  school  truancy,  fighting,  refusal  to  do 
schoolwork,  property  destruction,  stealing)  in  the  home,  school,  or  community. 

Approximately  70  subjects  will  be  involved  in  the  research  each  year,  plus 
an  additional  20  subjects  who  will  be  evaluated  during  the  first  year.  For  the 
"accountability  study"  about  40  children  (the  entire  population  of  Riverbend) 
will  be  assessed  by  means  of  the  observational  scoring  system.  For  the  across- 
settings  study,  6  subjects,  presumably  from  the  psychological  clinic,  will  be 
studied  each  year.  These  6  pltis  approximately  15  children  from  Riverbend  wilt 
be  used  in  the  within-setting  study  and  the  parent-teacher  attitude  studv.  For 
the  normntive  study,  40  non-problem  children  will  be  selected  from  elementary 
school  dlfjtrlcts  repbrting  highest  incidences  of  problem  behaviors  from  thoir^ 
pupils*  Parental  permission  to  observe  will  be  requested  for  all  children  within 
one  randomly  selected  "problem  school,"  and  the  subjects  will  be  observed  on  a 
bl-weekly  basis  in  their  homes  and  classrooms.  Finally.- a  "contrast  group**  of 
about  iO  problem  children  not  receiving  behavior  modification  treatment  will 
also  be  observed. 

ROt  MH1070ft-~''Belmviornl  Pvoprrntns  in  Leartitng  Activities  for  Youth,** 
nohen.  HnrnUl  L.,  Institute  for  Bphavloral  Research,  Inc.,  2429  Linden  Lane, 
Stiver  Sprhig.  Mnryland. 

^"^IJf  ^?^«l^**,!r^H^«7^,<>'  tbe  B  Programs  In  Learning  Activities  for 

jmith  (BPLAY)  i^t  to  design.  Implement,  and  experimentally  test  two  programs 
for  the  prevention  of  adolescent  dolinquency  and  antisocial  behavior.  Tfhe  pro** 
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j)osed  project  would  explore  the  ai)plicatiou  of  behavior  modification  approaches 
in  two  areas;  (1)  an  ut'ter-scliool  program  for  junior  and  senior  high  school 
students  to  develop  skills  and  resources  wliloh  are  personally  relevant  to  them, 
and  (2)  an  In-school  course  at  the  junior  high  school  level,  Teenagers  Rights 
and  Responsibilities  (TAUR),  designed  to  teach  social  and  legal  problem-solving 
skills  so  that  the  youths  will  learn  to  deal  more  effectively  with  merchants, 
•community  agencies,  and  schools.  Students  would  earn  points  for  their  partici- 
pation In  the  program,  and  for  fulttlllug  specified  perforuuiuce  criteria  in  the 
.after-school  teacher-managed  programs.  Tliese  points  will  be  negotiable  for 
socially  acceptable  goods  and  services  presently  in  demand  by  the  adolescent 
population.  ^  ,        ^  1.  , 

The  project  would  provide  an  opportunity  to  test  the  usefulness  ox  behavior 
modification  approaches  in  new  areas  without  labeling  or  stigmatizing  youth 
.as  "problems."  These  modification  procedures  would  attempt  to  shape  new  pat- 
terns of  leisure  time  usage  and  provide  rewards  for  learning  new  skills.  The 
approaches  rest  upon  the  assumption  that  behavior  Is  functionally  related  to 
its  consequences,  and  that  It  can  therefore  be  established,  altered  and  maintained 
by  progranmilng  appropriate  consequences  contingent  upon  specific  behavioral 
requirements.  The  applicant  cites  several  earlier  studies  to  support  his  basic 

assumptions.  ^     *  *jj  «      i.  , 

A  behavior  management  course  would  be  given  to  teachers  initially  entering 
the  program.  This  course  would  Include  basic  principles,  vocabulary  and  pro- 
cedures  of  behavior  modification.  Teachers  would  be  trained  to  observe  and 
record  very  specific  types  of  behavior  and  learn  to  analyze  various  situations 
to  determine  those  contingencies  which  maintain  and  control  the  target 
behaviors.  ' 

KOI  Mri20O3O— "Achievement  Place:  Phase  II,"  Wolf,  Montrose  M*,  Ph.D., 
Bureau  of  Oalld  Research,  University  of  Kansas,  Lawrence,  Kansas. 

This  study  is  designed  to  further  evaluate,  refine,  and  disseminate  research 
based  on  three  previous  years  of  experience  with  the  Achievement  Place  model. 
Achievement  Place  is  a  community-controlled,  community-based  family-style 
residential  half-way  home  for  six  to  eight  boys  between  11  and  16  years  of  age. 
Reinforcement  procedures,  designed  to  provide  a  maximum  amount  of  motiva- 
tion and  feedback,  have  been  applied  on  a  variety  of  social,  self-care,  academic 
and  pre-vocatlonal  behaviors.  As  the  boys  develop  skills  and  self-control,  the 
structured  elements  of  the  program  are  reduced  and  replaced  by  a  more  natural 
set  of  feedback  conditions  In  the  natural  social  environment.  In  addition,  the 
parents  are  trained  in  child  management  procedures  so  that  they  .can  be  more 
successful  In  guiding  their  child  toward  a  productive  life.  Preliminary  findings 
indicate  that  the  Achievement  Place  boys,  ate  progressing  better  thW  ^  small 
sample  of  comparable  youths  placed  on  probation  or  sent  to  the  State  training 

school.  ^       ^   *     *       A  A 

The  objectives  of  the  proposed  research  are  .to  continue  to  develop,  refine,  and 
evaluate  (1)  procedures  that  can  he  tisd  by  non-professionals  to  modify  acQ^emic 
and  vocational  behaviors ;  (2)  procedures  to  produce,  basic  social. skills  that  are 
necessary  for  proper  conduct  in  the  community,  school,  and  home}  (8).  a.pract^ 
cal  system  for  collectingi  analyzing,  and  summarizing  data  to  evaluate  tbe 
overall  eitectlvenes<i  of  tiie  Achievement  Place  model;  (4)  procedures  for  edu- 
cating the  natural  parents  to  deal  with  their  child  in  their  own  home ;  (5)  a 
teaching-parent  education  program}  and  (6)  a  model  for  Statewide  dissemina- 
tion of  the  Achievement  Place  program.  ...  ^ 

An  experimental  analysis  will  be  used  to  build  accuracy  in  reading.  Further, 
doKigns  will  be  used  to  develop  and  evaluate  pre-vocatiomd  behaviors  that  are 
iK^^'osMury  to  job  securement,  ie.,  arriving  at  the  lob. on  time,  and  vocational 
training  In  skills,  i.e.*  learnhig  the  tools  common. to  the  trade.  Also,  draining 
methods,  such  as  verbal  instruction*  modejiog  by  adults,,  and, tis^  of  video-tape 
players  to  record  Interactions  will  be  investigated  to  improve  the  complex 
reportolre  of  behaviors  nece«.^ary  in  various  social  Interactions. 

Dnta  from  police  contacts  (formal  and  Informal),  juvenile  court  contacts 
(foriiml  and  liiformaO.  f^chool  attendance;  ;gifddes  on  report;  cards,  acMevemetit 
test  scores,  school  dlKclplhmry  problems,  clttsisroom  *  behavoir*  And  social  and 
fiolf^help  behavior  at  home  will  be  evaluated  to  nfi^m  the  Gf?cctiv0il^ss  of  the 
treatment  program. 'Parents  will  learn  ?  some  ba^ic.  principles  of  bdht^v^ok*.}  to 
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iitoi3e*ViB  iitia'^bj^tlvdy  define  behavior;  to  record  behavior  and  use  this  record! 
to  feVlalUtite  the  v>!fectivene88  of  their  supervision  of  the  child;  to  employ  a  point 
system  and  difdlgn  ia  suitable  home  structure  for  their  son.  Specific  measures 
of  adtidemic,  so<iial,  atid  iaelf-help  behaviors  will  provide  constant  feedback  to 
par^iits  and  yej^&r^h  stkft  concerning  the  progress  of  the  youth. 


ROl  MH2105O— "PICA  Rsearch,  Extension,  and  Practice  (PREP),"  Pilip- 
czak,  James  A.,  M.S.,  Institute  for  Behavioral  Research,  Inc.,  2429  Linden  Lane,. 
Silver  Spring,  Maryland. 

Building  on  research  previously  supported  by  NIMH,  the  overall  objective  of 
Uils  prbject— "PICA  Research,  Extension,  and  Practice  (PRBP)"-.as  to  develop 
a  model  program  that  can  be  adapted  and  maintained  in  public  schools  tot  the 
preveritloh  of  disruptive  and  dellnauent  adolescent  behavior.  Five  major  objec- 
tives relating  to  the  development  and  potential  utilization  of  this  model  are- 
iridi<iated:  (1)  To  revise  and  extend  the  classroom-based  interpersonal  skills* 
tralhiiig  component,  and  attempt  to  make  this  component  eflfectlve  by  using 
school  personnel  as  teachers ;  (2)  to  conduct  a  contingency-Oriented,  Individual* 
ized  self*instructlonal  academic  component,  to  train  teaching  personnel  to  op- 
erate this  system,  and  to  supervise  previously  trained  teachers  in  conducting 
replications  of  this  component ;  (3)  to  refine  and  conduct  behavior  modification 
programs,  and  to  train  teachers  In  their  use;  (4)  to  conduct  training  programs 
in  behavior  modlfiqatttlon  procedures  for  the  parents  of  the  target  youths;  and 
(5)  to  disseminate  information  and  train  other  professionalc  and  public  school: 
personnel,  with  the  intent  of  assuring  the  eventual  utilization  of  proven  prac- 
ticts  in  a  number  of  public  schools. 

'rh€*  sample  will  consist  6t  approximately  70  subjects  selected  from  a  pool 
of  seventh  and  eighth  grade  students  identified  by  school  staff  and  on  the  basls^ 
of  school  records  as  being  "high  problem  behavior"  students  on  whom  PREP 
might  roqus.  Studefits  will  be  soU^;ht  who  are  also  one  or  two  years  behind 
grade  level  in  English  or  mathematics  or  both.  Procedures  have  been  developed? 
to  assu^e^that  confidentiality  of  records  Is  maintained  and  that  the  Informed. 
confeeYit  of  ^udehts  and  their  patents  Is  obtained  before  participation  in  the 
progran^.  Fltial  sfelettlcfn  occurs  when  a  ^ufilelent  number  of  students  and  their 
parents  have  agreed  to  participate  in  either  the  experimental  program  or  the- 
cohtroi  group.  These  consenting  students  are  matched  In  pairs  according  to- 
criterion  iscpres  and  are  assigned  to  either  e±perlmental  or  control  condition  by 
appro^Hdte  t<<hdom  selection  methods. 

Matched  6t|iideits  win  be  assigned  randomly  to  one  of  five  gtoups,  with  ap^ 
l[)roximafely  16AS  students  in  edch.  On^  group  win  tonslst  of  students  who  par- 
tldtoate  in  bbth  the' skills  Center  arid  the  Interpersonal  Skills  Class,  anit  whose 
par^tots  are  involved'  in  the  Pareht  Training  program.  Three  other  expeMmental 
groups  will  consist  of  students  whose  participation  (or  their  parents*)  Is  limited* 
to  one  of  the  three  aforementioned  components.  The  fifth  group  will  be  the- 
cOhttoI  <*ohdltl6n.  Comparisons  will  be  made  among  the  groups  on  data  from  a- 
rnhge  Of  sources;  including  Information  6n  academic  achievements  and  perform- 
ance, and  6odai  behaviors.  Variotis  experimental  anMJrses  of  program  compo- 
neht^  will  be  cohducted  by  longitudinal  assessments  of  each  group  And  Compara- 
tive evaluatidns  iimohg  the  Various  groups.  A  number  of  small-6caie  analyses  of* 
tM  Varlons  modificAtion  procedures  in  eabh  component  will  also  be  carried  out. 


mm  tCA] 

^•rAltMici^T  orm.  WittiAM  H.  Sweet,  Chief  of  the  MAesACHtJSEWs  GENKUAt 

HOSmAt.  ANP JftROFESSOtt  OF  SUROEBY,  JlAttVABD  MmOAt  SCHOOI^  BePOUB 
.  SElf^TATE  riABOR-ttEW  APMtOpiHAWONd  IIeAMNQS,  l^AY  23,  1072 

SPEOrAt;  tJl^lTS  Ftt»  STtmY  of  VlOtEKt  laEfitAVXOR 

Senator  MAONtJSoN*  Dr.  Sweet  from  Boston,  your  full  statement  will-  be  print- 
ed In  the  record  and  you  may  proceed. 

(The  statement  follows :) 
^Wr.  Chairman,  Gentlemen  t  I  am  William  H.  Sweet.         Harvard;  D.Sc, 
Oxford  tfnlversity,  Chief  Of  the  Neurosurgical  Service  of  the  Massachusetts  Gen* 
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eral  Hospital,  Professor  of  Suvgery  at  Harvard  Medical  Scliool,  Diplomate  of 
the  American  ^SpiK^ialty  Boards  of  Neurological  Survey  and  of  Psycliiatry  and 
Neurology.  1  have  recently  served  for  three  years  as  a  Vice  President  of  the 
Ametican  Academy  of  Arts  aad  Sciences  and  for  one  year  as  President  of  the 
Society  of  Neurological  Surgeons.  Currently,  I  am  a  Vice  President  of  the  Amer- 
ican Neurological  Association,  one  of  the  Editors  of  the  neurosurgical  journal 
Neurochirurgia,  and  of  the  series  of  annual  volumes  entitled  Progress  in  Neuro* 
logical  Surgery.  I  have  co-authored  two  books  and  over  200  scientific  papers  on 
the  brain,  including  chapters  on  various  aspects  of  the  field  in  50  books. 

The  House  and  Senate  vivppropriations  Committees  for  the  2nd  Session  of  the 
9l8t  Congress  agreed  that  a  study  of  the  causes  of  violent  behavior  leading  to 
the  critical  injury  or  death  of  others  should  be  funded  by  an  appropriation  of 
$500,000  for  the  first  year  operations  of  such  a  study  under  the  aegis  *HealtU 
Services  and  Msntal  Health  Administration.*  (Conference  Report  No.  91-172ft 
Amendment  No.  13,  page  7,  paragraph  2).  Such  a  study  has  been  in  progress  nn^ 
der  an  appropriate  contract.  This  research  has  sought  (1)  to  identify  those  witn 
physical  brain  disease  who  are  likely  to  be  dangerously  assaultive  and  (2)  ta 
develop  medical  and  psychiatric  means  to  help  people  to  refrain  from  undertak- 
ing senseless  violence.  In  appropriate  cases  we  have  applied  specific  surgical 
diagnosis  and  therapy  where  thore  is  unequivocal  evidence  of  focal  brain  disease.. 

^'Indeed  the  emphasis  of  this  work  is  on  objectively  demonstrable  brain  and/or 
neuroendocrine  d«.seasa  In  order  further  to  emphasize  the  cardinal  place  of 
organic  imthology  of  the  brain  in  this  research  and  because  of  such  InvestlgatioOt 
is  more  logically  developed  by  the  National  Institutes  of  Health's  Institute  of 
Neurological  Diseases  and  Stroke,  we  request  that  the  latter  Institute  receive  an 
additional  appropriation  of  $1,000,000  for  this  work  in  this  year's  budget.  The. 
relevant  ofilcers  both  of  the  National  Institute  of  Mental  Health  and  of  the 
National  Institute  of  Neurological  Diseases  and  Stroke  are  agreed  upon  the 
wisdom  of  this  shift  in  responsibility.  The  money  would  be  allocated  to  several 
of  the  interested  centers  qualified  for  the  research  in  accordance  with  estab- 
lished peer  review  procedures  of  the  Institutes. 

"This  testimony  is  being  presented  in  behalf  of  the  Neuropsychiatrlc  Institutes 
of  the  University  of  California  at  Los  Angeles— under  the  direction  of  Professor 
Louis  Jolyon  West,  of  the  Brain  Research  Institute  of  the  same  University 
ui»  .jr  the  direction  of  Professor  John  French,  of  the  Neurological  Unit  of  the 
University  of  Texas  at  Houston  directed  by  Professor  William  Fields  and  of  the 
Neurological  and  Neurosurgical  Services  of  Harvard  University  at  the  Massa*^ 
chusetts  General  Hospital  and  Boston  City  Hospitals  respectively  under  the 
direction  df  Professors  Raymond  Adams,  William  Sweet,  Norman  Geschwlnd 
and  Vernon  Mark.  ^  .  .      ^  „ 

"Evidence  to  Justify  a  major  appropriation  for  this  research  Is  as  follows: 

"Brain  disease  demonstrable  by  electroencephalographlc  (electrical  brain 
wave)  abnormality  was  shown  as  early  as  1944  by  Hill  to  be  associated  with 
violent  temper,  oVert  aggressiveness  or  a  recurrent  tendency  to  stilcide  in 
65%"  of  400  psychopathic  patients.  Similar  subsequent  observations  culminated 
in  a  1969  report  by  D.  Williams  on  338  persons  in  prison  for  crimes  of  personal 
violence.  He  found  abnormal  electroencephalograms  (BBGs)  In  66%  of  the  206 
who  were  'habitually  aggressive.*  but  in  only  24%  of  the  127  others  who  had 
committed  a  'solitary  major  violent  crime.*  When  those  with  the  obvious  evi- 
dence of  brain  disease  shown  by  mental  retardation,  epilepsy,  or  a  hlfltory  of 
major  hend  injury  were  removed  from  the  count,  the  BEG  was  abnormal  In  67% 
of  the  habitual  atfgressives  and  12%  of  the  second  group— the  same  as  the  popu- 
latlon  at  large.  These  findings  Indicate  that  nearly  2/3  of  prisoners  convicted  of 
crimes  of  personal  violence  are  habitual  aggressors  and  that  such  individuals 
tend  to  have  intrinsic  brain  disease. 

"In  work  done  under  the  present  contract  37  cases  with  a  major  problem  of 
vlolenf  bphavlor  have  been  Intensively  studied.  Initially  as  ottt-patlents  j  30  were 
hospltftH^pd  In  the  special  unit  financed  by  the  contract.  The  percentages  of' 
ori?anlc  manifestations  were:  Bpllepsy*-^78% t  Head  Injury-^approxlmately 
100%  J  Oormatofflyphlc  (finger,  palm,  foot  and  toe  print)  abnormality— 80%. 

"Tn  an  effort  to  develop  quantitative  measures  of  the  relevant  multtfactorlal 
medical  *.<«pects  of  the  violence  In  these  patients,  a  comprehensive  test  battery 
has  bpen  riPf^l^^ned.  This  includes  17  separate  components  In  the  psychiatric  and* 
psvnholo^lcal  spheres^  4  In  the  genetic  area  (chromosomal  and  dcrmatoglyphlc)' 
and  as<<ays  of  6  different  hormonelft 
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^^These  tests  were  developed  in  the  light  of  our  pilot  surveys  of  inmates  of 
three  different  types  of  penitentiaries— a  state  prison  for  sexual  offenders,  a 
federal  male  prison  and  a  muitistate  prison  for  females.  Of  the  1,500  total  iu« 
mates  300,  guilty  of  crimes  of  personal  violence,  were  studied  by  various 
methods. 

^'Some  of  the  strilcing  findings  have  been : 


Percentages 


^    .  Federal  Sexual 

Females         males  offenders 


Epilepsy  and  seizures   13.6  9  

Head  injury   76.0  81  ...  !  

Mental  Illness  requirins  previous  hospitalization   45.0  12  

Chromosomal  qbnorm.aTilV.-".  ;   10  lo 

**ThQ  abnormalities  in  the  chromosomes  were  in  those  governing  sexual  con- 
stitution and  occurred  at  50  times  the  rate  in  the  population  at  large*  These 
sexual  genetic  changes  affect  specific  foci  of  the  body  influencing  behavior 
through  alterations  in  brain  development  and  glandular  function. 

''Under  the  same  NIMH  contract  in-patients  have  been  studied  and  treated  at 
the  Boston  City  Hospital.  A  portion  of  the  Neiirological-Ncurosurgical  ward 
area,  special  operating  rooms,  and  electroencephalographic  anu  electrophysiolo- 
gical monitoring  areas  are  specially  designed  and  converted  so  that  six  patient 
bed's  would  be  available  for  patients  with  focal  brain  disease  and  episodic  be- 
havior disturbance,  including  violence.  During  a  period  from  the  last  week  in 
August  of  1971  through  the  end  of  Aprils  19V2,  thirty-five  patients  were  studied 
in  this  unit.  This  included  twenty-four  patients  with  temporal  lobe  epilepsy 
and  five  patients  with  anti-social  personality  disorders  who  were  suspected  of 
liaving  focal  brain  disease^  as  well  as  six  other  patients  with  either  generalized 
epilepsy  or  some  other  structural  of  brain  a^^uociated  with  behavior  disturbance. 
This  unit  was  staffed  by  a  psychiatrist*  neurologist,  neurosurgeon,  seven  nurses 
and  nine  aides. 

''All  of  tlie&lr  patients  except  for  four,  who  were  uncooperative,  had  a  complete 
medical,  phychiatric,  psychological,  electroencephalographic,  neurological  and, 
when  appropriate,  pneumoencephalographio  study  of  the  brain.  Two  patients* 
after  prolonged  trials  of  psychotherapy,  psychotrophic  drugs*  ataractics,  anti- 
convulsant medication  and  other  forms  of  medical  management,  did  not  have 
either  their  seizures  or  episodic  behavior  disturbance  controlled  and  they  had 
the  implantiition  of  amygdald  electrodes,  that  is  electrodes  were  placed  into  the 
nnterb-medial  portion  of  the  temporal  lobe  of  their  brains  for  recording*  stim- 
ulation) and  eventual  lesion-maldng. 

''Even  tliough  the  unit  has  been  in  operation  for  a  relatively  short  period  of 
time,  some  important  conclusions  have  come  otit  of  the  study  t 

"diagnostic  conclusions 

"A.  Patients  with  unsuspected  intracranial  lesions  may  fall  undei-  the  rubric 
of  'Psycliiatrically  Disturbed  Patient*  or  'Undesirable  Personality/  without  hM* 
ing  lideourit-i^' diagnostic  testf). 

'^Example  No»  1 :  A  68  ymi  old  lady  with  uriusual  but  episodic  outbursts  of 
unpleasant  behavior  wliich  perplexed  and  frightened  her  family*  wds  seen  for 
fhree  yeftrs  by  various  physicians  including  psychiat'i^ists  who  could  not  help 
h^t*  or  dimnge  the  course  of  her  illness*.  No  neurological  examination  \vas  ever 
done  until  she  finally  had  a  grand  mal  seizure.  In  retrospect*  some  of  her  ab- 
ikirnYftl  tjdhavior  was  related  to  tenipoval  fobe  seizures.  This  patient  turned  out 
to  hnv^'rt  very  lar^^  tumor  of  the  emotional  brain  that  would  have  been  com* 
tJletety  curable  if  It  had  been  diagnosed  at  an  early  stage  of  its  developnient 
'  "Example  No.  2:  A  85  yehr  old  woman  killed  two  of  her  children  during  a 
psychotic  reaction  to  hormonal  therapy.  She  turned  out  to  have  an  unsuspected 
fmnoMtivolvinff  the  pituitary.  *  ,  •  >  •  .  . 

"l?xnint)le  No.  8t  A  22  year  old*  man,  referred  for  diagnostic  study  by  the 
^'onriM.  \mi  a  character  disorder*  He  had  cominltted  miiltiple  personal  assnults, 
«linotln^*M  ttnd  IVen'tttigs  on  New  England  citizens*  He  \Vds  a  member  of  tinder^ 
world  fu^nntzntions.  He  turned  out  to  have  slirinknge'  (atrophy)  of  a  portion 
of  his  emotional  brain  (the  inner  aspect  of  his  temporal  lobe)  on  the  left  side. 
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■"l^'sSSZXX  wa;r«cordl„6s  ».y  pick  up  abncmnutles  1„  vie 
tlents  wltl  iitypical  clinical  seizures,  that  examinations  limited  to  the  suiiace 

"^SStif-Vn's^rrus^^^^^^ 

„  T   .  fn,.Mi?llK  aisctelel  Ibus  abnomal 

»£«Sactt"™^^^^^^^ 

«Ssii;s^i«'w«^ 

a«''oHpS  1^  LiM  evaluate  patients  with  limbic  brain  disease  and 

An  attempt  is  hospital  population  who  have  volunteered 

Iln  nl«  fnnWne  for  differences  In  the  psychological  and  psychometric  tests  which 

"TME»APEJUTIC  OONOIitTSlONe 

MitaCT 

1 .   ;.4^im,«o       Sn^^^^^       entlepsv,  who  requ  red  ftutgtcal  trctttment,  long 

'"^"^^J^ti.  this  field  by  rv^i't.'^^p'^^.Si'i^oTit. 

Behavior,*  attended  by  200  specialists  In  the  field,  WftS  held  In  March  tnis  year 
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in  Houston,  Texas.  Another  Internatlonnl  Congress  In  Cambridge,  England  in 
August  1972  will  doal  in  uuijor  part  with  this  stibjeet.  Prominent  centers  in 
Canada,  Great  Britain,  aermany,  Finland  and  Japan  will  be  reporting  their 
studies.  ....       c  .  , 

•♦Although  disorders  characterized  by  violent  behavior  have  been  recognized 
by  suital)le  cond)inath)ns  of  genetic,  neurologic,  hormonal  and  psychologic  tests 
these  need  to  be  validated  and  Improved  upon  by  further  multidlsclplinary  re- 
search. Diagnosis  of  the  Illness  early  In  Its  development  is  likely  to  lead  not 
only  to  nu)re  eltectlve  treatment— i)syohlatric,  chemical,  specific  hornuil  or 
surgical-7--but  as  well  to  the  prevention  of  subseqtient  violence.  Certain  of  the 
abnornmlltles  which  umy  predispose  to  violence,  such  as  those  in  the  EEG,  brain 
scans  and  hormones,  have  already  been  shown  to  be  present  early  in  life.  Thus 
there  is  evidence  that  critical  evaluation  of  such  data  will  be  effective  in  the 
early  Identltlcatlon  of  this  type  of  disorder. 

**To  re-emphaslze;  1.  When  the  disease  is  organic  as  well  as  social,  it  may 
be  amenable  to  medical  diagnosis,  prevention  and  treatment. 

*'2.  When  organic,  it  ia  repetitive  and  produces  a  disproportionate  share  of 
acts  of  criminal  violence.  Therefore,  early  Identlllcation  of  relatively  few  cases 
shouhl  have  a  significant  effect  on  the  reduction  of  violence  and  recidivism. 

**There  Is  no  duplication  of  support  of  work  of  this  type  on  clinical  patients 
by  any  otlier  governmental  or  private  philanthropic  source  of  which  we  are 
aware." 

Dr.  SwKK'f.  This  has  to  do  with  special  units  for  thfe  study  of  violent  behavior, 
methods  of  determining  which  IndlvUhmls  may  be  becoming  dangerous  to  soo 
ciety.  Means  of  Identifying  them  and  treating  them. 

I  inn  Dr.  Sweet  of  Harvard,  chief  of  the  neurological  service.  You  were  kind 
enough  t.o  hear  me  a  year  ago,  and  your  conunlttee,  through  your  good  offices, 
appropriated  $500,000  for  the  flrst  year  operations  of  a  study  on  the  causes 
of  violent  beliavlor  leading  to  crllloat  Injury  or  death. 

This  was  carried  out  and  is  now  In  progress  under  a  contract  with  the 
Health  l^iervlces  and  Mental  Health  Administration.  This  research  has  sought 
to  identify  tliose  with  pliysical  brain  disease  likely  to  commit  dangerous  as- 
sauits  and  trying  to  develop  medical  and  p.sychlatrlc  means  to  help  people 
to  avoid  tills  titidertaklng  of  Hf>tvseless  violence. 

Tlie  emphasis  on  this  work  has  been  on  objectively  demonstrable  brain 
disease,  and  In  order  to  emphasize  the  cardinal  place  of  organic  pathology  of 
tiie  brain  in  this  area,  and  because  stich  investigation  Is  neurologically  devel- 
oped by  the  National  Institute  of  Netirologlcal  Diseases  and  Stroke,  we  request 
*  tnat  the  latter  Institute  receive  an  additional  appropriation  of  $1  million  for 
this  work  in  this  year's  budget. 

Willie  the  relevant  officers  In  both  the  National  Institute  of  Mental  Health 
and  the  National  Institute  «)f  Neurological  Diseases  and  Stroke  and  Dr.  Marston 
and  Dr.  Sherman,  the  senlv>r  officers  of  the  National  Institutes  of  Health,  alt 
agree  with  tlie  wisdom  of  this  shift  In  responsibility r  It  is  the  Neurological 
Diseases  and  Stroke  Institute  which  Is  concerned  with  Identifiable  brain  dis<* 
ease,  as  contrasted  with  the  work  of  a  psychiatrist,  and  their  tremendous 
efforts  we*ve  just  been  liearlng  al)otit  In  such  fields  as  drug  addiction  and  so 
forth,  make  it  seem  approprlatv  to  use  the  machinery  of  the  Institute  of  Neuro-* 
logical  Diseases  and  Stroke  for  an  evaluation  of  this  kind  of  work. 

The  money  wotild  be  allocated  to  several  of  the  Instant  centers  qualified  for 
tills  research  In  accordance  with  the  establislied  peer  review  proc*>dnre«  of 
the  Institutes.  I  am  speaking  today  on  behalf  of  the  clilef  of  the  Netiropsy- 
ohlatrlc  Instlttite  of  tlie  University  of  California  at  Los  Angeles,  and  his  staff--*. 
Professr)V  Wefjf. 

The  Hvaln  Research  Institute  there  at  U.C.L.A.— Dr.  John  French,  of  tlm 
Neurological  Service  at  the  University  of  Texas  In  Houston,  atid  of  the  services 
of  Harvard  at  the  Koston  City  Hospital  and  the  Massachusetts  General  Hos-» 
pltal.  I  have  detailed  In  the  pages  of  this  testimony  the  reasons  why  we  request 
HUt>T)ort  for  research  of  this  sort. 

It  scarcely  needs  emphasis  that  we  have  a  real  problem  In  terms  of  violenfr 
behavior.  The  unit  that  your  comtiilttee  has  funded  lias  developed  sufficiently 
Interesting  data  and  enough  encouragement  so  that  several  other  centers  liv 
the  country  are  eager  to  submit  rednests  to  take  up  this  work  now. 

Senator  MAoMttsoN.  Well,  we  deal  In  figures.  What  Is  your  flgufe? 

Dr.  SwtM.  $1  million^ 
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Soutttor  MAdNUSoN,  As  against  the  $500,000  we  put  III? 

Dr.  SwKiiT,  That  wiis  tov  u  h1ii«Io  unit,  There  are  envisaged  several  different 
units  in  tlie  eouiitry  in  view  of  one,  tlie  urgeney  of  the  problem,  and  two,  the 
Interest  in  this,  I  may  say  that  iu  utlier  countries  well,  there  are  a  few  dis- 
tinguished research  units  moving  In  this  area.     , ,  , 

I  elte  those  in  tliis  testimony  here,  and  I  would  like  to  conclude  with  a  cou- 
ple of  paragraphs  on  the  last  page  of  this  report,  ,  , 

Senator  Montoya.  Would  you  answer  this  queytloii  before  you  conclude, 
Doctor?  How  do  you  get  these  cases  Into  these  units,  and  what  kind  of  study 
do  you  make  upon  these  cases?  .  .  ,       ^,  , 

Dr.  Swicr/r.  The  number  of  applicants  for  entry  into  these  units  is  vastly  lii 
excess  of  tliose  for  which  we  have  places.   

Si^iiator  MoNTOYA.  Are  these  applications  from  individuals  who  have  com- 
mitted acts  o(  violence?  '  ^  , 

Dr.  SwiiKT.  Interestingly  enough,  they  come  not  only  from  the  people  tliein- 
selvos  who  have  committed  serious  crimes  or  feel  Iliut  they  are  about  to  do  so, 
they  come  also  from  their  families,  their  clergymen,  their  friends. 

Ill  the  unit  which  is  set  up  In  the  hospital  In  which  I  work,  we  have  a  vastly 
greater  number  of  individuals  who  seek  help  than  we  have  places  to  sni»ply 
bKis  and  opportunities  to  study  them. 

Senator  Montova.  Are  you  going  to  coiifliiu  your  study  to  cases  which  have 
indicated  acts  of  violence  or  who  have  committed  acts  of  violence  or  are  you 
gt)lng  to  cover  the  broad  spectrum  and  take  cases  at  random? 

Dr.  SwKKT.  We  think  it's  important  to  study  those  who  present  .themselves 
aial  say  they  have  a  problem.  To  give  you  a  specific  example,  in  the  week 
alter  Robert  Kennedy  was  killed,  two" men  presented  themselves  at  our  unit 
saying  that  they  really  hadn't  reallxed  what  a  terrible  thing  it  was  to  kill  a 
man  and  that  they  hud  a  terrible  problem.  - 

Kufh  of  them  was  plaiiiiliig  a  murder,  and  one  of  tliein  brought  in,  in  fi 
newspaper,  the  fH'-^^embled  parts  of  a  gnu  with  which  ho  planned  to  coiiiiiiH; 
the  murder.  Well,  here  are  two  Individuals  who  have  not  actually  committed 
a  crime,  but  who  present  themselves  asking  for  lielp,  so  that  in  addition  to 
those  who  are  constantly  at  odds  with  the  law  for  minor  crimes,  Ussaults,  con- 
stantly 111  and  out  of  Jail  because  they  strike  an  individual,  spend  a  few  days 
in  iail  and  are  released  again,  there  are  these  other  individuals  who  recognl/iB 
they  have  a  problem  In  advance,  of  coiiimltting  the  assault* 

Senator  MaonosoN.  Well,  now,  when  a  judge,  and  they  often  do,  commits  a 
ninii  for  psyeldntrlc  treatment,  would  that  be  something— would  that  be  a 
person  you  could  take? 

Dr.  SwKKT.  It  might  well  be. 

Senator  Maonuson.  Now,  the  State  would  pay  for  that? 

Dr.  SWKKT.  The  State  has  paid,  or  a  third  party  coverage  of  some  sort— not 
ju<t  the  Stat^  but  Insurance. 

Senator  Maonuson.  They  would  not  pay  for  the  research  you're  talking 
about,  but  they  would  pay  for  the  actual  services  wliich  were  rendered  to  thl« 

^'*^l)r!"swi.:RT.  Right.  So  that  this  has  kept  the  cost  of  the  operation  of  tlio 
unit  at  a  level  that  would  enable  us  to  treat  a  significant  number  of  people  and 
use  the  Federal  funds  for  the  Investigative  part  of  the  research— to  try  to  im- 
prove our  methods. 
Senator  Maonuson.  All  right,  thank  you  very  much. 
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n.  DEPARTMENT  OF  JUSTICE!  BUREAU  OF  PRISONS 

A,  Correspondnce 

litem  n.A.ll  DECEMBER  21, 1972. 

JJSvSw^otaf  oTKiona.  Department  of  Justice,  Wasninot.n,  D  O 

Mu  (HufsnN-  It  i^aa  come  to  my  attention  that  the  Bureau  of  Prisons 
J«  onn^t n.pHnL  ,f$12>.  mm  North  Carolina.  The  center 

V.r  ffi  tMitl?c  IVderal  prison  system.  The  precise  l>«n'»8e  «ind  scope  of  his  unit 

n  liSnS  ii  niost  imelenr.  To  my  k.iowledge  tl.ore  has  bee^^^^^^ 

Bnreaii's  statements  to  Congress  of  exactly  "V^^T  ^ 

for  tlic  Biitiicr  facility.  It  appears  also  that  a  Project  »^ARr  is  to  do  in  p^^^ 

I  Mitcrt  at  the  Springlh'ld,  Missouri.  Medical  Center.  Tlie  dli"eii8lons  of  th  s  ,  roj- 

"ras  rom^^^^        the  Bureau's  October  25. 1972.  "^^{""XTiSJsfed  rn  P^^^^ 

The  Siiboommlttee  on  Constitutional  Rights  has  long  ^^cn  interostea  in 
cholottieui  testlim  uiid  its  effects  on  constitutionally  guaranteed  civil  "berties 
S  ifflvlrtma  l^ri^^^^  In  conjunction  ^vith       InfY^^^^^^  '''' 
\mm  siirvi'ving  the  entire  spectrum  of  psychological  testing  ^n^.  "^"•^"^^'^^^^^^ 

For  "Lose  rw.Lns,  I  would  like  to  obtain  ^  S  Bu&^ 

to  be  can-led  oiit  and  tlie  type  of  programs  to  bo  «  /t,^,  j^*  .^^^^^^^^  So  that 
MnringlU'ld.  I  wotild  appreciate  yotir  response  to  the  following  q«™ns  so  laax, 
t lie  Sn  tVuni        mav  better  understand  the  purposes  of  these  projects, 

I  oSress  has  apjiroprlnted  approxinmtely'$20  million  for  developmen  anj. 
construction  of  tlie  Butner  facility.  Please  specify  nil  types  of  '  trealment  and 
"ro.search"  to  be  coiidtictcd  at  tlie  Butner  unit.  Please  send  copies  of  ail  pertinent 
Htudlfs  and  plans,  including  plans  created  at  NIH  and  Pln''^^*"' 
behavior  modification.  Please  send  copies  of  all  programs  and  plans  of  study 
proposed  under  Project  START.  .  .   ^     j  4.t.„ 

'>  The  Butner,  North  Carolina  construction  was  introduced  as  part  of  the 
Bureau  of  Prisous'  nlan  for  future  construction.  Please  specify  how  tills  unit 
llts  into  the  long  term  goals  of  tlie  Bureau  and  aids  in  its  programs,  and  include 
copies  of  the  Bureau's  long  term  construction  plan.  Are  there  any  plans  for 
other  institutions  such  as  tlie  mie  iinder  construction  at  Butner  or  for  other 
projects  -sucli  as  START?  Will  results  at  Butner  and  Springfield  be  made 
ava'llablp  for  state  use?  ^       '      ^         ^  ,  - 

3.  As  it  appears  that  tliere  will  be  research  from  outside  the  facility  conductefl 
at  Btitner  and  Springfield,  would  you  please  send  your  plan  for  the  type  of  re- 
view process  and  screening  to  be  employed  at  Butner  and  Springfield  for  accept- 
ance of  study  proposals.  Please  specify  the  type  of  ct-titinuing  review  there  will 

**%!''The"mSt("  ^  and  at  Springfield  will  come  from  other  units  around 

the  country.  Please  send  copies  of  the  criteria  for  determining  which  prisoners 
will  be  transferred  or  directly  Incarcerated  at  Butner  and  in  Project  M  ART. 
Miiv  a  prisoner  refuse  to  be  admitted?  Inmates  at  Butner  and  in  Project  START 
win  be  segregated  from  the  other  prison  units  and  will  renutre  records  inclusive 
of  lieir  time  at.  Btitnef  and  Springfield.  Please  specify  what  records  will  exist 
for  each  inmate  and  send  copies  of  all  proposals  for  Ueejiing  computertiied  rec- 
owls  Please  send  as  well  nit  proposals  for  keeping  psychological  data  In  gross 
flSes  .rby  iSdividnal  case  studies.  Will  records  ft;om  the  two  P/ogratns  he 
tntegrnted  with  other  prison  records  for  each  prisoner?  Wlijii  ^VPe />f  ^^^^^  ^ 
."isMn  relation  to  records  from  the  Butner  and  Springfield  facilities?  Who  wilt 
have  authorl'/ation  for  access?  Will  the  Inmate  be  able  to  <;hflnenge  the  accitrapy 
of  the  information  on  his  record  by  mlhseauent  psycho.oglcal  tests?  Please  sup. 
ttlv  ronies  of  the  Bureau's  proposals  In  this  area.  ....  ,  „ 
^  r,  'The  ButJier  facility  and  Project  START  wll  Involve  treatment  as  well  as 
incarceration.  Please  specify  what  forms  of  esperinientatlon  will  be  allowed  and 
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Xi'lmt  controls  niid  review  will  exist  for  experiments.  Please  send  copies  of 
.liroposals  for  eini)loyment  of  psychosurgery  or  psychotropic  drugs  and  control 

•  of  their  use.  Will  inmates  be  allowed  to  refuse  treatment  or  request  transfer 

•  after  admittance  to  B\itner  or  Springfield? 

6.  The  programs  at  Butner  and  Springfield  seem  treatment  oriented.  Please 
5«eud  copies  of  the  Burea\i's  concept  of  Incarceration  under  Project  START  and 
4it  Butner— win  It  terminate  with  successful  treatment  or  at  the  end  of  the 
prescribed  sentence  period?  Will  a  prisoner  receive  good  time  benefits  for  ad- 
mittance and  treatment  at  Butner  or  Springfield? 

7.  How  does  Project  START  relate  to  Attorney  General  Klelndlenst*s  pres« 
release  of  December  4,  1972,  which  discusses  the  Bureau  of  Prisons*  10-ycar 
program?  Please  send  copies  of  tlie  Bureau's  plans  for  therapy  programs  in  its 
10-year  plan. 

I'our  cooperation  In  this  matter  would  be  greatly  appreclatea  and  will  aid  In 
,the  Subcommittee's  efforts  to  preserve  individual  liberties. 
With  kindest  wishes, 
Sincerely  yours, 

Sam  J.  Ervin,  Jr.,  Chatmaiu 


[ItemILA.2]  ; 

U.S.  Department  op  J ustice. 

Bureau  op  Prisons, 
Wushint/toUt  D.O.,  February  8,  i975. 

Hon.  SAif  J.  Ervin,  .7r., 

^uhvommittce  on  CottBtitutional  Rights^ 
U.S.  Senate^ 
Wufthhtgtont  D,0. 

Dear  Senator  Ervin  :  Please  excuse  the  deh\y  ia  responding  to  your  letter  of 
liecembpr  21,  1D72,  requesting  iiiforiiuitlon  concerning  programs  at  the  new 
Bureau  of  Prisons  facility  at  Butner,  North  Carollim  and  at  the  Medical  Center 
for  Federal  Prisoners  In  Springfield,  Missouri. 

Your  first  question  concerns  the  programs  to  be  established  at  tlie  Butner 
facility.  This  Institution  will  serve  two  prime  functions.  Tlie  first  Is  to  provide 
l)syehiatrlc  services;  the  second  purpose  Is  to  develop  more  effective  correctional 
treatment  programs. 

The  psychiatric  or  mental  health  program  at  Butner  will  be  housed  In  three 
units  separated  physically  from  the  remainder  of  the  lustltutloni  Federal  offend- 
ers who  are  acutely  disturbed,  dlagnc^od  suicidal  and  beyond  the  management 
capnl)lllttes  of  regular  Institutions,  will  be  transferred  to  Butner  for  psychiatric 
servim;.  This  will  alleviate  some  of  the  overwhelming  demands  for  psychiatric 
*iervlce«  which  presently  exist  at  the  Medical  Center  for  Federal  Prisoners— the 
f<tr'  '\  institution  designed  to  handle  this  type  of  offender.  The  type  of  programs 
fo,  dieted  in  the  mental  health  units  will  be  comparable  to  those  found  in  the 
best  mental  health  facilities  in  communities.  The  proximity  to  three  universities 
in  the  North  Carolina  area  will  bring  to  the  Butner  facility  a  wide  variety  of 
eonstiltants  whose  expertise  will  help  ii^  the  development  of  effective  methods 
for  helphig  these  inmates  to  better  cope  with  their  emotional  problems. 

Tlie  Butner  facility's  t^ccond  major  program  area— which  will  be  housed  in 
four  units  of  fifty  men  each— Is  the  correctiotml  treatment  program  section.  The 
intetit  here  is  to  develop  more  effective  methods  for  the  retraining  and  rehabili- 
tation of  convicted  federal  offenders.  Programs  will  be  devised  which  enable 
individuals  to  better  cope  with  the  demands  of  free  society.  Those  program 
eletnents  which  appear  to  be  successful  in  achieving  this  objective  will  be  made 
known  to  other  federal,  state,  atid  local  correctional  institutions.  This  will  help 
thetn  tipgrade  the  level  of  their  programs  and,  in  part,  contribute  to  the  BtireaU 
of  Prisons*  effort  of  serving  as  a  model  for  the  nation*s  correctional  systems. 

Tn  the  hist  portion  of  yotlr  first  question  you  inquire  about  project  STAUT. 
Enclosed  you  will  find  a  copy  of  the  rtperations  Memorandum  which  Initiated 
this  program.  Its  intent  is  to  provide  additional  treatment  resources  for  Indi- 
viduals who  appear  to  be  too  diflBcult  to  tnanage  In  regular  institutions  but  who 
are  not  dlaJ?nosed  ns  psychotic  when  they  are  interviewed  by  competent  mental 
health  staff.  In  order  to  avoid  the  poor  situation  In  which  these  people  are 
transferred  back  and  forth  between  itistitutionsr  a  new  program  was  devised  to 
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«peolflcany  meet  their  needs.  This  i»  '"'^'V^^u/'seS^eSl^^^^^^^ 

tlons  such  «s  Butner,  or  other  I'l'o^ects  s nch  as  feiAIU,  niifl  wiieiner 

from  these  progriinis  will  be  made  available  to  the  states,  concent 

stl  iL'tlnieHsoseives  a  nar.^wly  define.1  'J-^^;""-*^^^^^^^ 

are  Hliins  to  develop  special  long-term  control  programs  for  ^loitni  una/ui 

3  inmous  I  nnates  In  penitentiary  settings.  The  purpose  of  those  P'of 

5;  S?ovl(  ertreatment  alternative  for  inmates  who  require  v«ry  « 

A  Polloy  Statement  detailing  the  standards  for  this  program  is  currently  oemg 

*"lCJm  evaluation  results  from  the  Butner  ^'"J  S'^.tSTtu^foToL'^^^^ 

"'^ilrtSKeSn^cSns  the  review  process  and  screening  for  research 
m.«.ml-nls  for  SrSct^oT.e  iSed  at  Butner  and  Springfield.  Attached  you 
fAl  S  a  %pv  of  t^  Statement  on  research.  As  you 

w    5"  irtrLSl  awfova?^  a"  research  projects  rests  In  the  Imt^s  of  the 
P  lUor  of  tL  BureJi  of  Prisons  Periodically,  f  P^irfnoffies  a?^th^^^^ 
of  the  in.stltutlon  programs  will  he  conducted  in  facilities 
thfonchout  the  federal  correctional  system.  We  are  very  much 
l  e  gSs  of  indlvldimls  who  are  participants  In  ^.f  Sh^^^^^ 
wr.  hnve  incorporated  into  our  pol  cy  statement  the  standards  which  emergta 
from  the  NS?emlS'R  trials  and  the  statement  of  the  Surgeon  General  regarding 
invpstlpatlons  involving  human  subjects.  ^oonvHn  ntirt 

Your  fourth  question  deals  with  concerns  involving  t»'e  "«e  rnTaSrffi 
thP  wnnner  In  which  inmates  will  be  transferred  Into  "'^  Butner  and  Springy 
flcJd  facilities.  The  appended  Operations  *^*l^,^iSe  trnnsfe? 

list's  the  priteria  for  selection.  Inmates  are  not  permitted  to  refuse  tfnn^f^^^ 
'VhU  if  similar  to  the  instance  in  which  inmates  are  not  Perinlt^f  ^^J"  f^f"^? 
1  eiUR  rnnsferred  to  facilities  when  they  require  «  "i^/ol^^'^ 

«nf..^unrds  have  been  bnilt  in  so  that  people  are  not  transferred  for  P"nlsh- 
mont"  iSons.  At  the  Butner  fnoility.  inmates  who  are  "«J-"ed  to  thejsy- 
"  intric  section  will  not  be  permitted  to  refuse  transfer.  An  e^nft/jH„ "L'Thm® 
fn  l  o  oorrVcttonal  trefttmeut  ut»lts  t"  "elret  inmates  who  are  willing  to  Pnrtlci. 
mtP  In  the  proprnm  deveiotn«et>t  effort.  However,  it  may  be  "f^^Pfn^y 
for  liulivldttnls  f()r  whotu  It  is  felt  the  new  program  would  most  appropriately 

'"7n  SUSSnem^^  the  «nme  type  of  se^urltv  f>lch  exist*  through, 
nut  the  feXral  system  concerning  access  to  Information  in  Inmates'  records  will 
h^ir  <VeSn  5  Sne?  and  Springfield  Psychologlcnl  <]«j"  X'^ft^^.^ 
fiiptUtlt't  are  U'^rd  Itt  two  major  ways.  They  are  u^ed  Initially  to  neip  stan 
SErtn  collTborntlou  with  the  Individual  Inmate,  to  J'lfZt,? 
treatment  programs.  When  used  In  the  second  fay-to  evaha  e  proKram  Buc^ 
op«s-these  data  nve  u«ed  only  In  the  nggrepftte  and  do  not  Men  t^^^ 
ininntptj  AnV  renoHs  emera  ng  from  these  studies  will  not  identlry  inmates 
nml  wlfi  «.SJrt  oK  pr<!in>  dntn!  Tn  regard  to  the  tiosslblllty  of  Inmates  challeng- 
S(Stn  eontnlned  In  their  records.  It  Is  possible  for  inmates  to  request  and 
yepplve  repent  psychological  exnmtnnrions.  .       „  .„  «.,„««ah 

O'lestlon  five  poses  a  number  of  eoncems  ftlmllnr  to  those  raised  n  ""esHon 
three  In  regard  to  controls  over  experimentation.  The  nature  of  the  "experi- 
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merits''  will  be  in  the  area  of  program  development.  That  is,  methods  will  1)6 
tried  to»  for  example,  help  timid,  iuferior-feeling,  inmates  gain  a  better  self 
image  through  skill  devdupment,  educational  attainment,  etc»  Psycho-surgery 
will  not  be  u«ed.  Psychotropic  medication  will  be  used  only  in  the  mental  health 
facility  during  the  initial,  acutely  disturbed  phase  of  a  psychotic  patient's 
treatment.  The  goal  here  will  be  to  have  the  patient  off  medication  and  fully 
participating  in  a  variety  of  treatment  modalities  which  will  be  made  available 
for  hiuh  Acutely  disturbed  inmates  will  not  be  permitted  to  refuse  treatment* 
Inmates  who  are  in  the  correctional  treatment  units  can  refuse  treatment  and 
this  then  becomes  part  of  the  program  evaluation  process.  That  is,  if  a  program 
is  implemented  in  which  many  inmates  refuse  to  participate,  then,  this  suggests 
that  such  a  program  is  not  effective.  Accordingly,  a  different  program  will  be 
devised— subject  to  the  review  procedures  as  outlined  in  the  Bureau  of  Prisons 
policy  statement. 

Question  six  is  concerned  with  the  liureau  of  Prisons*  philosophy  In  regard 
to  incarceration  and  also  raises  questions  concerning  length  of  confinement. 
The  Bureau*s  concept  of  incarceration  is  incorporated  in  Its  stated  mission; 
Correction  of  the  Offender.  In  attempting  to  achieve  this  goal.  Individuals  com- 
mitted to  the  custody  of  the  Bureau  of  Prls  ^ns  must  be  treated  humanely,  must 
be  given  maximum  Individual  attention  ;  treatment  programs  must  be  developed 
with  the  Inmate's  involvement  and  based  upon  the  Indtviduars  needs.  Both 
Butner  and  START  are  designed  to  Implement  this  philosophy. 

Neither  in  Butner  nor  START  are  any  Inmates  kept  beyond  the  length  of 
their  prescribed  sentence*  Both  In  the  Butner  psychiatric  program  and  in 
START  inmates  are  rrturned  to  their  Initial  Institution  following  the  end  of  a 
successful  treatment  course.  Inmates  who  participate  In  the  program  develop- 
ment section  of  Butner  are  there  for  a  prescribed  amount  of  time— twelve  to 
eighteen  months— and  then  returned  to  their  <irlghatlng  Institution.  Inmates 
participating  in  these  program  development  efforts  will  be  selected  so  that  their 
expected  release  time  will  be  beyond  the  project  date  of  completion.  However, 
«houkl  an  Inmate  become  eligible  for  a  parole,  he  will  be  released  and  not  de-  ^ 
tained  solely  for  research  purposes. " 

Goodtlme  benefits  are  set  by  law  and  not  affected  by  the  programs  operating 
at  Butner  or  START.  Actually,  Innmtes  In  START  are  afforded  an  opportunity 
to  earn  "Industrial  goodtlme**  which  many  of  them  would  not  have  been  eligible 
for  had  they  not  been  selected  for  this  program. 

Question  seven  relates  to  the  manner  in  which  project  START  relates  to  a 
press  release  made  by  Attorney  General  Klelndlenst  on  December  4,  1972.  At- 
torney Gonoral  Klelndlenst  mode  a  speech,  rather  than  a  press  release,  on  • 
December  4,  1072  to  judges  of  the  courts  In  Washington,  D»C.  In  that  speech  he 
pledged  tils  support  for  the  Bureau's  ten  year  program  (a  copy  of  which  Is  ^ 
encloj!<ed).  ^  / 

The  Bureau's  plans  for"  therapy  programs  In  th6  next  ten  years  are  general 
rather  than  specific.  The  reason  for  this  is  the  rapid  rate  of  change  which  Is 
occurring  not  only  in  corrections  but  In  all  of  the  behavioral  and  social  sciences. 
While  we  cannot  identify  specific  programs  for  the  entire  upcoming  ten  year 
period,  we  do  know  that  the  best  approaches  incorporate  the  following  concepts: 
Differential  treatment  of  Inmates  In  which  programs  specific  to  meet  the  needs 
of  lndivi<lunl  Inmates  will  be  made  available  on  a  ^'prescription**  like  basis} 
"normall;^ing'»  Institutions  so  that  the  detrimental  effects  of  Incarceration  are 
mlnlinis'.ed  and  Inmates  learn  to  cope  wMth  problems  In  situations  which  as  close 
as  possible  approy^niate  fxee  worM  conditions  t  Involvement  of  the  Inmate  In  the 
decision  making  process  so  that  he  has  a  commitment  to  participate  In  programs 
designed  to  help  him  moke  a  more  successful  free  world  adjustment}  greater 
coinmtmity  lnvohu>mont  which  will  h(^lp  enrich  the  program  alternatives  avail- 
able  to  Inmates t  and  a  tAssetitng  of  restraints  on  Individual  freedom  whether  In 
institutional  or  community  based  procrrams. 

We  realise  this  reply  is  quite  lengthy.  However,  our  Intent  was  to  provide  you 
with  compreheui^ive  Information  concerning  the  questions  that  you  have  raised. 
Tf  there  still  venmins  a  need  for  further  clarification,  please  do  not  hesitate  to 
contact  this  ofilce. 
Sincerely, 

Norman  A.  CAnteow,  Df)*6(j<«w*. 
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[ItomII.A.3]  Februahv  23.  im 

Mr.  Norman  A.  CARtsON, 
Director,  V,S,  Bureau  of  Prisons, 
Department  of  Justice,  Washington,  D,C, 

DEAR  MR.  Carlson:  Thank  you  for  your  ^eply  of  Febn,^^ 
tei«  Inqulrlug  into  the  programs  at  Butuer,  North  ,f "f,_fj^^^^^^ 

M  ssouVl.  concerning  behavior  modification  programs.  '^^''^  '  f°  '""""'i^"'' 
helpful  and  answered  many  questions  that  ^7^1  u  nd^noueh  to  re- 

Tliere  are  several  (inestions  which  I  hope  you  would  he  kind  enoufn  to  re 
spina  to  in  this  area. 'rhe  Infornjatlon  desired  concerns  v^^^^^^ 
swered  In  your  letter  and  some  additional  points  which  I  would  appreciate  your 

*^T^*Sftion  to  the  Butuer  fncllity.  I  would  like  to  Inquire         ^^at  sped^^ 
forms  of  assm-ances  are  provided  to  control  punitive  transfers.  As  you  men  loned 
i«i  viiiii*  loffpp  vilioii  (joiitrol^  exist  and  I  would  appreciate  a  copy  or  inem.  xou 
otV  Im   in  piSects  wni  standards  in  relatloa 

to  Im    M  e"pSrS  would  like  to  know  to  what  degree  prograuis  cre- 

Se^^  a  t^  NadS  Institutes  of  Health  or  National  In«"t"t  /"^^^^  health 
Wll  tu.  employed.  I  would  also  like  to  know  the  degree  to  whjch  the  peer  review 
type  process  employed  at  NIH  will  be  utilized  at  5^«tner.  I  note  that  the  Director 
of  the  Bureau  of  Prisons  will  have  final  approval  authority  over  all  projects 
Smim-ted  at  Butner  In  the  Correctional  Program  OeveAopment  t'er^ftYpg^S; 
this  final  authority  relate  to  recommendations  made  by  NIH,  universities  or  . 

nn'riSrSt^S  START,  would  you  please  «end  information  e^^^^^^ 
the  actual  programs  Involved  In  the  treatment  of  Inmates  at  Springfield.  Fur- 
ti  erlre.  I  would  like  to  know  if  Project  START  Is  to  be  f  ™««f,  ^ 
of  Its  operations  memorandum  date  of  October  31, 1973,  or.  if  It  will  bt  coatinuea 

•^riJnm  afsolike  to  know  if  the'Bureati  has  any  plans,  e'ther  at  ButncT  and 
SnrlViL'flf.ld  or  eNewhere.  for  programs  Involving  treatment  of  homosexuals. 
DoeS  Bureau  ha^rplans  for  tbe  treatment  of  sexual  f  ^n^^'r^^f^Tv ''fSh 
in  behavior  modification  programs?  I  would  appreciate  a  copy  of  any  ftuctt 

^TfhSlik  you  for  your  cooperation  in  clarifying  these  matters  which  are  of 
concern  to  all  citizens  of  the  United  States.  The  protection  of  ln«'^jj»«l  Pf '^^^^ 
and  the  provision  of  Informed  consent  for  every  ndlvidual  participating  in 
"vperlmental  programs  are  basic  guarantees  of  Individual  rights,  which  I  am 
sure  you  will  ngroe  must  be  preserved.  j  ,  u  i««n«t.w  win 

Again,  my  appreciation  for  your  first  response  and  I  hope  this  inquiry  will 

not  inconvenience  you. 
Witli  kindest  wishes. 

Sincerely  yours,  •.  ^  ^^^^^^     ^  CMtrman, 

(Item  n.A,4] 

U.S.  Department  op  JtiSTicK, 

BUREATT  OP  PrTBONS. 

WasMnffton,  D,C„  March  191S, 

Hon.  Sam  .T.  Ervin,  Jr., 
Tf.ft.  $(fmtte, 

WrtKhtufftoii,  n,a. 

Dkar  SRNATOR.WitviN;  We  have  your  renent  Utter  in  which  you  reqiiest  ad- 
dltlonnl  information  conflerning  the  programs  at  Butner,  North  jiiftfo'lnft 
Snrt'  andd  MlssnMri.  Yoitr  flr«t  question  rplntlng  to  the  Butner  fft-^imy  iniwires 
nbottt  profi-ditres  to  control  punitive  transfers.  Transfers  to  the  '^^i^nP';^™^ 
will  hp  for  two  basic  purposes :  to  participate  in  the  Mental  Health  Program  { 
nnd  to  pnrtlcipntG  in  the  Correctional  Treatment  Progrnm  Section.  Before  an 
itimato  win  b(«  trntisfevred  for  psychiatric  purposes,  he  will  have  been  evaluated 
hv  n  profo«siotiiil  mental  health  person  at  the  sending  Institution,  the  hf)«ts  for 
his  transfer  will  be  acute  psychiatric  disturbance  and/or  chronic  Stticldttl  at- 
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tempts,  Upqn  receipt  at  Butner,  the  putient  will  be  examined  by  tlie  Butiier  staff 
relative  to  tljese  areas  of  concern.  Coucurrence  by  tlie  Butner  staff  will  be  nec- 
essary before  the  patient  Is  admitted  into  the  psychiatric  facility.  In  regard  to 
the  Correctional  Treatment  Section,  an  effort  will  be  made  to  select  inmates 
who  are  willing  to  participate  in  the  program  development  effort,  However,  it 
way  be  neoossary  to  transfer  individuals  for  whom  it  is  felt  that  the  new  pro- 
grain  would  most  appropriately  meet  their  treatment  needs,  Therefore,  it  will 
be  tiie  treatment  needs  of  the  individtml  which  are  the  determinants  of  whether 
or  not  he  is  selected  for  placement  in  a  prograni.  Transfer  will  then,  not  be  for 
punitive  reasctns  but  for  positive  treatment  benellt. 

Gm*«ni""^^^^^'  mentioned  wldch  currently  exist  were  stated  in  reference  to  the 
SlARl  program.  These  are  contained  in  the  operations  njenmranduni  which  was 
sent  to  your  office.  They  refer  to  the  review  procedures  which  takes  place  at  the 
institution  by  the  liunate^s  treatment  feam,  a  further  review  by  the  Warden,  and 
a  nmil  review  by  a  ineniber  of  the  Central  Office  staff  before  an  inmntti  is  selected 
for  placement  into  the  START  program. 

In  regard  to  your  (luestion  concerning  the  degree  to  which  programs  created 
at  the  National  Institutes  of  Health  or  the  National  Institute  of  Mental  Health 
y;m  he  employed  at  Butner,  lean  give  you  the  following  infornmtion.  It  is  in- 
tendert  that  there  will  be  a  collaboration  between  governmental  agencies  in 
regard  to  the  research  findings  of  programs  conducted  within  each  jurisdiction, 
I  rograms  conducted  under  NIMH  grants  amy  provide  leads  for  program  devel- 
opment at  the  Butner  facility.  However,  the  conducting  of  these  projects  will  be 
entirely  within  the  donmin  of  the  Department  of  ,7ustice.  The  review  prnrerlure 
for  projects  of  this  nature,  as  spelled  out  in  the  research  protocol  sent  to  vour 
ollice  with  the  previous  letter,  details  the  review  procedures  prior  to  the  iinple- 
inentatlon  of  any  r^^search  project  within  the  Btireau  of  Prisons,  Recommenda- 
tions nmdo  by  NTH.  universities  or  peer  review  committees  in  regard  to  the 
impleijientation  of  research  programs  will  be  included  among  the  matevhil  re- 
viewca  by  the  Bureati  of  Prisons  Research  Advisory  group,  This  group  consists 
of  tlm  Assistant  Directors  who  nmke  a  final  feconnnendatlon  to  the  Director  of 
tne  Bureati  of  Prisons.  All  projects  require  approval  by  the  Director  before 
they  can  lie  implemented. 

In  regard  to  project  START,  yoti  will  find  enclosed  a  description  of  the  pro- 
^'*?"fl;«^^i?«  October  31st,  1073  date,  nu  assessment  will  be  made  of  proj- 

1,1,?^  In  regard  to  its  continuation  or  termination.  At  that  time.  If  It  Is 
decided  to  continue  HTART,  n  formal  policy  statement  will  be  written  outlining 
the  T  rocednres  and  guidelines  to  be  followed. 

We  have  developed  no  plans  to  Implement  programs  which  are  directed  specifi- 
cally at  the  treatment  of  homosexuals. 

We  would  certainly  agree  with  you  and  are  equally  concerned  that  programs 
Which  we  developed  do  not  contravene  individttal  privacy  or  basic  human  rights, 
A\e  trust  that  you  will  find  the  above  material  responsive  to  vour  request  for 
afldftional  InformnHon,  Tf  therp  nre  nrens  which  require  further  clarification, 
please  do  not  hesitate  to  contact  this  office. 
Sincerely, 

NouMAN  A,  Carlson,  Director. 

mm  ll,A,51 

^.        ,     ^  May  15, 197??, 

Mr,  NonMAN  OAnt.QON, 

Dh'eotov,  r.^?,  nurenu  of  Prhmff. 

Dnmrtment  ofJUHtk^,  WaRhin0ai\,  D.a 


^^ak^'Son;  Tlinnk  you  for  yotir  hifomntioii  conorenltiR  Project 
M  rAnT  nnd  questions  relating  to  the  Correctloiinl  Research  Unit  at  Butner, 
North  CnroHnn. 

I  would  like  to  Inquire  further  nhout  tiroKrnms  planned  for  the  Butner  Unit. 
In  your  recent  letter  you  stated  that  the  Bureau  of  Prisons  wotild  he  responsible 
fov  thp  oreatlon  of  research  afid  treatment  procrams  with  the  assistance  of 
lin«ver<!lfles  In  the  vicinity  of  Butner  and  with  some  cooperation  from  NIMH, 
i.  n»l"»'Pe»nte  Information  as  to  what  projirams  have  heen  deve^ned 

nt  this  time  for  use  nt  Butner.  Spedflcally,  T  would  appreciate  Information  as 
<T>  what  croups  are  tnrwted  for  trr.nsfer  to  Butner.  transfer  procedures  in 
Btitner,  and  copies  of  the  Initial  programs  to  be  conducted  at  the  Unit. 
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Tiiflnk  von  for  vour  continuing  cooperntlon  in  this  matter  and  the  ren(lines» 
ot  yZ  oS  to  prSe  InfornmtTon  on  this.topic  which  affects  many  Americans. 
"With  Uinilest  wishes, 

Sincerely  yours,  g^^^  j  ^^^^^^  Chairman. 


(Item  n.A.O] 

U.S.  Depautment  op  .Tusticb, 

Bureau  of  Prisons, 
Washington,  May  29, 191S. 

Hon.  Sam  J.  Ervin,  Jr., 
r;..S'.  Senate, 

^^mlT^^vsxvm'-Eimii:  In  your  recent  letter  you  inquire  about  some  of  the 
T,rocedurS  SSi  will  be  operative  at  the  Federal  Center  for  Co»;reetk^nnl  Re- 
iirB  t  er  North  Carolina.  Specifically,  you  Inquire  about  the      ure  of 
Te  r^elu-Sl  Srams  which  will  be  ^"'f  '.cted  the  type^^^^^^^^^  who  will 

TinrHcinate  and  the  transfer  procedures  which  will  be  empioyea. 
'  A  t  ;  prSnt^  we  aJe  In  the  process  of  ^^«velopl.jg  the  speclflc  of  ^^^^h^^ 
■Rnhifi-  nrocrani  Two  models  are  currently  under  consideration:  In  the  mst, 
Sr  0  vSoS'reJj^.?ch  units  at  Butner  would  be  "tillf,Y"S2n?d" toS 
of  inmates  for  whom  specific  treatment  programs  would  l>e  developed  to  bettei 
;  d  hem  to  (k.al  with  th.ir  problems  and  make  a  '^^^^T^^^^ 
tnent.  Tender  the  second  model,  the  research  units  at.  Butner 

11  V  iVsiiects  like  nrogrnms  In  regular  institutions.  However,  a  .strenuous  effort 
vZl  be  made  ^     tS  the  best  thinking  concerning  r^hnblHtntive  programs 

oorrection.l  institutions  and  to  '""v  »">I>lrn^'"''' SrtZ  f o  in  ites 
In  this  latter  instance,  the  .^eleetion  criteria  for  Butner  would  be  for  Unnates 
who  will  be  potential  releasees  to  the  general  area  near  the  Institution. 
'    «  bSthTnsS'Ls,  an  effort  would  be  made  to  obtain 

In  these  urograms.  Should  there  not  be  enough  volunteers,  then  """"^f,  ^^"y," 
he  tmnsfirred  to  Butner  In  the  same  way  that  they  would- be  trnnsferre  to  fn- 
stltutlons  with  more  or  less  security  depending  upon  a  particular  inmates 
trentnient  tieeds.  ^^^^^  treatment  approaches  since, 

fls  Vatw  Sve  a  fluTresolution  as  to  the  model  which  would  be  employod  at 
Butne    n"  not  l"een  decided  upon.  However,  such  procedures  Psychosurgery. 
tKV  f  massive  dosages  of  drturs.  and  other  similar  approaches  f "  ««f 
imnlttPd  at  the  Butner  facility.  Extreme  treatment  techniques,  svich  as  these. 
nToounter  to  the  uollcles  and  procedures  of  the  Bureau  of  Prisons  and  are  not 

""iK^f  tl^i^leTtef  has  responsive  to  your  request  forjnijjrnm. 

tioti.  T  tnVs  t lint  it  has  helped  to  answer  some  questions  concerning  the  Butner 
SlYtv.  Should  rou  have  any  additional  questions,  please  feel  free  to  contact 
this  offlfe  at  any  time. 

RAY  Geraru. 
(Form  Norman  A.  Carlson.  Director). 


[Item  n.A.71 


January  7, 1074. 


Mr.  NoRxtAN  Carlson, 
ptrcoin);  numtu  of  Prinons, 

DEAR  Mb.  Carlson:  Earlier  this  year  T  directed  n  series  of  Jnn«Jrp«  tf' your 
offloe  concerning  biomedical  and  behavioral  research  on  human  suhjeots  con- 
ducted  within  the  Federal  Prison  System.  Your  responses  Were  most  helpful. 

While  mv  previous  Inquiries  dealt  primarily  with  behavioral  refiearch,  recent 
Information  I  have  received  has  stimulated  my  concern  over  V"'"f'^'*''llr««« 
Sets  conducted  in  the  prisons,  particularly  (hose  that  involve  the  me  of 
testing  of  drugs.  As  you  know,  experimentation  on  human  subjects  has  been  n 
oource  of  continuing  concern  to  me.  espectnlly  when  such  experimentntlon  1« 
conduct<*d  within  a  prison  environment.  Tn  light  of  this  concern,  I  would  appre« 
date  your  response  to  the  following  questions. 
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t.  GXPRUIMKNTATION  IN  GENERAL. 

A.  How  extensive  is  the  use  of  prisoners  in  biomedical  or  behavioral  research 
projects?  Please  supply  uie  with  a  list  of  all  such  projects,  incUulinR  names,  brief 
descriptions,  location,  und  persons  responsible  for  the  Individual  projects.  What 
measures  are  taken  to  safeguard  the  rights  of  participants,  and  in  particular, 
to  insure  that  a  prisoner  is  fully  informed  about  the  experiment  he  participates 
In?  To  what  extent  does  the  Bureau  of  Prisons  use,  or  plan  to  make  use  of,  the 
recently  proposed  HEW  guidelines  concerning  human  experimentation  as  re- 
ported in  38  Federal  Register  194,  27881?  Does  the  Bureau  have  any  formal 
regulations  of  its  own  concerning  imnmn  experimentation  outside  of  its  policy 
statement  on  research?  If  not,  does  the  Bureau  plan  to  issue  such  regulations 
in  the  future? 

B.  What  methods  are  used  to  secure  volunteers  for  experiments  conducted  in 
the  prisons?  Under  what  circumstances  nmy  aprlsoner  withdraw  from  an  exper- 
iment once  it  has  begun?  What  mcaaurca  are  provided  to  insure  that  a  priso^^er 
will  not  be  penalized  for  his  withdrawal  from  an  experiment?  Are  prisoners  ever 
coerced  in  any  way  to  participate  in  research  projects? 

C.  Hi»s  the  Bureau  developed  a  position  toward  Kaiinoxoitz  v.  MichUjan  Dc- 
partmcnt  of  MeuUtl  IleaWu  42  USLAV  20G3,  a  Michigan  case  that  effectively  has 
vuled  that  truly  informed  consent  could  not  be  obtained  in  a  coercive  environ- 
ment V  If  so,  would  you  please  describe  that  position.  What  effect  will  the  Michi- 
gan decision  have  on  Federal  Bureau  of  Prisons  projects  conducted  within  the 
State  of  Michigan  and  elsewhere  In  the  country? 

II.  DUUOS  AND  DRUG  TESTIKO  irT  THE  PRISONS 

A.  Are  experiniental  drugs  or  experimental  dosages  of  approv.^d  drugs  ever 
tested  in  the  federal  prisons?  Are  federal  prisoners  ever  used  It  drug-related 
projects  conducted  outside  of  the  prison  system?  Is  drug  testing  In  th«  nrisons 
subject  to  the  supervision  and  regulations  of  the  Food  and  Drug  Administration? 

B.  To  wliat  extent  is  drug-testii\g  by  private  companies  conducted  v.'lthln  the 
priFO'a  system?  PU;ase  Include  copies  of  research  proposals  specified  by  the 
Bureau  of  Prisons  Policy  Stutenient  on  Research  for  ail  research  projects  that 
are  presently  being  conducted  or  are  planned. 

C.  Recent  reports  hcvo  indicated  that  some  drugs  have  been  administered  to 
prisoners  without  their  consent.  Have  any  of  these  drugs  not  yet  been  approved 
ny  tlH»  1*  DA  i  Are  aiiectiue,  thoraiiine,  or  prolixin  ever  used  In  the  prison  system 
tor  any  reason.'  Are  emetics  over  used?  Are  iiny  drugs  or  treatments  designed 
to  produce  radical  changes  or  permanent  effects  used  in  the  prisons?  If  so,  would 
you  please  include  descriptions  of  all  such  practices,  or  practices  that  could  be 
interproted  as  being:  radical,  that  are  conducted  within  the  Federal  Prison  Sys- 
tem. Ii  drugs  are  ever  administered  to  prisoners  without  their  specific  consent 
please  describe  those  situations  in  which  such  a  practice  takes  place. 

ni»  CLINICAL  liESEARCH  CKNTERS 

A.  I  understand  that  In  1972»  the  National  Institute  of  Mental  Health  trans- 
ferred Its  Clinical  Researeli  Center  (CRC)  at  Forth  Worth,  Texas,  to  the  Bureau 
of  Prisons,  and  that  it  plans  a  similar  transfer  for  its  ORG  at  Lexington,  Ken- 
tucky. In  recent  testimony  given  before  oversight  hearings  into  drug  abuse 
com  ticted  hy  the  rlouse  Subcommittee  on  Health  nnd  the  Environment,  Dr.  Rob. 
ert  DuPont,  d  rector  of  the  Special  Action  Ofiine  for  Drug  Abuse,  indicated  that 
prisoners  would  he  used  in  the  testing  of  plmrnmcologlcal  methods  of  drug  abuse 
prevention  conducted  at  the  Lexington  facility,  replacing  the  civilly  committed 
mldlets  that  formerly  had  been  used.  Would  you  please  describe  in  detail  the 
Bureau  of  Prisons  present  and  plaimed  use  of  tlie  Fort  Worth  and  Lexington 
fae  liHes.  Are  the  subjects  used  in  the  experiments  conducted  at  these  faclUtles 
\oUiuteers?  What  methods  are  used  to  secure  these  volunteers?  If  some  of  the 
su!>jeets  are  not  ^'olnnteers,  what  methods  are  used  to  select  prisoners  for  the 
programs?  Please  provide  any  pertinent  itiformatlon  concerning  the  practices, 

fVt."  li«iv<^  been  and  Will  be  tested  or  used  at  Lexington  and 

r  ore  wortiii 

pnH'tv?  I'l'fsently  iiivolvfid  with  tlio  two  facilities?  If  so,  In  what  ca- 

0.  Timler  HEW  guldellfiM  there  should  linve  been  established  local  commlttt-ea 
iit  Lexington  and  Fort  Worth  to  review  all  projgcts  undertaken  at  tbo  NIMH 
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faollltles.  Please  (lescrll)e  the  nu^mhershlp,  activities,  and  politics  of  those  two 
coniailttees,  and  if  possible,  indude  copies  of  the  assurances  required  by  tlie 
guidelines.  Does  tlie  Bureau  plan  to  maintain  the  committees,  and  if  ho,  in  what 
capacity?  If  the  committees  are  not  to  be  nmlntamed  In  the  form  in  which  they 
existed  under  NIMH,  what  measures  will  be  taken  to  provide  for  continuing  re- 
view of  research  projects  conducted  at  the  facilities?  ,  ^  ,  ^  m  ^  , 
1).  Are  any  future  transfers  of  NIMH  Clinical  Research  Centers  to  the  Bu- 
reau of  Prisons  planned? 

IV.  WITH  KESPECl^  TO  THE  BURKAU  OF  PlilSONS  POLICY  STATEMENT  ON  RESEAUCII.  I 
WOULD  APPUEOtATE  YOUU  mCSPONSE  TO  THE  FOLLOWING 

A.  How  is  the  Bureau's  policy  enforced? 

B.  Under  Section  3-0,  would  you  please  describe  those  situations  that  could 
be  considered  "highly  justitiable  circumstanees'*  where  the  guidellneis  of  the 
Naticmal  Advisory  Health  Council  could  be  waived.  With  respect  to  tliese  gu  de- 
lines  as  uuoted  in  this  section,  what  would  constitute  an  appropriate  method 
of  obtaining  informed  consent,  and  who  determines  whether  or  not  the  method 
is  appropriate?  ,     ^,      ^.  i.  i»  « 

C.  Under  Section  4-b,  what  specific  measures  other  than  the  consent  form 
and  the  enclosed  memorandum  are  used  to  insure  that  no  Individual  is  subject 
to  arbitrary  risks  against  his  will,  and  that  truly  Informed  conseiit  Is  derived 
in  every  research  project?  What  is  the  nature  of  the  "release**  mentioned  In  this 
section?  ,  ... 

J)  Under  4-c.  what  tvpes  of  incentive  programs  other  than  extra  good  time 
and  monetary  rewards  are  Ufjcd?  Do  sufficient  numbers  of  prisoners  feel  that 
tlie  "opportunity  to  participate  In  a  wholesome  activity,  such  as  research  hold- 
ing tin*  piomise  of  advancing  Icnowledge  and  capability,  is  sufficient  Incentive 
for  participation?  -  ,  ^,  a,  ml 

Fj  Under  Section  4-d,  what  steps  are  taken  to  safeguard  the  confidentiality 
of  a*  subjeot^s  records,  both  in  the  publication  of  project  results  atid  in  the  avail- 
ability of  infjr»rniatioii  to  other  persons  and  agencies?  Must  an  individual  s  con-^ 
sent  be  obtained  prior  to  the  use  of  Ids  records  In  an  Identifiable  capacity? 

F  Under  Section  4-f,  are  there  any  further  policy  statements  or  directives 
pertaining  to  the  duties  of  the  C^nef  of  Research?  To  whom  are  **tm]ajor 
clirtiiges  In  project  design"  reported  when  they  are  proposed?  Does  the  warden 
of  a  given  prison  liavc  the  power  to  suspend  the  activities  of  a  research  project 
conducted  at  hi^  Institution?  Is  there  a  minimum  number  of  project  reports 
that  the  chief  of  research  must,  require  for  a  given  project?  Does  the  chief  of 
research  ever  conduct  direct,  on-slght  evaluations  of  research  projects?  Are 
tliere  a»V  svstein-wlde  standards  or  rules  pertaining  to  research? 

G.  As*res'ards  the  consent  form'  (Appendix  1)»  what  guidelines  are  used  to 
determine  that  "[t]he  nature  and  purpose  of  the  operation,  tljd  risks  involved, 
and  the  pos:4bllltv  of  complications'*  are  fully  explained  to  the  subject?  Exactly 
wlmt  is  meant  bv  tlie  term,  "operation"?  Is  appendix  1  the  consent  form  that 
is  used  In  all  experiments?  For  bow  long  are  copies  of  the  form  kept  on  file? 
Where  are  these  files  maintained?  Is  experimental  surgery  ever  performed 
within  tlie  prison  system? 

V.  A«E  ANY  STUDXtJS  OH  EXPEMMENTS  THAT  ARE  CONCERNED  IN  ANY  CAPACITY  WITH 
Ti:LEMETnY  OH  ET.ECTnoPHYSlOt.OOY  AS  THEY  UELATR  TO  'rtfK  jOENTinOATION  AND 
CONTROTi  OF  CERTAIN  TYPteS  OP  nEiiAVlOR  PRESENTLY  BEINO  CONDUCTED  WITHIN, 
OR  ASSOCIATED  WITH,  THE  BtJREAU  OP  PRISONS? 

VI.  DOES  THE  ntJREAlT  OP  PRISONS  EVER  GRANT  FUNDS  TO  RESEARCH  0RGAN1J5ATI0NS 
THAT  CONDUCT  EXPERIMENTATION  ON  HUMAN  BEINGS  OUTSIDE  THE  PRISON  SYSTEM  i 

IMeaMe  allow  me  to  empliaslise  Miat  I  feel  that  research  involving  human  sub- 
jects is  essential  to  the  future  of  medicine  and  thus  fo  the  human  race.  I  feel 
e(iuallv  strongly,  however,  that  concern  for  the  rights  of  the  individual  must  as- 
sume the  liighest  priority  in  any  consideration  of  such  experimentation. 

Though  I  realise  that  these  <iuestlons  are  wide-ranging  and  require  a  slgnlfl* 
cnnt  atnount  of  Information,  1  look  forward  to  your  prompt  reply. 
With  kindest  wishes. 

Sincerely  yoUrs,  ^     ^  _        r  * 

Sam  J.  Ervin,  Jr.,  Ohatmani 
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[Item  n.A.S] 

U.S»  Depabtmbnt  or  Justice, 

BUfiEAU  OF  PBISONS, 

Washington,  February  19, 197/h 

Hon.  Sam  J.  Euvin,  Jr„ 

l/.S.  Hemte,  Vommittee  on  the  JudkiarVt 

t^uheonmUtce  on  Co^istitutional  Uights,  Washington,  D,C, 

Dear  Senator  Euvin  :  We  regret  that  there  ha«  been  some  delay  In  responding 
to  yonr  letter  of  Jraniary  7.  We  shall  attempt  to  answer  your  questions  follow- 
ing the  outline  in  which  they  are  presented. 

lA*  It  is  against  the  Bureau  of  Prisons  policy  Vo  permit  oCTenders  to  become 
involved  in  medical  experimentation  projects  or  drug  testing  studies  which  are 
•conducted  under  the  auspices  of  private  agencies  or  companies,  although  we 
f re(juently  receive  such  requests.  There  have  been  Instances  where  a  study  con- 
ducted by  a  federal  agency  was  clearly  in  the  national  interest,  and  the  Bureau 
of  Prisons  authorized  the  participation  of  volunteer  offenders.  However,  we  are 
now  placing  limitations  on  even  these  kinds  of  projects.  A  recent  survey  of  the 
.stattis  of  these  studies  w*hich  Imve  been  approved  in  former  years  shows  the 
nature  of  Bureau  of  Prisons  participation. 

1.  At  the  United  States  Penitentiary,  Atlanta,  Georgia,  a  Malaria  Project  con- 
ducted tuider  the  direction  of  the  United  States  Public  Health  Service  and 
National  Institutes  of  Health  was  begun  near  the  end  of  World  War  II.  Federal 
offenders  participated  as  subjects  in  efforts  to  develop  a  malaria  vaccine.  This 
stttdy  has  now  been  phased  out. 

2.  At  the  Federal  Reformatory,  Petersburg,  Virginia,  offenders  participated 
in  the  development  of  the  Rubella  (German  Measles)  Vaccine  by  National  In- 
stitutes of  Health  researchers;  Dr.  John  L.  Sever  is  project  director.  At  present 
oidy  two  offenders  are  still  being  followed. 

3.  Offenders  from  Federal  Correctional  Institution,  Lompoc,  California  and 
•Federal  Prl.son  Camp,  Safford,  Arizona  have  participated  in  studies  conducted 
in  collaboration  with  National  Aeronautics-and  Space  Administration  staff  at 
the  Utdted  States  Public  Health  Service  Hospital  in  San  Francisco  to  determine 
the  effects  of  weigiitlessnes.s— simulated  by  extended  bed  rest.  T^^ss  tlmn  six 
offen(ler.s  are  presently  participating.  Dr.  Kenneth  II.  Hyatt  and  Dr.  Schneider 
are  project  directors. 

4.  The  largest  research  program  using  federal  offenders  is  at  the  National 
Instittite  of  Metital  Health  Addict  Research  Center  in  Lexington.  About  40 
Ion;;  term  ex-addicts  from  penitentiaries  are  permitted  to  volunteer  for  transfer 
to  Lexington  where  they  serve  as  subjects  for  a  variety  of  studies  testing  the 
effects  of  addictive  drugs  and  antagonists  for  addiction.  A  series  of  review  com- 
mittees,  both  within  National  Institute  of  Mental  Health  and  at  Bureau  of 
Prisons  monitors  these  studies.  Dr.  William  Martin,  Chief,  is  responsible  for  all 
projects. 

We  are  in  the  process  of  revising  our  Policy  Statement  on  Research  which 
will  explicitly  Incorporate  the  Health»  Education  and  Welfare  guidelines  con- 
cerning lunnan  experimentation  as  reported  in  38  Federal  Register  221.  31738, 

IB.  For  the  United  States  Pu!)llc  Health  Service  studies  mentioned  above  of- 
fenders have  been  selected  In  different  ways,  depending  on  the  nature  of  the 
^huly.  For  the  Measles  Vaccine  study  at  Petersburg,  only  a  few  offe!Uler.<^  were 
.cHglble.  depending  on  blood  type  and  Rh  factor.  OffAulers  for  transfer  from 
penitentiaries  to  the  Addict  Research  Center  In  Lexington  generally  volunteer 
after  tliey  have  heard  of  the  research  program  from  a  fornjer  offender  who  re* 
tttrns  to  the  penitentiary  from  Lexington.  There  Is  tisually  a  waiting  list  of 
vohttiteers  who  want  to  transf^^r  to  Lexington.  For  each  study,  tfiere  is  a  para- 
graph In  the  consent  statenu«nt  which  specifiers  that  the  offeiuler  may  withdraw 
from  the  «ttidy  at  any  time  wlthotit  pemtlty.  Offenders  are  never  coerced  hi  any 
war  to  tmrtielpate  in  research  projects. 

ir.  As  to  the  legal  situation  cited  in  lOtlmnwitS!  vcthus  MivhUunu  the  Bureau's 
position  relative  to  psychostirgery  a!Kl  Invf.'luntiry  cot)sent  will  be  covered  bv 
Incorporating  the  Health,  Kducation  and  W.^lf^re  guidetines  mentioned  tn  lA 
Alhove.  We  c«n  state  unentitvocally  that  the  Bureau  of  Prisons  has  never  per- 
mltfed  surVi  jwy(»hosurglcal  experimental  procedures,  nor  are  there  any  plaufi 
to  iw»rmtt  <;tich  stttdles. 

TTA.  The  only  pvperitjietitnl  drugs  tested  are  those  used  at  the  Addict  Re» 
s'«nr(»h  Center.  Leylugton,  KenttJinkv. 
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our  uhvsl  uiis  11^^  imtiouts  without  their  cousont  if  patients  are  uu- 

S msdoS^^^^^^^  I'sy'-'l'otlc  and  doing  dnn.age  to  tho.nselves 

i^o  lovs.  Anecth.e  L  not  uled  in  Fedenil  prisons  Thora«li.e  and  prolixin  are 
used  when  urescibed  bv  a  nbvsioiim  for  troatnient  of  specitic  illnesses  in  accord- 
wit"  K  A  i.epte^  niedlenl  practice.  (See  Americm  Med  oal  Assoc  a- 
Kro  "/A'i;d(Ht<ion«,  Second  Edition,  and  Fov.d  and  Drug  Adnilnlstratlon 
IteKulatloiiH).  J]iiietl(!S  wonld  be  used  only  when  prescribed  by  a  physician  to 
1  idurvilt  i  after  Ingestion  of  certain  poisons.  No  radlca  drags  or  treat- 
nS«  aV  u^^^^^^^    the  medical  cure  of  Fed(!ral  offenders  other  than  such  widely 
accented  procedures  as  radical  cancer  surgery.      .  „   ^     ^  «  *  t»r„-«,  f„  fi.o 
IIIA.  Since  the  transfer  of  the  Clinical  liesearch  Center  at  Fort  Worth  to  tlie 
Bureau  of  Prisons  in  November  1071  there  has  been  no  testing  of  plmrniacologl. 
cal  methods  of  drug  abuse  prevention.  The  program  at  the  Federal  Correctional 
Institution  Fort  Worth,  Texas,  emphasizes  the  Bureau's  most  innovative  at- 
tempts to  normalize  the  prison  environment  by  providing  a  variety  of  programs 
keved  to  Interaction  with  the  community.  These  Include  programs  in  wblcli 
volunteers  from  the  community  are  in  the  prison,  and  offenders  are  studying  and 
working  In  the  community.  A  report  on  these  programs  prepared  by  a  research 
sociologist.  Sister  Esther  Uefternan,  Is  appended  for  furtheT  information.  At 
the  Lexington  Clinical  Research  Center,  recently  acquired  from  National  In- 
stitute of  Mental  Health,  essentially  the  same  programs  will  be  developed  as 

*''inB.*  mid*  aThe  distinction  between  the  two  former  National  Institute  of 
Mental  Health  facilities  Is  that  the  Addict  Research  Center  at  If  x  ngton  will 
ciudhuie  to  operate  as  a  separate  facility  under  the  direction  of  National  Insti- 
tute of  Mental  Health.  Dr.  William  Martin,  mentioned  In  paragraph  lA  above, 
continues  as  Chief  of  the  Research  Center.  Dr.  Martin  should  be  able  to  provide 
you  with  details  of  the  National  Institute  of  Mental  Health  addict  research 

Iim  There  are  no  plans  for  further  transfers  of  National  Institute  of  Men- 
tal Health  C'llntcal  Research  Centers  to  the  Bureau  of  Prisons. 

IVA  Enforcement  of  the  Policy  Statement  on  Research  follows  procedures 
which  are  common  praottce  for  enforcement  of  any  policy  statement.  In  meet- 
ings with  wardens,  thev  are  reminded  that  all  research  proposals,  require  review 
in  the  Central  Offlc(!,  Certainly  any  warden  who  might  receive  a  local  reqtiest  for 
anv  kind  of  medical  or  drug  research  would  be  aware  that  Miere  are  Bureau 
noilrv  implications,  so  he  would  either  refuse  the  request  or  refer  it  for  Central 
Offlw  review:  Periodic  site  visits  to  all  Institutions  by  audit  teams  review  cor- 
rectloiml  progrnms,  fiscal  management,  custody,  and  medical  services.  Too,  plan- 
nlni'  for  evaluation  of  Innovative  correctional  programs  occurs  with  Central 
Office  staff  visiting  institutions.  Examples  of  where  such  planning  has  occurred 
are  Keimedv  Youth  Center.  Fort  Worth.  Oxford,  Butner  and  Pleasanton. 

IVB  There  are  no  circumstances  where  the  ffuidelims  could  be  waived  {  the 
•  exceotlon  mhta  to  the  rare  circumstance  where  the  rest-'i.rch  may  be  conductea 
////  other  timn  United  States  Public  Health  Service  auspices  or  direction. 

IVC  'I'bp  informed  consent  ami  "release"  form  are  provided  for  each  specific 
studv  and  the  language  may  vary  slightly,  depending  on  the  content  of  the 
«tu(1v  The  "release"  refers  to  release  of  confidential  information,  such  as  medl- 
<'!i1  ('.1'  tisvchlatrlc  data  from  the  prisoner  filer..  You  may  want  to  examine  such 
forms  from  specific  studies  at  Lexington,  and  Dr.  Martin  should  be  able  to  pro- 
vide you  with  samples.  .        .      , ,  , 

TVn,  There  are  no  other  Incentives  than  those  referred  to  in  your  question. 

IVE.  The  consent  for  release  of  confidential  data  wherein  the  offender  could 
lie  tdeutified  Is  rigidly  adhered  to.  ,  ,  ^ 

TVF  There  are  no  fiirther  specific  policy  stateiuetits  or  directives  pertalniUK 
to  the  duties  of  the  Chief  of  Research,  Majfif  changes  In  project  design  are  pro- 
tiosi'd  tobotli  the  Wiirden  and  Chief  of  nesenrch,  The  proposed  changes  ni-e  then 
presented  to  the  Assistant  Directors,  who  are  members  of  the  Research  Advi.«ot'y 
t^nuncH,  A  Warden  has  the  power  to  suspend  a  research  project  nt  his  litstttu- 
tlon.  The  fltml  report  of  a  project  may  he  the  miulinum  humber  of  reports.  The 
Chief  of  R(>se(trch  frcduently  conducts  evaluation  of  research  projects  at  the  site. 
Tim  titiiiidnrds  are  generally  described  In  the  Policy  Statement  on  Research. 

TVrt.  At  meiitlfiucd  In  C  above,  the  consent  form  varies  with  each  sttidvt  Ati- 
pendlx  1  \h  a  satnple.  The  consent  form  for  each  study  provides  details  of  medl* 
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cnl  procedures,  risks,  etc,  There  is  no  experimental  surgery  performed  in  the 
prison  system* 

V.  and  VI.  No  such  studios  or  experiments  nve  conducted  within  tlie  Bureau  of 
Prisons ;  nor  does  the  Bureau  of  Prisons  provide  funds  for  such  studies  outside 
the  Prison  System. 

We  share  your  concern  for  the  rights  of  individuals  who  may  become  subjects 
in  research  projects,  and  hope  that  this  infornmtlon  will  be  useful  to  you.  If 
there  arc  areas  which  require  further  clarification,  please  inform  us  and  we 
will  attempt  to  provide  the  Information, 
Sincerely, 

NouMAN  A.  Caulson,  Director. 

[Item  II.A.O] 

Januauy  7,  1074. 

Dr.  Mautin  Gkodeu, 

Director,  Federal  Venter  for  Oorreciional  Rescarcht 
Old  U,8.  lli(/hwaif  73,  Miner,  N,V, 

Dkau  Dii.  GKonKK:  As  chalrnmn  of  the  Senate  Subcommittee  on  Constitutional 
Rights  and  as  a  Senator  from  North  Carolina,  proposals  concerning  tlie  Center 
for  Correctional  Research  at  Butner  are  of  particular  concern  to  me.  Whenever 
resenrcli  Is  conducted  Involving  the  use  of  Iniuuui  subjects,  the  greatest  care 
must  he  taken  to  preserve  the  fundamental  rights  guaranteed  by  the  Constitu- 
tion to  t)K)«e  Individuals.  When  such  research  Is  conducted  In  a  coercive  environ- 
ment, eveti  greater  care  must  be  utlHsscd. 

Earlier  this  year,  I  directed  a  series  of  Inquiries  to  Norman  Carlson  concern- 
ing plans  for  the  Butner  facility,  since  that  time,  I  have  received  a  number  of 
complaints  and  questions  relating  to  the  types  of  programs  to  be  tested  at  Butner. 
in  Ills  letter  to  me  of  May  20  of  last  year,  Mr.  Carlson  said  tlmt  "tl]t  Is  diffi- 
cult to  bo  more  specific  about  the  preclso  treatment  approaches  since  ...  a  final 
resolution  as  to  the  model  which  would  ho  employed  at  Butner  has  not  been  de- 
cided upon.'*  As  the  facility  ncars  completion,  I  have  received  Information  that 
htis  Indicated  that  the  programs  to  be  tested  are  better  defined  than  thev  were  at 
the  time  of  my  earlier  Inquiries.  In  light  of  my  concern,  and  by  way  of  providing 
information.  I  would  appreciate  your  response  to  the  following  questions,  l^hough 
many  are  similar  to  those  I  asked  of  Mr.  Carlson,  I  would  like  you  to  respond 
as  director  of  the  Center  for  Correctloiml  Research. 

1.  Will  any  direct,  pernmnent  techniques  or  methods  that  involve  long-term 
changes  in  an  individual's  persoimllty  or  behavior  be  tested  at  Butner?  Specifi- 
cally will  psychosurgery  or  aversion  therapy  In  any  form  be  tested?  Will  experi- 
mental drugs  (or  er<perlmental  dosages  of  approved. drugs)  be  tested  or  used? 
Will  Khoek  treatments  be  administered  to  innmtes?  Will  any  emetics  or  drugs 
such  as  anectine,  prolixin  or  thorazliie  ever  be  used  in  any  rapacity  at  Butner? 
Will  any  drugs  or  treatmetits  designed  to  produce  radical  physiological  and/or 
behavioral  responses  ever  be  used?  Will  any  of  the  afore;nentioncd  treatments 
ever  be  administered  to  a  prisoner  or  mental  patient  Involuntarily  or  without 
the  express  consent  of  the  patient  of  his  legal  representative?  Please  describe 
all  situations  In  which  these  treatments  will  be  ntiUml  or  administered.  If 
there  are  no  specific  plans  for  such  practices.  Is  It  posfiible  that  thene  treatments 
could  ever  be  ^ised  as  the  program  la  presently  concepttiaHzed?  If  not,  what 
inc-asures  have  been  taken  to  Insure  that  these  treatments  will  never  be  part  of 
the  program  at  Butner  { 

2.  What  methods  will  be  used  to  secure  subjects  for  the  experimental  pro- 
grams tested  at  the  Institution?  In  the  eve;it  that  sufilctent  numbers  of  volun- 
teers ave  not  available,  how  will  additional  subjects  be  selected? 

3.  Sf ctlon  4  of  the  Bui^eau  of  Prisons*  Policy  Statement  on  Research  state» 

tiair  t 

"It  l«  ft  flm  prindpli'  that  no  one  should  be  siibjeot  to  nt-bitrary  risks  itRftinsfc 
hlff  will  ntid  Informed  confietit  is  required  of  nil  pnrticipnnts  in  respRrch  prolects. 
T  iiH  rcmi  res  ol)tninin«  n  consent  ntid  release  statement  from  encli  participant 
whicli  statement  must  ihcUide  the  stipulation  that  the  subject  may  freely  witli. 
dr/nv  from  participation  at  any  time  without  penalty  of  any  kind." 
...m  '11*  ^IV^  ^''M' Buttief  to  insure  that  true  iuformed  consent 
will  iie  obtained  in  every  case?  Could  a  prisoner  or  mental  patient  ever  be  forced 
to  pat'ticipnfe  in  an  experiment  rtRatnst  h5s  will?  What  k  the  nature  of  the  "re- 
lease" specifled  in  tlie  policy  statement  and  how  Is  that  fclease  conceptualized 
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for  Butner?  Wlmt  gtuirantees  are  provided  to  Insure  that  a  prisoner  may  Nvith- 
draw  from  partlolpatloii  at  any  time?  Please  Include  copies  of  all  forms  and 
documents  pertaining  to  the  derivation  oi  Infovmed  consent  at JUUner. 

4,  ' Has  a  program  uuister  plan  more  recent  than  yummer,  107a  been  drafted? 
Please  Include  copies  of  all  policy  statements  or  reports  concerning  the  Butuei* 
facility  Would  you  please  describe,  In  m  much  detail  as  possible,  all  programs 
planned  or  under  consideration  that  are  not  fully  outlined  In  enclosed  statements 
or  reports.  Please  Include  a  detailed  description  of  the  structure  and  organl55a- 
tlon  of  the  Institution  and  list  as  many  names  as  possible  of  medical  personnel 
to  be  ass(»ctated  with  the  facility.  ^        t    ,   ,  i 

5.  Because  ot  participation  lu  the  Butner  program,  will  a  prisoner  be  denied 
any  rights  or  iirlvlleges  be  nornmlly  would  be  accorded?  Will  he  be  granted  any 
privileges  he  nornuUiv  woidd  not  be  accorded?  What  effect  will  participation  in 
the  Butner  prograni  have  upon  an  Indlvlduars  chances  for  parole?  Is  it  con- 
ceivable that  a  i)risoner  could  be  denied  parole  because  of  his  Importance  to  a 
given  research  project?  As  regards  post-release  or  aftercare  supervision,  what 
sort  of  control  will  be  nuUntalued  over  a  prisoner  once  he  has  been  released  from 
Butner?  Speellieally,  will  a  prisoner  be  subject  to  niore  restrictions  concerning 
his  release,  either  i)rlor  to  or  after  that  release,  than  would  a  sUnllav  prisoner 
In  a  normal  Institution?  What  measures  will  be  taken  to  Insnre  that  a  prisoner 
Is  aware  of  any  and  all  changes  In  his  status  that  might  result  from  his  partici- 
pation lu  a  prograuj?  ,   ^  ... 

il  Will  experiments  or  studies  concerning  telemetry  or  electrophyslology  as 
they  relate  to  the  Identification  and  control  of  certain  types  of  behavior  be 
conducted  at  Butner?  ^  ,        ,  . 

7.  What  guidelines,  regulations,  ndes,  and  the  like  will  govern  the  conduct 
both  of  prlsom»i's  and  the  researchers?  If  such  guidelines  or  ^-egulatlous  have 
been  drafted,  would  you  please  enclose  a  copy. 

S«  Has  the  Butner  Project  received  funding  from  other  deparhnents  or  agen- 
cies, specifically  the  Department  of  Health,  Education,  and  Welfare,  or  the  Law 
Enforcement  Assistance  Administration  of  the  Justice  Department?  If  so,  please 

elaborate.  .  ^   ^     , .        ,       *    .  • 

Please  allow  me  to  emphasi/.e  the  general  fact-seeking  nature  of  this  Inquiry. 
Mv  interest  Is  based  on  concern  for  the  rights  of  the  subjects  of  the  experimen- 
tal programs  at  Butner,  and  not  on  preconceived  notions  with  respect  to  any  of 
the  issues  that  have  been  raised  respecting  Butner.  Though  I  reali'/e  these 
questions  require  a  significant  amount  of  Information,  I  look  forward  to  your 
prompt  reply. 


With  kindest  wishes. 
Sincerely  yours, 


Sam  J,  EttviN,  Jr»,  Chairman, 


[Item  n.A.101 

U.S.  DEPAnTMKNT  OP  .TtTSTICE, 

Bureau  op  Pwsons, 

FEDEUAL  CEOTEH  POR  COKUECTlONAIi  RESEAttOH, 

Hon.  Sam  J.  EuviN*  Jr., 

ahaiman,  McbminUtee  on  OonstUuUonal  RigMst 

Deah  Smnatou  EttViN :  I  have  been  pleased  at  your  continuing  and  even-handed 
Interest  in  the  Federal  Center  for  Correctional  Researoli,  Before  I  proceed  to 
answer  your  specific  Inquiries,  T  will  reiterate  some  broad  principles  upon 
which  the  program  plans  for  the  Federal  Center  for  Correctional  Research,  But- 
ner, Nortli  Oarollim  are  being  made.  First,  it  is  basically  two  Institutions.  One 
is  a  mental  healtli  center  with  three  units  that  will  provide  acute  psyclilatrlc 
treatment  for  Incarcerated  prlsrmers  in  our  federal  Institutions  for  0MB  Re- 
gions T-IV,  Federal  Bureau  of  Prisons  Regions  designated  Northeast  and  Soutlw 
east.  Tills  will  i)e  a  treatment  center  and  will  not  be  prlnmrlly  Involved  with 
research  and  tlie  primary  responsibility  of  the  staff  will  l)e  the  use  of  tnodern, 
ttp-to*date  nu^ntal  heiilth  treatment  metlmds.  The  second  section  will  be  a  re- 
sen  rdi  section  per  se  and  consists  of  four  units.  Tlie  prime  concepts  tlmt  we 
will  l)e  working  witli  in  tliese  ttnUs  are ;  Correctional  programs  which  appear  to 
be  helpful  to  Inmates  and  successful  In  reducing  recidivism  and  elevating  the 
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;general  social  8tatus  of  tlio  pai'tlclpants  replicated  In  a  way  tlmt  enables  us  to 
be  sure  tlmt  tliey  were,  in  tixnU  stiouessful  and  wlnit  about  tlieta  eontributed  to 
tbeir  sueeess.  Secondly,  by  having  four  such  programs,  we  liope  to  be  able  to  see 
what  dilYerential  sueeess  might  oceuv  and  wliat  elements  of  one  program  may 
be  more  eiTeetive  under  some  circumstances  or  witli  some  people.  Thirdly,  we 
.are  now  also  looking  at  the  possibility  that  we  may  be  able  to  elaborate  a 
theor;»  and  pruetlee  of  correetions  that  will  be  more  effective  and  understandable 
than  the  historical  theory  and  praetlco. 

I  will  now  proeeed  to  the  answering  of  the  specific  questions  you  have  asked 
in  the  order  you  have  asked  them. 

1.  No  pennanent,  irreversible  methods  Imve  been  contemplated,  are  being 
eontemplated  or  will  be  eontemplated.  Speelflcally,  psychosurgery  will  not  be 
done  nor  does  the  faeility  have  any  capability  of,  nt  tills  time  or  any  future 
time,  doing  psychosurgery  ns  there  is  no  surgical  suite  nor  Is  there  any  staffing 
for  such  purposes.  Aversion  therapy  will  not  be  used  and  sitice  there  lias  been 
a  long-standing  policy  with  the  Bureau  of  Prisons  not  to  use  averslve  or  physi- 
cally punishing  methods  of  any  kind,  I  prestnue  that  this  position  will  remain 
stable  through  time  and  change  of  administration.  We  currently  have  no  plans 
to  use  experimental  drugs  or  pyschotroplc  drugs  of  any  kind  in  the  research 
tmlts.  hi  fact,  all  the  programs  currently  eontemplated,  preliminarily  agreed  on 
and  being  searched  Into  ftirther,  are  drug-free  programs.  No  program  Involves 
the  application  of  any  physical  force,  galvanic  action,  electric  shock  or  other 
such  physical  Intervention.  Again,  no  psychotropic  drugs  will  be  used  In  these 
drug^tree  programs.  I  might  note  that  there  has  been  some  confusion  In  some 
of  my  press  statements  when  I  have  talked  about  the  fact  that,  of  course,  in 
tin*  mental  health  units  some  of  the  long-proven  and  tested  treatments  for  acute 
psychosis  Involve  the  use  of  Thora'/lne  or  other  phenothlazlnes  and  likewise, 
with  depression,  Includes  the  use  of  anti-depressant  drugs,  etc.  Agahi,  no  drugs 
will  be  used  In  the  res  areh  units  and  the  inmates  will  be  there  on  the  basis  of 
informed  consent  and  their  contlnultig  voluntary  participation.  Iti  the  mental 
health  tnilts,  of  course,  with  Inmates  that  are  deemed  sufficiently  disturbed  to 
warrant  enforced  treatment,  this  will  be  provided  to  prevent  injury  to  them- 
selves, to  others  or  further  deterioration  of  personality.  Repeating,  as  the  pro- 
gram plans  for  the  research  tmlts  are  all  drug  free,  not  only  in  their  proposed- 
use  btit  in  their  coumion  practice.  It  is  not  conceivable  that  they  would  involve 
psychotropic  drugs  In  any  way  whatsoever.  The  main  safeguard  on  the  later 
introducatlon  after  my  administration  of  drug  treatment  programs  or  other  such 
progrnuis  as  might  be  of  concern,  of  course,  would  be  the  continued  monitoring 
of  these  programs  by  the  exectitlves  of  the  Btireau  of  Prisons,  by  the  United 
Btates  Justice  Department,  by  yoti  own  committee  and  of  such  other  goveni- 
mentnl  or  non-governmental  bodies  as  nmy  from  time  to  time  look  Into  the  prac- 
tices at  that  time. 

2.  The  methods  tised  to  sectii'e  subjects  will  consist  of  creating  a  rflttdomi55ed 
pool  of  subjects  who  lueet  the  following  criteria : 

(1)  That  their  original  place  of  residence  shall  be  on  the  east  coast,  prefer- 
ably within  one  day*s  drive  of  the  institution,  so  as  to  facilitate  involvement 
with  coinmtinlty  resources  and  family. 

(2)  That  they  have  an  adult  sentence  and  not  be  over  the  age  of  50. 

(B)  That  the  sentence  be  such  as  they  would,  under  Usual  circumstances,  be 
eligible  for  parole  within  18  months  to  3  years  from  time  of  transfer  to  Butner. 
(4)  Tlmt  they  not  be  on  the  special  offenders  list. 

(6)  That  they  be  male. 

(0)  That  they  have  no  history  of  major  psychiatric  Illness. 

(7)  That  tl»ey  not  be  In  that  small  category  of  criminal  activity  such  as  TRS 
off(»n(1erM  in  which  the  recidivism  rate  Is  already  so  low  as  to  not  warrant  such 
an  evnendlttire  of  resotnres. 

Otit  of  this  t>ool  now  being  created*  the  number  of  which  has  hot  yet  been 
d(»termlmMl  but  Is  being  wr)rl<ed  tip  by  our  newly  acntilred  researcher,  a  ran- 
(V)\i\\m\  snmT>te  then  wDl  be  offered  the  opportunity,  after  having  been  informed 
of  tile  nattire  of  the  programs,  to  come  to  Btitner. 

II  The  method  of  Insuring  Informed  consent  Is  to  m'ovlde  a  complete  descrip- 
tion of  the  t)rogram  plan  and  that  consent  for  transfer  lie  signed  for  by  the  in- 
nmte.  AVe  have  not  yet  gotten  to  the  tmliit  in  ottr  planning  to  work  up  the  spe- 
eIHe  release,  Xotie  of  the  Inmates  will  be  sttbjected  to  experimentation  without 
ttieir  consent.  The  exact  proceditre  by  which  the  Inmate  might  wltlidraw  from 
•  the  research  program  Is  not  yet  speclHed  but  there  will  be  such  a  procedure  that 
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will  he  veuHouably  clear  uiul  Heiisll)lo  mluilnistratlvely.  No  documents  of  any 
kliKl  currently  exist  for  tliis  and  tills  is  all  in  the  verbal  planning  stage, 

^'IMie  S  limner        Program  Master  Plan  stlii  is  our  worliing  <l<>«">"«"t.  Li  - 
closed  Ivitli  this  there  is  a  Preliminary  Program  Pian  for  t  ie  H""»\"iSSa'^^ 
Uevolopment  Unit  and  within  the  next  twc  months  there  will  be  a 
Progru  u  Plan  for  an  Asl^lepieion-type  unit  and  a  psychodrama-type  u  it  wlilcli 
have  iready  been  presented  verbally  to  the  Bureau  of  Prisons  executive  staff. 
The  proposed  stalling  for  the  Institution  that  we  are  currently  us  ng  is  just 
al^ont  to  be  stafted  by  the  executive  stalf  and  will  l)e  avaiiulUe  witldn  tlie  next 
m  days.  As  currently  planned,  there  will  lie  no  medical  personue  P^^'^f  J" 
reseai'oh  units  as  none  of  the  programs  are  speclttcally  medical  nor  eblgned 
to  treat  psychiatric  illness.  As  In  prevlons  plans,  l»  the  mental  health 
cMmrse,  there  will  be  a  psychiatrist  in  each  unit  and  a  Ph.D.  level  clinica  psy- 
chohiglst  along  with  10  psychiatric  nurses  who  will  rotate  in  a  P«>«1»^^^^^^^^ 
nursing  service  f(»r  all  three  units,  2  occupational  therapists,  2  vecreutlonal 
tlievapists,  an  ediicator,  4  social  wiu'kers  and  a  coiapleinent  of  correctional  coun- 
seUa-s  and  correctlomil  olticers.  In  addltiim  to  this,  we  will  be  runn  ng  a  snmil 
iullrmnrv  with  a  dentist,  dental  assistant,  4  physician's  assistants,  including  a 
hospital  administrator,  a  clinical  nurse,  medical  records  librarian,  a  safety 
oflicer  and  a  stal'f  of  physician's  consultants.  I,  myself,  though  I  am  a  psychia- 
trist bv  training,  will  be  the  Warden  of  the  Institution  and  wi  1  not  directly 
pnrticii)ate  In  any  of  the  specllic  programs.  To  date,  no  speclilcally  medical 
personnel,  other  than  myself,  luive  been  IdentUied.        ^    ,      ,    .  .a ni  iw^nuh 
r».  Auain,  1  am  answering  yonr  tpiestion  in  two  parts.  In  ilio  mental  health 
sectl<m.  of  course,  for  acutely  psychotic  and/or  dangerously  depressed  suicidal 
in<liviauals,  restrictions  on  movement  annmd  the  Institution  and  on  program 
onrlons  will,  (»f  course,  he  in  elfect  as  In  any  mental  health  situation  until  such 
time  as  the  indlvidiuH  Is  capable  of  handling  these  opportunities  without  danger 
to  himself  or  others.  In  the  research  program  the  exact  mitnre  of  privileges  ami 
opportunities  will  vary  somewhat  depending  on  the  specific  program  but,  in 
ueiK'rnl.  will  l)e  in  Ihuj  with  other  F.  C.  I.  type  federal  institutions.  The  major 
mlvllege  that  each  Individual  will  have  at  Butner  that  they  would  m>t Jmve  at 
other  institutions  is  the  opportunity  to  participate  In  intensive,  well-staffed,  well 
thought  out  program  plans  which,  thougli  available  at  some  of  oiiv  insti  utlons 
at  this  time,  hopefully  will  be  available  more  generally  and  this  is  a  privilege, 
indeed,  espectlally  if  it  worlds  in  preventing  recldlvlsni. 

I  have  discussed  the  Butner  program  with  the  United  States  Parole  Board  on 
occasion.  Preliminarily,  they  feel  that  they  would  like  to  proceed  with  the  In- 
!nat<'S  at  Butner  on  the  same  basis  as  the  liunates  at  any  other  institution,  l 
agree  with  this  stipulation  as  my  own  evaluation  of  change  in  imnatea  involved 
with  Intensive  treatment  programs  is  such  that  the  clmnges  ought  to  be  obvious 
to  (lie  members  of  the  Parole  Board,  not  just  the  program  staff.  I  can,  therefore, 
onlv  irtiess  as  to  what  effect  It  may  have  on  these  Inmates  and  their  relationships 
with  the        Parole  Board.  Ir  Is  definitely  planned  that  m)  prismier  Will  be  held 
bev(»nd  n  granting  of  parole  by  the  U.S.  Parole  Board  whether  or  not  the  pro- 
gram staff  agreos  with  the  Parole  Board  decision.  Participation  In  any  aftercare 
suhplementntbai  projt-ets  that  may  he  possible  to  set  up  for  the  innmtes  in  the 
researeh  pvoi^ram  will  be  on  a  vobuitary  basis  and  will  need  to  be  approved  by 
i\w  V\)\Uh\  States  Probation  OiHce  In  the  area  In  which  the  Individmil  resides 
\u)<{  release.  This  Is  spen  as  an  important  supplementatinu  of  the  usual  super- 
vision available  and  to  help  l^i^tire  success  In  a  way  that  has  been  detnonstrated 
In  other  protects  that  are  coonnmilty  based.  It  Is  la  no  way  designed  to  restrict 
or  further  harass  or  la  any  way  discomfort  Inmates.  If  an  Itimate  were  to  choo.Me 
not  to  partlelpnte  In  such  a  program,  then  we  would  follow  his  progress  on 
tmmlo  throitgh  correjjpondence  With  the  United  States  Probation  Officer  and 
wnnid  not  attempt  to  effect  his  snecpss  In  any  way  as  obvhmsly  this  would  skew 
fhp  research  and  be  Inedultable.  All  the  program  types  preliminarily  selected  to 
date  are  bastcallv  training  mod(»ls  with  a  great  deal  of  participation  of  Inmates 
in  their  own  program  and  can  be  presumed  by  their  prior  history  when  used  n 
other  situations  to  provide  Itunates  n  high  level  of  rt^ourate  and  rapidly  avall- 
alite  Ihforinntlmi  as  to  the  status  of  the  programs,  tlieir  own  particular  status 
nnd  will  provide  mulllple  obportttnltles  for  input  by  inmates  with  their  own 
sfmreo  of  Inforhiatlon  and  opltdnti^.  *  ,  a 

n  No  evperlmetit«  iwltm  telonietry  or  electrophyslolgy  as  they  relate  to  the 
tdcMitiflcatlon  iind  control  of  behavior  are  contemplated  at  Buttu»r.  There  has 
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been  some  luterest  exproHHcd  in  a  process  tliat  Is  now  being  used  in  civilian  life 
known  as  biofoedback  whore  an  huUvldnal  in  a  context  slniilai'  to  meditation  but 
nssisted  by  eleetronie  monitoring  devices  can  learn  to  control  various  aspects 
of  their  own  physiology,  Were  such  a  program  to  be  used,  it  would  be,  of  course, 
again  voluntary  and  In  no  way,  at  least  as  I  understand  it  having  never  used 
these,  does  it  represent  control  by  an  experimenter  or  outside  source  but  is  an 
autonomous  learning  device  seemingly  used  to  enhance  self-esteem,  reduce  anx- 
iety and  teach  the  kinds  of  bodily  control  that  are  available  through  more 
tedious  uon-electronic  means;  yoga,  meditation,  etc, 

7.  The  general  guidelines,  regulations,  rules,  etc,  that  will  govern  both  the 
actions  of  the  stufl'  and  the  inmates  will  be  the  currently  available  policy  state- 
ments of  Bureau  of  Prisons,  Any  additional  guidelines  or  regulations  would 
be  a  part  of  the  progrnn^  models  and  those  will  become  available  as  these  pro- 
gram models  become  elaborated.  None  ha\e  been  written  to  date  but  we  do  not 
contemplate,  in  any  case,  their  running  against  Bureau  policy  in  any  general  or 
detailed  sen**, 

a  The  Butner  project  is  being  totally  funded  by  the  Bureau  of  Prisons  and 
no  other  funding  is  contemplated  to  date.  However,  because  of  the  tremendous 
Interest  of  the  local  academic  community  at  Duke  Universitv,  The  University 
of  North  Carolina  at  Ch*>»)el  Hill,  North  Carolina  State  University  and  East 
Carollim  University,  it  conceivable  that  subsi'quent  to  becoming  operational 
some  of  these  contacts  might  become  intereste(|  in  training  of  graduate  students 
at  our  facility  in  a  variety  of  specialties  and,  perhaps,  supplemental  research  on 
the  programs  tliat  we  are  working  with  that  might  entail  grants  from  agencies 
other  than  our  own.  These  however,  would  be  monitored  and  supervised  bv  the 
grantee  whose  project  would  have  to  be  api;roved  by  our  own  research  evalua- 
tion board  and  the  executive  staff  of  the  Bureau  of  Prisons.  In  no  case  would 
these  projects  contradict  the  principle's  descril)ed  above  relative  to  the  various 
questions  you  Imvc  asked. 

In  summary,  Senator  Ervin,  I  hope  I  have,  within  the  information  currently 
available,  made  clear  that,  in  general,  the  inmates  in  these  programs  will  bo  at 
least  as  well  off  and  with  their  rights  as  well  protected  as  any  inmate  in  the 
federal  system.  The  nmjor  reason  for  calling  it  research  is  that  instead  of  t!ie 
usual  procedure  of  starting  programs  that  are  untested  in  a  way  that  tnakes  it 
very  difflcnlt  or  impossible  to  know  whether  the  program  has,  in  fact,  enhanced 
.-.lie  success  of  the  inmate's  post-release,  these  programs  are  being  carefully  set 
up  with  randomized  availability  of  the  programs  to  those  inmates  that  meet  the 
criteria  so  as.  ^,/hen  the  project  is  completed,  we  can  tell  whether,  in  fact,  it  vvas 
worth  the  bother,  expense,  etc.  of  mounting  such  intensive  programs  or  whetlier. 
in  fact,  just  our  regular  institutumal  programs  would  have  availed  the  inmates 
just  as  much  good  as  this  more  sophisticated  type  of  program.  My  hope  is.  of 
course,  or  I  would  not  have  involved  myself  in  this  project,  that  we  will,  in  fact, 
by  delivering  services  alom  the  lines  of  the  Program  Master  Plan  and  in  these 
fottr  different  modes.  inorea.«^e  the  actual  peffonnanc^  of  inmates  on  release  and 
make  them  the  mora  r/oductive  and  honest-type  citizens  that  we  would  hope 
tlmt  a  correctional  syj^tem  can  look  forward  to  being  able  to  do  with  more  and 
more  of  its  clients  as  time  goes  along*  I  regret  the  false  propagandistid  horror 
.stories  that  have  been  perpetrated  against  tliis  itistitution  and  the  Bureau  of 
Pri.^ons  by  a  small  number  of  .^elMnterestefl,  politically  motivated  people  who 
wish  to  see  tlie  prison  system  of  this  country  destroyed  and/or  prevetited  from 
moving  from  it.^  traditional  methods  which  have  been  relativelv  ineffective  to 
more  sensible,  humane,  rational  and  effective  methods  which  could,  in  fact*  de- 
liver to  the  citizens  of  this  country  a  service  woi'th  the  resources  that  are  being 
employed. 

Thank  you  for  your  continued  interest  and  I  hope  that  the  above  will  satlsfv 
some  of  your  needs  although  recognizing  that  there  is  still  a  great  deal  tui- 
determified  which  we  will  be  providing  to  you  and  your  committee  as  the  mate- 
rials  necome  available. 
Sincerely  yours, 

MAttTiw  0,  OnonRn,  M,B.. 
Program  Development  Ooordimiof\ 


.  239 

ERIC 


233 

Iltmn  U.A.ll] 

Avmt  19, 1974, 

Dr,  Martin  Grooer, 

Dlveotor,  Federal  Center  for  Coneottonal  Researoht 
lUUncr,  N.G. 

Dear  Dr.  Grooer:  Please  allow  me  to  thank  you  for  your  continued  coopera- 
tion with  the  Senate  Suliconnnlttee  on  Constitutional  Klghts  In  its  investigation 
of  pro«ranis  to  be  tested  at  the  Federal  Center  for  Correctional  Research.  I  un* 
derstand  that  jou  had  a  most  informative  meeting  with  the  staff  of  the  Subcom- 
mittee on  Janmuv  25  of  this  year.  .      ,       .  ^  »  ^C^^A  A 

On  several  occasions,  both  in  response  to  my  inquiry  of  January  7,  19 1 4,  and 
in  your  recent  conversation  with  the  staff  of  the  Subconmiittee,  you  indicated 
that  detailed  ethioal  guidelines  had  not  been. developed  for  the  Butner  facility, 
and  that  a  )nc:il  institutional  review  committee  had  not  been  established.  I  can- 
not overstress  iny  conviction  that  no  inmates  should  be  transferred  to  Butner 
until  strong  guidelines  have  been  developed  and  a  workable,  effective  review 
Btruoture  has  been  established.  ^  ,        ...  , 

In  ligijt  of  the  continuing  interest  of  the  Snbconmiittee,  I  would  appreciate 
vour  providing  us  with  a  detailed  status  report  regarding  the  facility,  with 
particnhir  emphasis  on  present  attention  behig  given  to  the  development  of 
ethical  guidelines  and  the  establishment  of  a  local  institutional  review  commit- 
tee. Please  forward  any  project  descriptions  or  program  nmster  plans  that  may 
have  been  developed  since  our  last  conununication.  as  well  as  a  detailed  descrip- 
tion of  methods  being  developed  for  securing  volunteers  for  the  program.  In 
view  of  tlie  recent  case  of  KaimowUz  v.  Michigan  Deparim\int  of  Mentat  ffoalth, 
and  other  indications  that  inforuied  consent  cannot  be  obtained  in  a  coercive 
envivonniont,  I  av\  very  interested  in  your  approach  to  the  problem. 

Please  allow  me  to  emphasize  \\\y  view  that  great  strides  are  badly  needed 
In  the  area  of  prison  reform.  I  feel,  however,  that  it  Is  necessary  that  the  many 
important  and  leglthnate  questions  that  have  been  raised  concerning  Butner  be 
thoroughly  considered  and  answered. 

Thank  you  for  your  cooperation,  and  I  look  forw^ard  to  your  response. 

With  kindest  wishes, 

Sincerely  yours,  ^     ^  „       ,  , 

Sam  J.  Brvin,  Jr.,  Ghaiman. 

[lU'ux  n.A.12] 

U.S.  Department  of  Justice, 

Bureau  of  Prisons, 
FEOERAt  Center  for  Correctionati  Research, 

Butner,       April  SO,  1971 

Hon,  Sam  J.  Ervin,  Jr., 

Chairman,  ^^uhcommittee  on  OonstUutional  RioMSt 
r..^.  Sienatc,  Washington,  D,0. 

Dkar  Senator  Ervin:  I  appreciate  your  and  your  staff's  continued  Interest  In 
the  Federal  Center  for  Correctional  Research.  As  your  letter  of  April  24  was 
essentially  a  rectuest  for  an  update,  let  me  so  proceed. 

Xo  further  effort  on  the  ethical  gtiidellnes  has  been  made  since  my  last  dis* 
cusshm  with  your  staff  for  two  reasons : 

1.  I  nm  awaiting  the  selection  of  the  programs  and  program  managers  before 
proceeding  in  tills  very  delicate  ai'ea  so  as  to  know  what  It  Is  exactly  that  the 
guidelines  win  refer  to. 

2.  T^ecnase  of  constrtictlon  delays,  caitsed  by  tfie  general  contractor,  it  appears 
that  th(>  itistltution  will  not  be  ready  for  some  time  yet  and,  therefore,  we  have 
not  been  able  to  go  ahead  and  designate  the  programs  nor  hiro  the  program 

T  await  both  events  wttli  a  grent  deni  of  eagerness  as  you  can  Imagine  as  I 
have  been  In  this  plamdng  pha.*ie  for  ouUe  sotne  time. 

We  are  preparing  to  ut)date  the  Program  Master  Plan  as  of  the  summer  of 
this  .vein*.  107^,  and.  at  that  time.  It  will  replace  the  1073  version  and.  of  course, 
you  !md  your  cotntnittoe  will  be  provided  the  tipdate  as  soon  as  it  Is  available. 

The  t>vogrnm  plans  n^^e  .^^till  invaryhig  drnfting  .<<tnges  ahd  they  will  tie  pre* 
pnrofi  a  tut  rend^  nt  anproximately  the  sauio  time  as  the  Master  Plan  and  will  be 
distributed  along  with  it. 
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No  firm  procedure  lias  been  set  on  how  to  approach  those  inmates  who  will 
be  designated  as  potentUil  volunteers  for  the  programs  at  the  Federal  Center 
for  Correctional  Researcli.  However,  I  would  tend  to  expect,  as  I  have  iudicatod 
in  the  past,  some  form  of  written  communication  to  be  either  read  by  the  in- 
mate or  read  to  him  if  literacy  is  a  problem,  with  the  opportunity  for  dhect, 
face^to-fttce  discussion,  question  and  answer,  etc.  Then,  subsequent  to  that,  the 
decision  and  signini,'  of  the  consent  form  before  transfer  for  those  who  agree. 

In  reference  to  your  discussion  of  Kaimowitz  v.  Mivhiuan  Department  of  MoH' 
tal  UeaWu  I  have  not  had  the  opportunity  to  read  that  case  carefully,  but  as  I 
have  seen  it  written  about  in  various  places  in  the  criminal  justice  and  mental 
health  literature,  it  appears  that  it  was  decided  largely  on  the  issues  of  pernu^- 
nent  physical  harm  and  that  of  beir.g  a  highly  experimental  method  that  had 
not  yet  been  demonstrated  to  he  eftective  in  any  case.  As  you  know,  the  pro- 
grams that  we  are  contemplating  evaluating  at  Butner  will  (1)  have  been  used 
extensively  in  a  variety  of  settings  inside  arid  outside  of  corrections  and,  (2) 
wonld  not  have  the  capability  of  prodncing  any  pernmnent  harm  physically  or 
even  psychologically,  for  that  nuitter.  Of  coarse,  nnder  current  law  and  regu- 
lations, any  inmato  under  the  wardship  of  the  Attorney  General  could  be 
transi!erred  at  his  will  or  that  of  his  designated  agents.  Thus,  our  procedures  is 
a  good  (leal  more  voluntary  that  the  current  and  traditional  methods  of  elassill- 
catlon  and  assignment.  Since  the  programs  we  are  evaluating  are  currently  avail- 
able and  u.^ed  rehabilitation  etTorts,  we  are,  in  fact,  a  much  more  voluntary 
situation  than  the  usual  situation  in  which  an  innmte  might  be  classilled  for 
such  a  progracn.  Even  in  the  typic'al  ease  of  these  program  types  where  it  is 
voluntary,  men  often  sign  up  for  the  program  without  as  complete  a  descrip- 
tion and  sot  of  guidelines  as  we  will  make  available.  Nonetheless,  the  philo- 
sophical issues  involved  in  the  concept  of  voUintarlsm  are  very  complex  and 
occasionally  turgid,  hut  as  far  as  I  can  determine,  we  are  certainly  within  the 
Usual  moanlt»gs  of  the  word  "voluntarism"  since  there  will  be  no  detriment  to 
those  who  decline  and  the  advantage  comes  through  participation  and  not  ex- 
teriuil  payment.  However,  as  you  and  your  connnittee  have  spent  a  good  deal  of 
time  considering  these  issues  closely.  T  would  appreciate  further  coftnnunicatlon 
on  your  part  as  to  what  yon  may  feel  would  represent  an  adequate  procedure  in 
this  area  and  wonld  he  happy  to  closely  study  it  and  see  if  it.  in  fact,  would  be 
feasible  in  our  situation. 


BtnuoAU  or  PaisoNS— Por.tcY  Stati^:mi:nt  on  Rkskauch,  Octobkr  31, 1907 


To  state  that  It  Is  the  policy  of  th(»  Bureau  of  Pi^lsons  to  enmirnffc  and  pro* 
wif)/f;  research  activities.  I.e..  projects  undertaken  by  individuals  or  organli^atlons 
either  in  or  out  of  Federal,  state,  or  loenl  governments  where  the  Btireau  of 
Prisons  assumes  either  a  host  or  sponsorship  role. 


The  Bureau  of  Prisons  will  netlvely  cooperate  in  all  research  activities  which 
meet  the  following  four  conditions : 

(a)  The  "researcher,'*  either  as;an  Individual  or  organl/ntlon  has  a  bona  flde 
professional  standing  In  the  pertinent  th'ld  ! 

(h)  Tlie  benefits  are  clear  In  terms  of  the  mission  and  collateral  objectives 
of  the  Bureau  of  Prlsotis  and  tlie  potetitlal  for  l^eneflt  or  advancement  of  knowl- 
edge warrants  Involvement  and/or  InVfv^iinent  ^f  futuls.  facilities,  and  services! 

(c)  The  activity  does  not  adversely  affect  Btireau  of  Prisons  programs  or  op-* 
orations  { 


B,  Related  Materials 
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(d)  In  the  case  of  luodioal  projeota  (where  tlie  direct  npplicntlou  to  correc* 
tioiis  is  submerged  in  the  sigiiitJcance  of  the  project  ns  n  honofit  to  mnnkhid  and 
wliere  the  project  wouUl  be  difficult  if  not  impossible  to  conduct  in  other  thau 
n  controlled  setting  such  as  is  offered  in  an  institution) . 

It  will  be  the  policy  of  the  Bureau  of  Prisons  to  assign  priorities.  Research 
which  is  innovative  and  contributes  to  the  development  of  the  correctional  pro* 
fossiou  is  especially  desirable,  Projects  that  are  of  lesser  concern  to  mediciue^ 
and  corrections,  or  which  arc  primarily  for  the  indlviduars  benefit,  will  be  as- 
signed a  lower  priority,  These  latter  projects  will,  however,  be  considered  if  they 
require  minimal  use  of  institution  resources, 

8,  CtUTKUIA 

a.  Coneviioml  P/'or/r«w^^'~-R«search  in  correctional  programs  (which,  by 
implication,  nuiy  include  nmny  facets  of  the  social  sciences)  is  especially 
desirable,  particularly  where  such  research  has  promise  for  advancing  knowl- 
edge and  capability  for  treatment  of  ofeenders.  Plmphasis,  however,  should  be 
given  tliose  projects  having  a  prinniry  corrections  component. 

b.  Opcnttionul  Proifmms.^WhWe  few  research  programs  relating  solely  to 
operations  have  been  conducted  in  the  past,  the  rapid  gains  in  .science  and  tech- 
nology make  it  likely  that  such  projects  nmy  be  done  more  frequently  in  the 
future.  Because  of  this  and  becau,^e  such  projects  may  result  in  immediate  nnd 
!naterlal  benefits,  the  definition  of  research  may  be  expanded  to  include  experi* 
mentation  and  demonstration,  even  that  conducted  by  commercial  firms  at  no 
cost  or  obligation  and  with  the  understanding  that  government  participation 
does  not  Imply  any  endorsement, 

c.  Medical  and  Psychiatric  Proiirams.--l^^(ik^\)i  in  unusual  and  highly  austlfi- 
able  circumstances,  research  in  these  areas  will  be  conducted  by  the  U.S.  Public 
Health  Service  with  the  joint  approval  of  the  Inter-Bureau  Committee  on  Health 
Services  Uesearcb  and  the  Bureau  of  Prls(ms  within  the  policy  framework  eK 
tablished  by  the  National  Advisory  Health  Council  as  follows : 

"Be  it  resolved  that  the  National  Advisory  Health  Council  believes  that  Public 
Health  Service  support  of  clinical  research  and  investigation  involving  human 
beings  should  l)e  provided  only  if  the  judgment  of  the  investigator  is  subject  to 
prior  review  by  his  institutlomil  associates  to  assure  an  independent  determina- 
tion of  the  protection  of  the  rights  and  welfare  of  the  Individual  or  indivldualff 
involvod.  of  the  appropriateness  of  the  methods  used  to  secure  informed  con- 
sent, and  of  the  risks  and  potential  medical  benefits  of  the  Investigation."  (Se0 
Appendix  1  for  consent  form  to  be  used  in  medical  projects.) 

In  addition,  the  Bur(»au  of  Prisons  will  hp  guided  by  the  etliical  standard.^ 
suggested  by  the  statement  of  permissible  medical  experiments  on  volunteer.-^ 
prepared  by  the  War  Crimes  Trial  Prosecutors  at  Nureml)erg.  (Appendix  2) 

4.  OKNRUAti  CoNniTIONS 

a.  Remtfvh  Amtmptioii  of  Responsihilitth — As  a  condition  of  Bureau  of  Pris- 
ons coot)eratlon  and  t>articipation,  researcers  will  assume  responsibility  for  the 
protection  of  the  rights  and  lives  of  individuals  involved  and  for  the  continued 
treatment  of  complaints  or  problems  that  nmy  arij?e  at  any  time,  even  aftev 
project  termlimtion. 

I),  rufnrmrd  Cmifinit  of  PnrfMpanU^li:  is  a  firm  principle  that  no  one  «liouUl 
he  subject  to  arbltniry  riwks  against  his  will  and  informed  consent  is  recjuired 
of  all  pnrtirl|)nnts  in  resear(?h  projects.  This  requires  ol)taining  a  consetit  and 
release  stat(»m(»ut  from  each  participant  which  statemetit  must  Include  the?  stip- 
ubitlon  that  the  subject  may  freely  wittidraw  from  participation  at  any  time 
without  penaKy  of  any  kind.  (See  Appendix  1  and  4.) 

c.  fihnaJr  fiirrnfires.^'Vho  opportunity  to  participate  in  a  wliole«ome  activity* 
such  ns  research  holding  the  promifie  of  advancing  knowledge  and  capability,  is 
considered  to  bo  sufficient  incentive  for  inmate  participation.  On  this  basis.  of¥er- 
itig  inmate  incentives  of  a  material  nature  seems  inappropriate  and  doing  .so 
sliould  b(>  discournml.  However,  iti  the  light  of  past  practice*  and  particularly 
in  the  eas'e  of  niodlenl  research  projects  involving  some  degree  of  personal  risl^ 
or  discomfort.  Itic(»ntlve^  stich  a«  extra  cood  titne  nnd  monetary  awards  may 
be  nnnrnved.  Tti  lltu»  with  the  foregoltig,  the  tmture  of  the  iticentive  itivolved  and 
the  ht«^tif1catioti  tt^erefcu*  m\\<if  be  docunu»nted  at  the  titne  the  proimsed  proj(K!t 
is  .submitted  to  the  Central  OfBce  for  approval. 
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(1.  PuhUcation  Ri(/htH.—Vi\\QSH  otherwise  mutually  agreed  to,  the  researcher 
may  publish  at  his  own  expense  the  results  of  project  activity  without  prior 
Bureau  of  Prisons  review,  provided  that  such  publication  (written,  visual,  or 
sound)  contains  an  appropriate  acknowledgment  of  Bureau  of  Prisons  partici- 
pation, and  provided  further  that  such  participation  does  not  imply  approval 
or  endorsement  o£  such  publication.  Also,  unless  otherwise  mutually  agreed  to, 
the  researcher  shall  furnish  ten  (10)  copies  of  any  such  publication  to  the 
Bureau  of  Prisons  and,  in  the  case  of  original  books,  manuais,  films,  or  other 
copyrightable  nuiterial  produced  by  non-federal  government  researchers,  such 
material  may  be  copyrighted  but  the  Bureau  of  Prisons  reserves  a  royalty-free, 
non-exclusive  and  irrevocable  license  to  reproduce,  publish,  translate,  or  other- 
wise use,  and  to  authorize  others  to  publish  and  use  such  nmterials. 

e.  Assurance  of  Comi)lUtnce  icith  Vivil  Rights  Act  of  196/i» — It  will  be  neces- 
sary in  the  case  of  non-federal  government  researchers  for  the  institution  to 
ol»taln  a  written  assurance  of  comDliance  with  the  Civil  Rights  Act  of  1964  and 
the  appropriate  regulations  of  the  Departnietit  of  Justice  (28  CFH  Part  42).  The 
form  of  assurance  required  is  attached  as  Appendix  3. 

f.  Project  ControU.~Tl\e  Chief  of  Research  of  the  Bureau  of  Prisons  will 
stipulate  at  the  time  a  project  is  approved  how  many  reports  of  prepress  must 
be  submitted  by  the  researcher  and  the  intervals  which  they  must  be  submitted. 
The  fixhig  of  the  intervals  will  be  determined  by  the  nature  of  the  project.  The 
Project  Director  is  responsible  for  submission  of  a  progress  report  to  the  Warden 
every  six  months  after  the  beginning  date  of  the  project  and  more  frequently 
to  the  Bureau  if  appropriate.  Major  changes  in  project  design  shall  also  be  re- 
ported when  proposed.  The  Warden  shall  transmit  a  copy  to  the  Bureau.  Ail 
research  personnel  are  required  to  observe  the  rules  of  the  institution  in  which 
they  work.  The  Bureau  also  retains  the  prerogative  to  suspend  or  terminate  any 
project  at  any  time  if  there  is  reason  to  believe  that  continuation  of  the  project 
will  be  detrimental  to  the  innnite  population  or  the  functioning  of  the  institution 
staff  and/or  program. 


a.  General — Each  proposed  project  shall  be  fully  described  as  hidlcated  in 
the  following.  The  description  should  be  in  sufficient  detail  to  permit  full  under- 
standing of  what  is  to  be  done  and  bow,  and  to  permit  complete  consideration 
for  undertaking.  Four  (4)  copies  of  the  proposal  are  required  for  submission 
to  the  Central  Office,  including  any  nUachments  or  exhibits  and*  in  the  case  of 
pr(>J(»ets  wnere  approaches  are  made  in  the  lield,  four  copies  of  the  institutional 
report  and  recommendation  are  also  required. 

b.  Project  Summaries.— In  recognition  of  the  fact  that  development  of  a  com- 
plete proposal  frequently  requires  considerable  investment  of  time,  the  proposal 
may  be  submitted  to  the  Warden  for  submission  to  the  Central  Office  in  prelim- 
inary form  for  preliminary  reaction.  This  may  be  a  brief  summary  but  in  miffl- 
dent  detail  as  to  permit  full  consideration  and  evaluation  at  the  Central  Office 
by  the  Chief  of  Research.  Approval  of  a  preliminary  project  summary,  liowever, 
does  not  signify  final  approval  of  the  project.  Final  approval  will  be  considered 
only  after  the  complete  propo.sal  has  been  completed  and  evaluated* 

c.  Proposal  Format  and  (?ow<enf.— The  proposal  should  be  organized  as  fol- 
lows : 

(1)  Name.  List  full  name  and  address  of  researcher,  vita.  Including  relevant 
resenreh  experience  and  capabilities  and  list  of  publications,  if  any* 

(2)  Title  of  Project. 

Name  and  title  of  person  who  will  supervise  the  project. 

(4)  Project  summary.  Include  a  brief  (200-500  words)  summary  of  what  will 
be  done,  how,  intended  purpose,  and  the  anticipated  results* 

Itt)  Projected  duration.  Show  proposed  begintilng  and  etiding  dates. 

(f>)  Fitatement  of  t/te  general  T)robl(»m  and  specific  t)nrpose  of  the  proposed 
tn'oject.  Describe  the  nature  of  the  problem  and  the  need  to  be  met  and  what  it 
is  that  the  project  is  expected  to  achieve. 

(7)  Afethodologv*  Peseribe  what  is  to  be  AoM,  how.  and  by  whom* 

(H)  Resources.  Describe  tlie  resources  the  researcher  will  put  Into.the  project 
under  the  beadin«s  of  (i)  personnel*  (It)  supplies  and  materials.  (Hi)  equip- 
ment, and  (iv)  **other**.  De^^crlbe  also  the  investment  required  of  the  host  in- 
stlfutlon  and  Bureau  of  Prisons  under  the  same  headlncfs  and,  in  addition*  de- 
scribe sf>aee  and  personnel  requirements  of  the  host  insfltutlon.  Also,  show 
project  effects,  if  any^  on  itistitutiotml  programs  and  operations. 


5.  UKl^KAKCH  PROPOSAIi  FoRUAT  AKD  CONTENT 
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(0)  Results.  Describe  aiitlclputM  results,  paying  attention  to  (I). significance, 
(fi)  immediate  or  potential  benefits,  and  (III)  innovations  or  new  knowledge 
likely  to  result*  ^     i.   i.  i» 

(10)  Inmates.  List  inmate  involvement  by  nimiber,  type,  time  and  extent  of 
required  participation.  Show  Inmate  Incentives  to  be  offered.  If  any,  and  justify 
where  proposed.  Indicate  risks  involved,  if  any.  as  a  result  of  project  participa- 
tion; state  how  participants  will  be  notified  of  such  risks;  state  whether  written 
f'onsent  will  be  obtained,  and;  state  clearly  bow  liability  will  be  assumed  and 
what  actions  or  contlinied  *uiftGr-ciire"  will  be  available  in  the  event  risks  do 
nmterlallae.  .    ^      ,    i.  , 

(11)  Project  continuation.  Indicate  whether  project  will,  in  fact,  ne  termi- 
nated after  project  duration  expires  or  whether  a  second  phase  or  continuation 
of  some  type  will  be  required.  If  yes  to  either.  Indicate  whether  Bureau  of 
Prisons  cooperation  and  participation  will  again  be  required, 

(12)  Project  endorsement.  Indicate  by  either  attaching  letters  or  other  appro- 
priate  documentation  whether  proposed  project  has  been  endorsed  by  others,  and, 
in  the  case  of  medical  projects,  attach  written  evldeiice  of  prior  Independent 
determination  as  reiiuired  by  the  policy  of  the  Natloiml  Advisory  Health  Coun- 
cil (see  paragraph  3).  ,     ,  ■ 

(13)  Institution  review.  Each  institution  will  establish  a  Warden's  Advisory 
Connnittee  on  Research.  This  standing  committee,  which  will  be  representative 
of  the  personnel  and  departments,  will  Initially  review  all  projects  proposed  for 
their  ins^'iution  to  estimate  what  effect  the  project  would  have  on  institutional 
])rograms,  what  resources  of  Inmate  and  staff  Aumld  he  required,  and  any  other 
appropriale  coiisiderations.  The  Committee  will  report  their  findings  to  the 
Warden,  along  with  tlielr  recoimnendatlons. 

(14)  Summarizing  understanding.  Where  an  arrangement  is  recommended 
with  another  Oovernmcnt  agency  or  non-Government  organl^.ntlon  or  idivldual 
that  Involves  the  use  of  resources  such  as  manpower,  space,  facilities,  supplies 
or  e(|ulpnient,  a  formal  memorandum  of  understanding.  Inter-agency  agreement, 
or  contract  shoifid  he  effected.  Therefore,  all  necessary  elements  to  he  Included 
in  such  an  agreement,  or  a  draft  agreement,  should  be  submitted  for  considera- 

The  Warden,  after  reviewing  the  comniittee*s  report,  will  then  forward  the 
proposal  to  the  Research  Brarijli  of  the  Bureau,  along  with  his  personal  com- 
.  nients  and  a  statement  whether  or  not  he  favors  the  project  being  conducted  at 
iiis  institution. 

fi.  CENTUAL  OFFICR  PUOCKSSING  AND  APPROVAL 

a.  Proeesshtf/, — Research  proposals  made  at  the  instltutioiml  level  shall  be  re- 
viewed and  coordinated  locally  prior  to  stihmlsslon  to  the  Central  Office.  Local 
review  and  coordination  shall  give  consideration  to  the  requirements  of  this 
pollcv  memorandum.  Under  the  direetioti  of  the  Warden,  proposed  projects  shall 
also  be  reviewed  bv  the  local  Research  Committee,  giving  consideration  to  such 
local  policies  and  conditions  as  may  be  pertinent  as  well  as  the  requirements  for 
space,  personnel  time  and  other  institution  requirements,  Subtnissiotis  to  the 
Central  omc(»  level  should  be  addressed  to  and  shall  be  coordinated  and  reviewed 
under  the  direction  f»f  the  Chief  of  Research. 

b.  ffuhwififiloiL^Vonv  copies  of  the  research  proposal  and  four  copies  of  the 
instlttitional  review  shall  be  submitted  to  the  Central  Office.  The  institutional 
submission  shall  clearly  recommetid  for  or  against  the  project.  Including  the 
reasons  for  such  reconnnendation. 

c.  F)/»c//o>J.— The  Chief  of  Research  shall  determine  whether  proposals  snh- 
niltted  warrant  review  by  representatives  of  other  oflflces  and  divislona  within 
the  central  ofilce  and  schedule  such  meetings  as  may  be  necessary  for  this  pur- 
pose. TheFie  meetings  should  he  scheduled  In  advance  with  Assistant  Directors 
or  their  desigtiees  and  copies  of  proposals  distributed  a  minimum  of  one  week 
prior  to  the  meetint?. 

d.  Apprnrnt, — All  t>rojects  are  subject  to  the  approval  of  the  Director  of  the 
Bttreau  of  Prisons  which  apnroval  authority  Is  not  delegated. 

e.  Nnf}flniftmK~V\w  head  of  the  Institution  Involved  and  principal  Investi- 
gator shnll  t)e  nof)fi»^d  in  writing  of  approval  or  disapproval  of  the  proposal 
within  five  weeks  of  its  sttbmission  to  the  Central  Office. 
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'    y.'  v  /mt  M  l 


CLIKICAL  RECORD 


AUTHonrmiON  for  administration  of  anesthesia 

AND  FOR  PERI-ORMANCE  OF  OPERATIONS  AND  OTHER  PROCEDURES 


Name  of  Medical  Tacimtv  Date 


1.  1  hereby  consent  to  the  pevforninnce  upon  myself  or 

'  (name  of  patient) . 


of  

(Slat*  rtiiliitv  iif  n;^<'r^tlon  or  frwrtjiiiv  n«:  "•(«  o^^frktion  Xn  tvmoi^  nwruiik"! 

and  of  HiJch  nclditionnl  opcrntions  or  piomliivcs  as  are  tonsidered  necessary  or  desirable  in  the  judgment 
of  the  medical  staff  of  the  above-named  medical  facility, 

2,  The  nature  and  piirpo.ie  of  the  operation,  therisl.'s  involved,  and  the  possibJI'ty  of  complications  have 
bwn  explained  to  mo.  I  acknowledge  that  no  gu^rantoe  or  assurance  has  been  mado  as  to  the  results 
thAt  mny  be  obtained, 

3,  1  further  consent  to  the  administration  of  such  anesthesia  as  may  be  considered  necessary  or 
desirable  in  the  judgment  of  the  medical  staff  of  the  aboveMiamed  medical  fncility,  with  the  exception  of 


(SUt«  "None,"  or  t\Mi\t  ■rifiUi*tie> 

4.  I  also  consent  to  the  disposal  by  authorities  of  theabove»namcdmed)calfacility  of  any  tissues  or  parta 
which  it  may  be  necesfiary  to  remove. 

\  For  tho  purpose  of  advancing  medical  knowledge,  I  consent  to  the  admittance  of  medical  students 
and  other  obsurvurs.  in  accordance  with  ordinary  practicesof  this  medical  facility,  to  the  use  of  closed- 
circuit  television,  the  taking  of  photographs  (including  mol'on  pictures),  and  the  preparation  of  dra'W- 
inga  and  similar  illustrative  gi'aphic  material,  and  1  also  consent  to  the  use  of  such  photographs  ani 
other  material  for  scientific  purposes. 

(Cross  out  paragraphs  above  which  are  not  appropriate.) 

Signature  of  patient  :  ■  

When  patient  is  incompetent  to  agU  signature: 
,        Sifniature  of  person 
authorized  to  consent  for  patient  

Address  -  - ^  -  ^-  - 

Authority  to  consent  • —  

Witness:  Signature  

Address  . 

City  and  State  ,    ^ 

AUTHOR)»riOH  fCfi  AKC&fHtSIA.  OPtmmtA^L 
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*l>K«MissuaK  Mkdicai,  Kxpkiumknts  on  Voluntkkhs" 

PUKPAKEI)  BY  THK  WAU  CUIMKS  TIUAI,  1>K0SECUTI0N  AT  NUUKMnKHQ 

(1)  Tlie  voluntary  consent  of  the  hunian  subject  is  absolutely  essential  This 
means  that  the  person  involved  should  have  legal  eapaeity  to  give  consent; 
should  he  so  situated  as  to  be  able  to  exerelse  free  power  of  choice,  without 
the  intervt-ntion  of  any  element  of  force,  fraud,  deceit,  duress,  overreaching, 
or  otljer  ulterior  form  of  constraint  or  coercion;  and  should  have  suHlclent 
kmnvledge  and  comprehension  of  the  elements  of  the  subject  matter  Involved 
as  to  enable  him  to  make  an  understanding  and  enlightened  decision,  This  latter 
element  requires  that  before  the  acceptance  of  an  allirniative  decision  by  the 
experimental  subject  there  should  be  nuule  known  to  him  the  nature,  duration, 
and  purpose  of  the  experiment:  the  method  and  means  by  which  it  is  to  be  con- 
ducted:  all  Inconveniences  and  hazards  reasonably  to  be  expected;  and  the 
effects  upon  his  health  or  person  which  nmy  possibly  come  from  his  partlclpa* 
tion  in  the  experiment. 

The  duty  and  responslbllUy  for  ascertaining  the  quality  of  the  consent  rests 
iip(m  each  individual  who  lidtlates.  directs,  or  engages  In  the  experiment.  It  Is 
a  personal  duty  and  responsibility  which  may  not  be  delegated  to  another  with 
impunity. 

(2)  The  experiment  should  be  such  as  to  yield  fruitful  results  for  the  good  of 
Koelety.  unprocurable  i)y  otber  methods  or  means  of  study,  and  not  random 
and  uiniece.ssary  in  nature. 

i'A)  The  experiment  should  be  so  designed  and  based  on  the  results  of  animal 
i»xperiinentath)n  and  a  knowledge  of  the  natural  history  of  the  disease  or 
other  problem  under  study  that  the  anticipated  results  will  justify  the  per- 
foriuanee  of  the  experiment. 

(4)  The  experiment  should  be  so  conducted  as  to  avoid  all  unnecessary 
physical  and  mental  suffering  and  Injury. 

(5)  No  experiment  should  be  conducted  where  there  is  an  a  priori  reason  to 
holieve  that  death  or  disabling  Injury  may  occur;  except,  periiaps.  In  those  ex- 
periments where  the  experimental  physicians  also  serve  as  subjects, 

(«)  The  degree  of  risk  to  be  taken  should  never  exceed  that  determined  i)y 
the  hunmnitarian  importance  of  tlie  problem  to  be  solved  by  the  experiment. 

(7)  Proper  preparations  should  be  made  and  adequate  facilities  provided 
to  protect  the  experimental  subject  against  even  retnote  possibilities  of  injury, 
disability,  or  death.  ^  ^  , 

iS)  The  experiment  should  be  conducted  only  by  scientifically  qualified  per- 
Si>ns.  The  highest  degree  of  skill  and  care  should  i)e  required  through  all  stages 
of  the  experi?nent  of  those  who  conduct  or  engage  la  the  experiment. 

{\))  During  the  course  of  the  experiment  the  human  subject  should  be  at 
libertv  to  bring  the  experiment  to  an  end  if  he  has  reached  the  physical  or 
mental  state  where  continuation  of  the  experiment  seems  to  him  impossible. 

(10)  During  the  course  of  the  experiment  the  scientist  in  charge  must  be 
prepared  to  terminate  the  e.vperimetit  at  any  stage,  if  he  lias  probable  cause 
to  lielieve.  In  the  exercise  of  the  good  faith,  superior  skill,  and  careful  judge- 
ment reciuired  of  hiiUi  that  a  continuation  of  tho  experiment  Is  likely  to  result 
i!i  injury,  disability,  or  death  to  the  experimental  subject. 


AssuuANcfJ  Oh'  CoMPUANot:  Witn  TitLE  VI  or  Civil  Riohts  Act  op  1904 

The  undersigned  hereby  agrees  that  it  will  comply  with  Title  VI  of  the 
Civil  Rights  Act  of  1964  (P.L,  S^^n2)  and  all  requirements  lmpo.sed  by  or  pur- 
suant to  ttegulations  of  the  D(»partinent  of  Justice  (28  CFR  Part  42)  issued 
pursuant  to  tlmt  title,  to  the  end  that  no  person  shall  on  grounds  of  race,  color^ 
or  natioiml  origin  be  excluded  from  participation  in,  be  denied  the  benefits  of, 
or  be  otherwise  subjected  to  discrimination  under  any  program  or  activity 
which  the  Undersigned  conducts  in  conjunctloti  With  the  Bureau  of  Prisons} 
and  gives  further  assurance  that  it  will  promptly  take  any  measures  necessary 
to  (effectuate  this  rommitinent  as  more  fully  forth  in  the  foregoing  Depart- 
ment Regulaflons.  Tliis  assurniK'e  shall  obligate  tb.e  undersigned  for  the  period 
of  the  project:  and  the  United  States  shall  have  the  right  to  seek  judicial 
cliforeenietit  of  this  assurance. 
Datet  -  Name  of  Researcher: 
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To:  See  list  below.^ 
From:  Suvj?»on  Genoral. 


AvousT  30,  1007. 


Subject :  PHS  policy  for  intramural  programs  ami  for  contracts  when  investi- 
gations involving  liunian  subjects  are  included. 


Advances  in  health  depend  on  the  creation  of  new  knowledge.  The  Public 
Health  Service  conducts  and  supports  research  in  inndidne,  in  the  health  sci- 
ences and  in  the  sciences  related  to  health  to  obtain  MUs  knowledge.  Sonio  of 
this  research  can  be  done  in  the  test  tube  and  laboratory  animals,  but  man 
himself  is  the  ultinmte  necessary  subject  of  study  In  the  clinical  phases  of 
medical  research.  In  most  social  and  behavioral  research  and  In  epidendologic 
and  other  public  health  research.  The  use  of  human  beings  as  subjects  in  re- 
search poses  problems  for  the  investigator  and  his  institution.  The  principles 
which  follow  reflfct  the  present  position  of  the  Public  Health  Service*  and 
apply  to  intramural  programs  and  to  contracts  (a  statment  of  policy  applicMblo 
to  extramural  programs  was  issued  in  PHS  Policy  and  Procedure  Order  No, 
329.  revised  July  1,  19G6,  supplemented  December  12,  1060,  and  January  24, 
1007). 

lOach  Bureau  Director  shall  file  with  the  Surgeon  General  a  description  of  the 
policy  and  procedure*  that  his  Bureau  will  follow  in  adhering  to  these  princi- 
ples. The  Bureau  Director  shall  report  to  the  Surgeon  General  all  subseciuent 
changes  in  this  policy  and  procedure. 


The  welfare  of  the  individual  Is  paramount. 

1.  Heatth  avd  Safctjh—w.  The  sulOect  must  have  available  to  him  the  fa- 
cilities and  profosshmal  attention  necessary  for  the  protection  of  IriLs  health  and 
safety;  b.  The  health  and  safety  of  persons  other  than  the  subject,  if  en* 
dangered  by  the  research  procedures,  must  be  protected;  and  c.  Concern  for 
the  subject's  comfort  is  essential. 

2.  7?////t/,s'.— a.  Respect  for  the  subject's  privacy,  dignity  and  legal  rights  is 
essential ;  and  b.  The  individual  must  tu*  free  to  nuike  his  own  choice  whether 
to  1)0  a  subj(»ct  in  research.  His  participation  shall  be  accepted  only  after  he 
has  received  an  explanation,  suited  to  his  comprehension,  of  the  reasons  for 
the  study  and  its  general  ol)jective«.  procedures.  l)eneflts.  ha'/ards  and  dlscotn- 
forts.  An  explanation  so  detailed  as  to  bias  his  response  or  otherwise  to  in- 
validate findings  may  not  be  necessary  in  those  l)ehnvioral.  social.  epid(»mio* 
logic  and  demographic  pnicedures  that  involve  no  risk  of  harm  to  the  subject. 
He  must,  however,  be  informed  of  his  right  to  withdraw  from  the  study  at  any 
time. 


Sul)ject:  Proeedin*e  for  processing  participants  into  project  START  (special 
treatment  and  rehabilitative  training) ♦  October  25.  1972. 
1.  Purpose.^ix.  To  provide  the  criteria  for  selection  of  inmates  for  participa- 
tion In  Project  START:  b.  To  transmit  procedures  for  processing  inmates  fl'om 
home  institution  to  Project  START. 


1  Ad('fp«j<<»« : 

T)tri»ptrtr,  nftlr^  nf  roniprotjM^jiive  TTpiiltli  Plnntittitf  ntirt  T)^*v^tn^mpnt,  0^(t* 

t)\wftn\  nf  t)l«pnj<p  Pt*pveatina  nnd  fitivlroaaictitnl  Crtiitrnl. 

Wrpotnr.  BufPMu  nf  KpnUli  Mnhnawr^r. 

ti^t^octor.  Button ti  nf  llnnith  .^prvippM. 

nim»fm'.  VntloMnt  TtistlfMtp  nf  MrMitnl  TTpftlth. 

ruffwfnt*.  XnHotirtt  TM!ifUntn<i  nf  TTpalth. 

Dtmtor.  Nntionnl  Tiihrnrv  of  >tn'Helnp. 

Afjfelsttint  Qonoi'ftl  Contisel  (Puhlio  Hcnlth  Division). 


1.  INTUOOUCTION 


II.  iNTRAMrnAL  PROGRAMS 


A.  THE  StriLTECT 


[Tfem  n.n.21 
Project  START 


[Item  TT,n,2,n1 


BTJRR\T?  OP  PRISONS — OPERATION'S  MEMoRANDt?M 
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2.  Iiac1coround.~h\  an  attompt  to  develop  behavioral  ami  attitudinal  changes 
in  offenders  who  have  not  adjusted  satisfactorily  to  institutional  settings,  the 
Bureau  has  recently  initiated  a  Special  Treacnient  and  Rehabilitative  Training 
(STAHT)  Program  at  Spriuglleld,  The  Program  is  designed  to  provide  cUre, 
custody,  and  correction  of  the  long  term  adult  offender  in  a  setting  separated 
frou)  his  home  Institution. 

3.  Srkotion  Critena.~T\\(t  START  Program  will  be  for  30-35  inmates  and 
those  who  C()niplet(»  the  program  will  not  be  eligible  for  return  to  START. 
When  an  institution  is  screening  an  inmate  for  participation  in  the  program, 
It  is  necessary  that  the  Inmate  meet  the  following  selection  criteria : 

(a)  Will  have  shown  repeated  Inability  to  adjust  to  regular  Institutional 
pro.i^rams— not  just  ujlnor  oJfenses. 

(b)  Will  be  transferred  from  the  sending  Institution's  segregation  unit. 

(c)  Gouerally,  will  have  a  minimum  of  two  years  remaining  on  his  sentence. 

(d)  Will  ijot  be  overtly  psychotif:  (overtly  psychotic  inmates  are  appropriate 
referrals  to  the  regular  medical  center  psychiatric  program). 

<e)  Win  have  had  experience  in  an  adult  penitentiary, 
(f)  Will  not  be  a  continuous  escape  risk,  o  id  in  terms  of  personality  char- 
acteristics, shall  be  aggressive,  manipulative,  resistive  to  authority,  etc. 

4.  Refcmil  pwcdures^—lmtitntiom  wishing  to  refer  inmates  to  START  will 
reiiuest  transfer  authorissation  from  the  Office  of  the  Coordinator  of  Mental 
Health  Servict^s.  This  request,  submitted  by  the  Warden,  should  contain  a 
thorough  narrative  Justification  supporting  such  a  transfer  and  documenting 
how  r.n  inmate  fulfills  selection  criteria. 

All  transfers,  in  aiul  out  of  this  program,  will  go  through  the  Office  of  the 
Coordinator  of  Mental  Health  Services. 

5.  This  operations  memorandum  Is  cancelled  effective  October  31,  1973. 

NOBMAN  A.  Oablson,  DircotOT. 


[Item  n.B.2.b] 

Medical  Oenteu  For  PEDEttAt  Pbisoneks 
Staut  PuoattAM 

lNTaot)tf01*lON 

The  START  Program  at  the  Medical  Center  for  Federal  Prisoners  is  designed 
to  assisi  you  in  changing  your  current  way  of  living  within  the  Federal  prison 
system.  To  be  eligible  for  the  program  you  must  have  spent  considerable  time 
in  segregation  for  one  reason  or  another.  This  Is  a  miserable  existence  and  the 
Federal  Ooverntnent  is  the  first  to  recognise  this  situation.  We,  in  the  Federal 
Government,  have  not  sent  you  to  prison  but  we  have  been  given  the  responsi- 
bility of  your  custody  by  the  Federal  courts.  We  have  also  been  given  the  re- 
sponsibility to  establish  a  program  in  which  you  can  still  live  by  your  principles 
and  belief.^,  but  learn  to  express  them  In  a  manner  more  acceptable  to  society 
than  you  have  in  the  past. 

Tlio  enclosed  information  will  serve  to  introduce  you  to  the  START  Pro- 
gram. It  will  attempt  to  explain  the  beneflta  you  can  expect  to  gain,  and  the 
personal  cooperation  and  effort  required  of  you  to  earn  a  favorable  recommenda- 
tion for  transfer  back  to  a  regular  institution.  Flr«t  of  all  you  must  under- 
stated that  you  have  been  designated  for  placement  on  this  unit  by  the  Bureau 
of  Prisons  due  to  adjustment  problems  at  previous  institutions.  Likewise  Bureau 
approval  must  be  obtained  before  you  can  be  transferred  to  another  institution. 

The*  START  Program  is  designed  to  employ  rigid  controls  and  at  the  same 
lime  provide  you  tlie  opportunity  for  participation  In  work,  recreation,  and 
areas  of  selMmprovement.  All  of  your  needs  will  be  provided  within  the  unit 
Including  meals,  work,  play,  sick  call,  education,  visits,  etc.  The  Unit  in  self 
contained  which  simply  means  you  will  not  be  permitted  to  visit  other  areas 
of  the  Medical  Center. 

Inunedlate  change  in  one's  behavior  is  an  unrealiatic  objective.  For  thii^ 
reason  the  START  Program  cotisists  of  three  levels  of  privileges,  responst- 
Mlities,  and  opportunities.  Every  neW  inmate  starts  at  Level  I  and  progresses 
to  Level  IIL  Promotions  form  one  level  to  another  are  earned  or  awarded  on 
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tho  basis  of  your  coiuluot,  oooporatlon,  aocoptaiice  of  responslliility  for  youi^ 
own  behavior,  and  acfhiovoiuoiit  towards  Treatment  Team  eHtabllahed  goals, 

You  are  Initially  assl^^ned  to  Level  I  until  the  Treatment  Team  recommend.'^ 
promotion  to  Level  IL  Level  I  luis  a  minimum  of  privileges?  and  responslhllltles 
with  requirements  for  promotion  to  Level  II  also  being  minimal.  In  Level  H 
your  privileges  and  responsibilities  are  incjreased  and  you  will  be  required  to 
participate  in  more  aetivilles  such  as  work  and  self-improvement, 

Satisfactory  perforinnnce  in  Level  II  must  be  maintained  for  at  least  six 
months  before  you  can  be  promoted  to  Level  III.  Here  again,  your  privileges 
and  responsibilities  will  be  increased  and  more  will  be  expected  of  you,  There 
is  no  luininmm  or  maximum  time  limit  for  this  level.  The  Treatment  Team  will 
evaluate  your  accomplishments  with  you  and  will  make  recommendation  for 
transfer  to  another  institution  when  deenuul  appropriate.  Although  you  can 
earn  more  benefits  and  privileges  in  the  START  P^-'Ogram  than  you  could  have 
in  a  locked  segregation  unit,  you  can  never  benefit  as  well  or  receive  as  much 
in  this  unit  as  in  a  regular  institution  population. 

Some  of  the  benefits  availal)le  In  the  START  Program  are.  as  follows: 

1.  You  will  have  the  opportunity  for  educational  achievement. 

2.  You  will  have  an  opportunity  to  earn  Industrial  Good  Time  and  pay. 

3.  You  can  work  toward  restoration  of  forfeited  Statutory  Good  Time, 

4.  Y(m  will  have  the  opportunity  to  seek  personal  counseling  and  under- 
standing. 

The  operational  philosophy  of  the  START  Prograni  simply  says  that  you  are 
a  man  and  you  will  be  treated  as  a  man.  However,  if  you  behave  as  a  child, 
3*ou  will  be  treated  as  a  child. 

Tlie  following  spe(;iflc  paragraphs  will  help  to  explain  many  of  your  questions. 
If  there  is  nu  area  you  still  do  not  understand  after  reading  the  entire  brochure, 
the  Treatment  Team  will  assist  you. 

ADMissior^ 

T'pon  admission  you  will  be  placed  on  Level  T  for  orientation  and  admission 
procedures.  During  Uiis  period  you  will  be  given  time  to  understand  the  pro- 
gram and  learn  what  Is  expected  of  you.  With  a  minimal  amount  of  cooperation 
and  satisfactory  conduct,  you  can  be  promoted  to  Level  11,  Also  during  this 
initial  period,  the  Treatment  Team  will  establish  program  goals  and  will  ex- 
plain what  win  be  required  of  you  to  attain  these  goals. 

In  Level  I,  depending  upon  your  conduct,  you  will  be  released  from  your 
cell  to  sei've  yourstOf  from  the  food  cart  and  then  return  to  your  cell  to  eat. 
Tlie  OJIicer  will  collect  and  account  for  your  eating  utensils  when  you  have 
had  sufHcient  time  to  finish  your  meal. 

In  Level  II,  you  will  be  released  from  your  cell  to  serve  yourself  from  the 
food  mvt  In  most  cases  you  w*ill  be  re(iuired  to  eat  with  the  group  at  the  unlt*s 
dining  area.  However,  at  the  Treatment  Teain*s  option  other  arrangements  for 
eating  tnay  be  designated. 

In  Level  III,  you  will  be  released  from  your  cell  to  serve  yourself  from  the 
food  cart  and  eat  with  the  group  at  the  unlt*s  dining  area.  You  are  not  re- 
quired to  eat;  but  if  you  do,  you  must  eat  at  the  tables  in  the  dining  area. 

UATniNO,  CLOTUINO  EXCliANOt:,  AND  SMAVINO 

Level  I  will  bathe  twice  weekly  and  an  exchange  of  clothing  will  be  provided 
at  shower  time.  You  will  be  Issued  rasior  to  shave  during  your  shower  period 
wliich  must  be  returned  after  use.  Extra  clothing  will  not  be  permitted  in  your 
cell. 

Level  II  will  batlie  three  times  weekly  and  clothing  exchange  wilt  be  pro- 
vided at  shower  time.  You  will  be  Issued  a  raijor  daily  for  use  In  simvlng  as  It  is 
policy  to  be  clean  shaven  at  all  times.  You  must  return  the  rassor  to  fhv  Ofilcer 
immediately  after  use.  You  will  be  permitted  to  keep  one  extra  suit  of  clotliing 
In  your  cell. 

Level  III  will  be  pemltted  to  battle  dally  during  yout*  off  duty  hoUrs»  and 
exchange  clothing  when  available.  Three  suits  ate  standard  Issue  and  special 
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nrnuiBoiiuMitft  will  not  l)t'  made  to  provi<lt?  extra  clotliiup:.  You  will  he  IssikmI  a 
m;5or  to  ket»p  in  your  ct»ll  uiul  will  bo  re(julix»d  to  be  clean  sbuvi.')^  at  all  times. 

y,M\\)  AND  KKCUIilATIOr^ 

In  Level  I  yon  will  bo  pt*ovl(U?(l  a  one  hour  perUul  in  tlio  yard  ft)r  exoreise  and 
fresii  air  twiee  weekly,  weather  permitting.  Ueeroation  within  the  unit  will  be 
availai)ie  dnrinj?  indement  weulher. 

Level  II  will  he  allowed  a  one  hour  yard  period  three  thnos  ^^t•ek}y,  wvatlier 
perndttinij;.  lleereation  within  the  unit  will  be  availabh*  during  inclement 
weather. 

Level  in  will  be  permitted  daily  yard  privile^res  durin.tr  eveninj^js.  weekends, 
and  on  holidays  within  the  unit,  or  On  the  yard  wheij  daylight  and  weather 
will  permit.  Recreation  in  the  10  lluildinjr  yard  or  the  unit's  yard  is  at  the 
discretion  of  the  Treatment  Team, 

PEUSONM.  I»ttOPKnTY 

V/Iillo  in  Level  I  you  will  not  have  access  to  yotir  personal  property  beyond 
tl  at  provided  for  in  the  Bureau  Policy  Stateujont.  With  satisfuerory  coopera- 
tion on  your  part,  you  will  be  in  Level  I  only  a  ndnimum  amount  of  lime,  so 
do  not  renuest  spe(»ial  consideration. 

In  Level  II  and  III  the  Treatment  Team  will  approve  for  you  to  have  sonu» 
of  your  persoiml  property.  Vou  most  likely  will  nut  he  allowed  to  have  all  of 
your  property,  as  you  will  not  be  allowed  to  accunndate  items  to  the  extent 
the  Ofiicers  can  not  routinely  ami  eliiciently  check  your  cell. 

MAIL  AND  COKUESPONaENCE 

Men  at  all  levels  will  have  regular  correspondence  privileges  in  nocordanco 
with  the  Medical  Centt^r  Policy  Statement  governing  "Iinnate  Correspondence 
Procedures.**  You  will  be  allowed  to  subscribe  to  a  limited  mimber  of  publica- 
tions at  the  upper  levels. 

COMMISSAKY 

Depending  upon  your  level,  you  will  be  |)ormitted  to  speiul  a  limited  amotnit 
of  nn)ney  for  approved  commissary  items,  Yon  will  submit  an  order  list  to  the 
V\\\t  Ottleer  who  will  check  it  for  approved  items  and  forward  it  to  tlie  sales 
Unit.  The  conunissary  supervisor  will  deliver  the  lUlod  order  to  you  in  ilio 
unit.  Level  I  will  not  have  commissary  spending  privilege. 

VISITING 

Visiting  will  be  in  the  designated  uidt's  visiting  area.  All  visits  will  be  in 
aceordan(!e  witli  the  Medical  Center  Policy  fttateint^it  governing  *'lnnu»te  Visit- 
ing  Privileges.**  However,  the  nundjer  of  visits  ami  length  will  be  dependent 
upon  the  num))er  of  Oillcers  available.. space,  and  current  condition  you  are  in 
at  the  Mine.  Because  of  these  limitations,  you  are  retpu»sted  to  contact  all  poten- 
tial vi.>itors  and  recpiest  that  they  write  to  the  Warden  designating  the  date 
and  tinu»  of  a  visit  so  arrangements  can  be  made, 

Attorney  visits  will  be  granted  as  the  need  arises  and  will  not  be  charged 
against  your  regular  vi.slung« 

SICK  OALTi 

A  memt)er  of  the  medical  staff  will  visit  tlie  unit  daily,*«You  should  make 
your  medical  pr()t)lems  km)\vn  to  him  ami  he  Will  make  the  proper  disposition. 
If  you  are  seriously  ill,  you  will  be  transferred  to  a  locked  ward  in  tlie 
nuMlleal  hospital  area  ami  returned  to  the  STA^^I'  unit  Vfhen  you  have  uuule 
satisfactory  recovery. 

atiUGiON 

If  you  need  assfstaiu^e  in  the  area  of  religion,  you  may  request  help  by  sub- 
mitting a  request  to  one  of  the  staff  chaplains  who  visit  the  unit  several  titnes 
weekly. 

EnUOATlON 

You  will  have  the  ot)portunity  to  further  yourself  and  your  education  through 
Use  of  individual  study  courses.  The  Education  Departnient  Staff  will  evaluate 
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your  educational  needs  and  make  reconanaendatlons  to  the  Treatment  Team. 
The  Team  will  then  present  educational  goals  which  you  are  urged  to  complete. 

WORK  ASSIGNMENTS 

Your  work  assignments  will  consist  of  orderly  work  within  the  unit,  or  an 
indastrlal  assignment  making  **sweep  brushes,"  or  both.  The  Treatment  Team 
will  discuss  and  designate  your  work  classlflcation. 

When  assigned  to  industry,  you  will  earn  extra  good  time  and  pay  at  a 
standard  rate  proportionate  to  the  hours  you  work. 

case:  manaqeh 

A  Case  Manager  is  assigned  and  will  be  available  on  request.  He  is  a  mem- 
ber of  Treatment  Team  and  will  periodically  come  to  the  unit  for  notarization 
of  correspondence  and  legal  material.  If  you  have  a  problem  outside  the  unit 
or  Medical  Center,  he  will  assist  you  In  its  resolution. 

CORRECTIONAL  COUNSELOR 

Correctional  Counselor  will  be  available  daily  to  discuss  any  area  of  concern 
you  may  have.  He  is  a  member  of  the  Treatment  Team  and  can  be  called  upon 
to  speak  I'or  you  If  you  are  not  present.  He  l»  trained  In  various  counseling 
methods  and  can  be  helpful  when  you  need  someone  to  talk  with  on  a  personal 
and  private  level. 

You  will  gain  as  much  from  the  START  Program  as  you  put  into  it.  If  segre- 
gation is  the  way  you  choose  to  do  your  time,  you  have  a  right  to  this  choice. 
However,  each  staff  member  Is  here  to  help  you  change  those  aspects  of  your 
life  which  resulted  in  your  continual  placement  in  a  segregation  unit.  Everyone 
llnds  himself  in  situations  in  which  he  would  prefer  not  be  in,  but  this  is  life. 
He  Is  a  MAN  who  can  make  the  best  of  a  situation  and  profit  from  the  ex- 
perience. This  is  true  not  only  for  Inside  a  prison  but  also  In  the  community. 
If  you  feel  you  can  make  it  In  the  community,  you  must  first  demonstrate  that 
you  can  adjust  in  a  general  population.  The  man  who  says  that  he  can  make 
It  in  the  community  but  can  not  make  it  in  the  general  population  is  only 
fooling  himself  and  copping  out  from  life.  You  are  now  given  the  opportunity 
to  start  over  again.  Are  you  man  enough  to  accept  this  challenge? 
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OOTOBEB  13, 1972. 
Memorandum  to:  James  Peursley,  Correctional  Supervisor. 
Prom;  A.  U.  Ellard,  Supervisor  of  Education.  .  . 

Subject:  Availability  of  Staff  and  Programs  to  the  Participants  in  the 
S.T.A.U.T.  Project. 

This  is  to  inform  you  that  the  Education  Department  will  furnish  personnel 
on  Tuesday,  Wednesday  and  Friday  mornings  from  9:00  A.M.  to  11:30  A.M. 
when  and  if  they  are  needed  foi*  that  period  of  time  to  assist  any  members  of 
this  project  that  migljt  wish  to  participate  in  the  education  program.  "I'he  Edu- 
cation Department  will  set  up  a  mini-Learning  Center  on  the  premises  that  will 
contain  the  following  programs : 

G.E.p.  Preparation,  Complete  Program,  Lesson  1-124. 

Programmed  College  English. 

Vocabulary  Growth. 

Spelling  1500. 

How  to  Research  &  Write  a  Report. 
Area  &  Volume  of  Common  Figures. 
Using  Tables  of  Squares  &  Square  Roots. 
Numerical  Prefix  &  Power  of  Ten. 
Positive  &  Negative  Numbers. 
Ration  &  Proportion. 
Right  Angle  Trigonometry. 
Whole  Numbers. 
Fractions. 

Reading  &  Preparing  Simple  Graplis. 

Decinmls  &  Per  nont. 

Using  Fractions. 

How  to  Read  a  Rule. 

Understanding  tlie  Metric  System. 

First  Year  Alegebra. 

Second  Year  Algebra. 

Sets  &  Synjbols. 

The  Arithnjetlc  of  Computers. 

The  Bill  of  Rights. 

World  History  Study  Lessons. 

Study  Lessons  in  Civirs. 

Study  Lessons  in  General  Science. 

General  Science :  Work  &  Machines. 

General  Science :  Biology  &  Chemistry. 

Understanding  Maps. 

Maps :  How  We  Read  Them. 

Fundamentals  of  Electricity. 

Using  the  V.O.M. 

Guide  to  the  V.O.M. 

The  V.O.M.  Practice  Book.  _  ,  .      x.     «  ^ 

Systematic  Trouble  Shooting  for  A/C  &  Refrigeration  System. 
Biueprint  Reading  &  Sketching. 
Alphabetic  Filing. 
Stenospeed. 

Reading  Engineering  Drawings.  . 
Safety  Training  Observation  Program. 
Arc  Welding  Symbols. 
Choosing  Your  Career. 
Applying  For  r*-rTob. 
Good  Job  Habits. 
Body  Structure  &  Functions. 
Your  Heart  &  Circulation. 
.   Tlierapy  With  Ox\vgen  &  Other  Gases. 
Prevention  of  Communicable  Pl.^ense. 
Body  Structure  &  Function. 
Personal  Health. 
Safety. 
First  Aid. 
Nutrition. 

Artificial  Respiration. 
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In  addition  to  tlu»  nbov(»  Ust(Ml  proKnuus,  thu  attached  list  contains  all  of 
the  i)i'o«ranis  availahle  to  tlH»  inmates  at  the  Medical  Center.  These  programs 
are  also  available  to  the  nienihers  of  the  »S/1\A.U/1\  project  providing  there 
is  a  need  or  a  desire  for  them, 

If  we  can  he  of  any  fnrther  help  or  assistance  in  this  project*  do  not  hesitate 
to  let  us  know. 


OOTOKEU  17,  1072. 

Memorandum  to:  All  Concerned. 

From:  J.  K.  I'earsley,  Acting  Unit  Manager,  START  Program. 
Subject:  START  ProKnnu  revisions. 
Effective  innnediately,  the  foUowinj,'  pro^jram  policy  is  revised. 

(1)  Viiiiti)t(j  privilej^es  are  chanjied  to  conform  with  local  regulations  re- 
pirdiuK  visits  for  reRular  population  inmates.  However,  due  to  limited  staflf  and 
facilities,  it  will  be  necessary  to  establish  specific  controls  as  to  times  and 
numbers. 

(2)  Level  11  will  be  m^luated  into  six  steps  within  the  level,  The  Treatment 
Team  will  review  the  individuaTs  proj^ress  and  nuike  recommeuuution  for  pro- 
motion  to  the  tiext  step  Satisfactory  progress  for  one  month  will  normally 
result  in  promotion  to  the  next  step. 

Situations  which  indicate  Oenmtion  is  in  order  will  be  handled  by  the  officer 
at  the  time  the  incident  occurs.  He  will  also  prepare  a  memo  for  the  Treatment 
Team  indicating  tlu»  circumstances.  The  team  will  review  the  incident  and  make 
reconnnendations  for  continuance  in  Level  demoted  to,  or,  reinstatement  to  an 
appropriate  Level  or  Step.  Kach  case  will  be  evaluated  on  an  individual  basis. 

This  revision  v,*ill  provide  flexibility  for  the  team  to  extend  consideration 
to  the  individual  who  has  nmintained  himself  In  Level  II  for  an  extended 
time  and  not  necessarily  demote  him  all  the  way  down  the  ladder  for  a 
relatively  minor  offense. 

(3)  Innuites  of  this  prograni  who  have  newspaper  or  magazine  subscriptions 
In  effect  will  be  permitted  to  have  them  at  the  time  they  are  forwarded  from 
the  mail  room.  They  should  be  informed  that  they  must  be  discarded  after 
reading  and  they  will  not  be  permitted  to  accumulate  In  the  cell 


November  15, 1972. 

Memorandum  to;  All  concerned. 

From :  J.  E.  Pearsley.  Unit  Maiuiger,  START  Program. 
Subject  t  Program  changes. 

Commissary  spending  has  been  exteiuled  to  allow  purchases  of  stock  food 
items,  aiid  several  miscellaneous  items.  (See  adjusted  commissary  list). 
Spending  limitations  have  been  extended  as  follows*. 
Level  IL  Steps  1  and  2—$  n.OO  per  month. 
Level  II,  Steps  3  and  4— $10.00  per  month. 
Level  II,  Steps  5  and  G— $15.00  per  month. 
Level  III.  —$25,00  per  month. 


November  16, 1972. 

Memorandum  to :  All  Concerned. 

From:  J.  E.  Pearstey.  Hnlt  Manager.  START  Program. 

Sul)je(rt :  Loan  of  radios  to  START  Program  it  nates. 

Cover!Un(»nt  owned  transistor  radios  are  ijein.r  loaned  to  the  Inmates  of  the 
START  Program  who  can  maintain  their  conduct  well  enough  to  remain  on 
Ijevel  II  or  Idgher.  This  Is  a  privilege  extended  to  them  and  may  be  with- 
drawn by  any  staff  member.  The  radio  Is  to  he  played  In  the  cell  oiUy.  There 
are  no  earphones  and  the  volturt<»  must  be  controlled  so  as  to  not  disturb 
others  in  the  unit.  The  day  shift  OIC  will  be  responsible  for  issuing  ftttd  ac* 
counting  of  the  radios. 
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HKIIAVIOUAI.  CllKCK  SUEKT 

Each  Rehnvloral  Catei^'ory  will  luivc  ono  of  tho  foUowiiiK  marks  plaowl  in 
the  appropriate  square : 
v/— Acceptable  Perforinaneo, 
0— Unacceptable  Perfornninco. 

Opportunity  'i'o  Perforin  Dosi^'natod  Response. 
R— Refused  To  Porforni  Designated  Hosponso, 

Description  of  Ikihavioral  Oaicgorieft 

OKNKUAI.  IJMUAVIOR 

1.  Breakfast:  Retrieve  food  from  food  cart  and  eat  in  designated  area. 

2.  Dinner:  Retrieve  food  fronj  food  cart  and  eat  in  designated  area. 

3.  Supper:  Retrieve  food  from  food  cart  and  eat  in  designated  area. 

4.  Industrial  Task:  Reports  to  industry  and  stays  for  assigned  period, 
n.  Shower:  Take  a  shower  In  the  shower  stall. 

a  Shave:  Accepts  a  razor  and  lilade;  shave  according  to  Medical  Center 
Policy  H-7300.2GD. 

7.  Clothing  Exchange:  Accepts  clean  clothes  at  deslgimted  exchange  times. 

8.  Yard:  Exercises  In  either  recreation  yard,  when  available. 

0.  Unit  Recreation :  Leaves  cell  and  exercises  out  In  the  unit. 

10.  Connnlssary  Ordered :  Orders  commissary  according  to  appropriate  level 
and  step  in  the  program. 

DAILY  UESPONSES 

1.  Personal  Appearance:  according  to  Medical  Center  Policy  Statement. 

2.  Room  Appearance:  according  to  Medical  Center  Policy  Statement  H- 
7300.14A  Paragraph  4. 

3.  Performs  P»signated  Unit  Work  Assignments:  Performs  acceptably  in  work 
task(s)  on  the  unit  as  assigned  by  Staff. 

4.  Participated  In  Educational  Programs :  Inmate,  who  is  enrolled  in  educa- 
tional prograuji  worked  on  program  during  the  day. 

5.  Responsible  or  Non*Dlsruptlve  Behavior : 

a.  No  lighting. 

b.  Works  without  close  supervision. 

c.  Uses  reasonable  care  in  use  and  handling  of  Federal  property. 

d.  Refrains  from  agitating  others. 

6.  Cooperative  or  Non-Argumentative  Behavior: 

a.  Accepts  and  performs  asslgtnnents  or  dtitles  without  needing  persuasion. 

b.  Reasonable  cooperation  with  Staff  and  other  Inmates. 

c.  Follows  instructions. 

d.  Not  demanding. 

7.  Communicates  With  Others  In  A  Po.9ltlve  Manner : 
a.  Does  not  use  abusive  language. 

1).  Not  Irritable  or  angry. 

c.  Communicates  freely  with  others. 

8.  Overall  Participation  For  The  Day:  This  designation  should  be  marked  at 
4:00  PM  daily.  This  encompasses  all  categories  of  behaviors  and  those  which  are 
not  listed.  A  judgmental  respon.se  Is  made  and  labeled: 

Good  (G).  Average  (A),  and  Poor  (P) 

VISITS 

A  check  (V)  tnark  Is  to  be  placed  In  the  designated  square  whenever  the 
inmate  has  a  visit  from  one  of  the  following: 

1.  Chaplain  oi*  his  representative. 

2.  Medical  Departnient  or  rounds  tnade  by  the  Doctor. 

3.  Legal  Department  In  regards  to  n  Public  Defender  or  Federal  Attorney. 

4.  Education  Department  representative. 

5.  Family  or  relative. 


UJ  •.'  i»f 
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STAIIT  PUOfilLUt 
LENGTH  OP  STAY  ON  LEVEL  I 

New  admiasion—Oxic  week 

Demotion  from  hirjlur  Icvel-^Oue  week,  unless  otherwise  specified  by  Team. 
All  exceptions  will  i)e  specilied  in  writing  with  a  specific  period  of  time 
designated. 

UEHAVIOUAL  UEQUIUK>fENTS  l'*0K  MOVEMENT  FROM  LEVEL  I  TO  LEVEL  11 

1.  Cooperate  with  all  rules,  regulations,  policies,  and  procedures  of  the  pro-* 
gram  and  Medical  Center. 

2.  Maintain  neat  and  clean  personal  appearance. 

3.  Maintain  neat  and  clean  room  appearance. 

4.  Shower  and  slinve  according  to  estahiisiied  sciiodulo. 

5.  Perform  designated  work  assigiunents  ns  Indicated  by  staff,  i.e.,  orderly 
tasks. 

S.  Refrain  from  u.se  of  viM'bally  ai)«sive  language  toward  staff  and  other 
inmates. 

7.  Refrain  from  threating  behavior  toward  .staff  and  other  inmates. 

8.  Xo  fightjng. 

0.  Appropriate  "iwv  and  maintenance  of  Federal  i)roi)erty. 
10.  Katiug  scheduled  meals  and  appropriate  use  ot  fond  and  eating  utensils. 
Only  variation  accepted  pertain  to  prescril)ed  diets  and  religious  beliefs. 

ITEMS      lMUVn.K(iES  ON  LEVEL  1 

Hed,  comb,  iocker.  .soap,  mattress,  towel,  pillow,  set  of  linen,  blankets  (2), 
toilet,  tissue,  tooth  brush,  cup  (1),  tooth  powder, 
Institutioiml  tobacco  pouch  (1)  :  perday. 
Cigarette  rolling  papers  (2)  :  per  day, 
Hook  of  matches  (2)  i  per  day. 

Religious  Material:  Rible  of  recognixed  religious  belief* 
Legal  material. 

Shower:  twice  weekly  as  scheduled  aiccoinpanied  by  clothing  exchange. 
Shave:  Twice  weekly  ais  scheduled. 

Recreation :  one  iiour  of  (»xercise  twice  weekly  outside  cell. 
Unlimited  correspondence  in  the  form  of  letters. 
Visits:  Medical  Center  policy  in  Program's  vLsiting  area. 
No  cohnnLssary  ordering. 

No  academic  material  whether  from  institution  or  oulside. 
No  books,  except  Hible  and  law  books. 
Lights  out  at  S:00  P.M. 

All  personal  effects  and  property  are  stored,  except  that  stated  above. 
All  other  items  and  excepti<»ns  will  be  presented  to  the  Team  for  final  de- 
cision and  dlspo.sition  according  to  START  Program  Rules. 


U.S.  DEeAUTMENT  lA'  JUSTICE, 

BUKEAU  OF  PUISONS,* 

Sprinffflctd,  Mo. 

A  Ooveriu'.^ '.t  owned  radio  is  being  loaned  to  you  as  a  reward  for  your 
contiinied  go».  .  conduct  and  cooperation.  This  is  a  privilege  extended  to  y(m 
which  nmy  be  withdrawn  by  any  staff  member.  Voti  nniy  play  the  radio  in  your 
room  only.  Earphiaies  will  not  be  furnished  and  the  volume  mtust  be  controlled 
so  as  not  disturb  others  in  the  unit.  Vou  will  be  expected  to  furnish  your  own 
l)atteries. 

I  hereby  acknowledge  receipt  of  (i()V(»rn!ncnt  owned  radio  #  ^^^^^^^ 

and  agree  to  properly  care  for  it,  I  agree  to  surrender  it  to  any  staff  member 
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upon  ronucst  an.l  furtluT  iiKivf  fo  pny  tlif  cost  of  i-oplncoinent  in  the  event  It 
becomes  (lnnin«e(l  or  unscfvifiilile  tlnouKli  any  form  ot  misuse. 

Signature 

Uej;.  Number 

Date 

IsKued  l»,v 

Xoteii  defects  at  tinio  of  Issue; 
Dnte  issned. 
Date  Returned. 

ST.'iUT  PUOOUAM— IlKCOUtIS  AND  DATA  Col.LECriOX 

Tl>e  ininlementation  of  tlie  daily  aiarldnK  of  relevant  Behavioral  Categories 
is  snk'S  1  1 0  replace  the  many  and  varied  methods  of  record  keeping  Presently 
iro  tnition.  Bas  eallv.  only  three  rec.rds  need  to  be  kept,  namely :  Unit  Log 

o(T  NuSirX  t^esrand  t      Behavioral  Check  Sheet.  The  Unit  Log  Book 

SSl  1  dS  .m  policy  and  procedure  ^'''»""^>\t'-"'f  "'f '«!^«^y,?'SUd 
formatl.ni  to  all  Staff  Members,  instructions  and  guidelines  to  be  followed, 
u.d  otheJ  .u-eJs  of  general  communication  The  Nursing  Notes  si. oiM  perta  n 
to  elaborating  on  the  occurrence  of  incidents,  special  renn  rks  about  an  in 
a  '."s  beluivior.  special  progrjun  formulation,  and  unusual  reports  of  both 
! .  .,  tald..  an.l  nnacceptahle  behavior.  The  remaining  needed  informa  on  H 
in.-  1 .1  '.1  on  the  IJeiiavioral  Check  Sheet.  A  record  is  kept  on  the  daily  per- 
forin of  ..act.  Inmat..  in  regards  to  general  behavioral 
categories,  specific  individual  responses,  and  visits. 


(Item  1I.B.2.C] 
STAKT  I'lUKlKAM— Bevision.  May  liJ73 
AI.IIKUT  F.  SCIIIXKKNHACII.  PH.  D. 

Tlie  Inception  of  the  STAKT  Program  was  an  initial  step  in  the  direction 
,,f  m^viSg  a  f..rn.  of  training  and  treatment  for  that  segment  of  t lie  prison 
,1  l  it      «dd     is  consid..red  sever.-  nmnagement  problems  and  Incorrigibles. 
K   M-  g  am's    biectlve  continnes  to  be  to  change  those  aspects  of  a  man's 
.'.1  avi!.r'S-h  are  maladapte.l  to  living  in  a  prison 

societv  Tliese  liehaviors  Include  aggressive,  nss.i-.dtive  acts;  dis  upti\e  to  re- 
iSitative  o,'  tveatnuMit  programs:  excessive  u.se  of  verbally  aluisive  language; 
In  SriVot  us^  otl»^^'-«  including  staff  ;  nnnnpulatin. 

!^Ii^s  for  ilf  gain  only,  an.l  general  .lisregard  for  "J^'J^^X^Sh 
m  uests  and/or  suggestl.ms.  However,  tills  does  not  im-an  that  these  indiUduals 
(  ,    ot  d    .^S  a.laptive  b..havi..rs.  It  simply  indica  es  tliat  tlielr 

al  .1.1   v^^  H^  far  .■sce.-.l  th.-ii-  appropriate  r.-sponses.  The  task  wl  ch 

'  iS  r.'s  .nte.l  to  the  STAB'l'  staff  is  to  .levelop  a  program  tn  establis^i 
d/m    nc  eas..  th.-  In.stitutlon  and  socl.^ty  deems  as  adaptive,  nppro- 

rl^a^^^^^^  b  a V  or  Tw..  basic  .|n..sti..ns  the  program  is  striving  to  answer  are; 
(  Ib.w  to  nwn^/etie^^  Hiang..  behavior  in  a  cmtrol  unit  environment  and, 
<'M  Mow  til  befter  wnernte  high  levels  of  adaptive  performance. 

As  Sh  everv  n.^  1    gran,  changes  and  nu.diflcations  in  the  program's 
fon.mt  iiv  l  .-tat...  bv  in-aginati<-  eNi...rl..nce  and  increased  informati.)n.  Tlie 
S    V  -r.^'.  m  i     0  .  lT.M'ent  an.l  after  .■igl.t  months  of  operation  several 
nm/s  of  p  0^^^^^^^^^^^^^^^  mo.  ilb-iition  are  .,nite  evi.l.-.it.  However,  the  init  al  pr.W 
rn  at  Ml    not  be  ex.-.-ssively  .•ritldz..!  as  i.ircnm.stnnces  .mtside  the  program 
Sr...;  all.:,  ua'te  .h.v..|opn.c..t  and  ..valnatlo...  'j!  'j^lj^jt;'  ;;.,Xr 

nr.-  weak  and  others  need  devel.ipment.  Kxpanded  staff  training  ii  or 
,  dl  l     Ion  principles  and  techni.|U..s  is  re.iultvd.  The  sys  .m.  .if  l"' '"Vioral 
fj.,    .k  Is^  f">-  m'sons  similar  t,.  tti.  se  heavily  d..cmnented  i.  tlie 

ttl        . lent    1  -a  I  til.  operational  d.-tlnltion  of  criteria  beliavl..rs  proved  lack- 
g  1    ("  r     an.  nsag.'.  A  man's  a.lvan.-.Mii.Mit  npwar.  in  tl'"  level  system 
vith  ac.-  i  i  mn  M^^^    .inallfylnt,'  limits  was  not  specified  in  snflle  ent  detail  to 
r'l  e  2^         im.tlvafi.ai.  other  segments  ..f  the  pn.gram  have  been  re- 
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vised,  but  still  seem  liieft'ectual  to  provide  the  type  of  progrnln  desired  by 
the  staff  and  the  Bureau  of  Prisons.  The  foHowlnj,'  is  nn  explanation  and  sum- 
raary  of  corrective  measures  to  remediate  the  Proiiram's  dellciencles  and  to 
provide  more  clearly  outlined  criteria  In  respect  to  what  i^:  available  and 
expected  of  each  Individual  as  he  progresses  tln*ough  the  Program. 

TRADITIONAL  TRKAT^^EXT  AND  CONTINGKNCV  MANAGEMENT 

Each  man  has  demonstrated  a  long  history  of  opposition  to  authority  flgures 
and  lack  of  Impulsive  controls.  In  addition,  each  has  experienced  environmental 
consequences  which  have  primarily  been  negative  In  nature.  In  order  to  cope 
with  this  type  of  environmental  stress  and  consequences  each  man  has  de- 
veloped an  elaborate  system  of  compensation  by  learning  to  manipulate  his 
environment,  but  in  ways  unacceptable  to  normal  standards  of  behavior  adapt- 
able In  prison  as  well  as  In  society.  He  has  also  learned  to  make  life  "miser* 
able"  for  those  who  are  forced  to  care  and  deal  with  him  In  every  day  custodial 
situations.  He  seeks  Immediate  gratlllcatlou  of  his  wants,  desires,  and  needs 
without  regard  for  others  around  him.  His  repertoire  of  responses  are  numip- 
ulatlve  In  nature  and  often  self-destructive.  In  general,  his  responses  are  more 
in  keeping  with  the  "convict  code",  rather  than  developing  an  adaptive  reper- 
toire of  behaviors. 

Effective  means  of  dealing  with  these  individuals  has  been  fruitless  because 
the  problem  has  l>een  attacked  from  tlie  position  of  attempting  to  rationalize 
behavior  and  verimlly  setting  up  situations  which  are  thought  to  l)e  beneliclal; 
however,  this  has  done  nothing  more  than  "fed**  his  continuing  system  of  ration* 
allzation  and  Intellectuall^lng  his  behavior  and  thus  reinforcing  an  over  com- 
pensating defense  mechanism.  It  is  the  usual  course  of  events  that  lie  will 
promise  or  say  one  thing  and  react  or  respond  in  an  entirely  different  manner. 
Talk  and  verbal  therapy  with  this  group  Is  foolish  and  highly  Ineffective.  In 
Kcme  respects  talk  therapy  Is  nothing  more  than  "playing  In  the  nuin*s  own 
ball  park"  and  not  really  inducing  or  Influencing  behavioral  change  for  more 
than  a  short  period  of  time.  Thus,  any  form  of  treatment,  therapy,  training, 
or  corrections  must  deal  directly  with  his  overt  or  observalile  behaviors  and  not 
his  verbal  responses. 

Traditional  modes  of  therapy  and  corrections  with  this  population  have  not 
been  effective  because  it  is  not  as  Important  what  a  man  says  as  much  as 
how  he  responds  to  the  situations  and  events  occurring  around  hlia.  Traditional 
approaches  have  stressed  the  adaptability  of  the  man's  thought  processes  and 
have  emphasized  his  overt  behavior  in  only  a  disciplinary  paradigm.  A  diver- 
gent point  of  view  has  received  serious  attention  during  the  last  several  dec- 
ades by  placing  almost  total  emphasis  on  a  manV  overt  actions.  Several  basic 
assumptions  have  been  demonstrated  to  be  credible  in  other  areas  of  human 
behavior  and  should  thus  be  applicable  In.  a  penal  environment. 

1.  Deviant  behavior  is  learned  and  can  be  altered.  The  development  and 
maintenance  of  maladaptive  behavior  is  no  different  from  the  development  and 
maintenance  of  any  other  behavior. 

2.  Desirable  behavior  change  can  occur  within  an  Institution.  This  change  oc- 
curs priimirily  In  terms  of  Interactions  with  other  individuals,  especiaUy  with 
correctional  workers  in  realistic,  action  situations  within  tne  institutional 
environment. 

8.  Offenders  are  not  mentally  ill  or  psychotic,  Their  actions  are  not  a  result 
of  a  dysfunction  of  the  psyche,  but  rather  from  a  failure  to  learn  adaptive 
responses,  i.e.,  interiuilii^e  the  values,  norms,  and  controls  of  the  majority  of 
American  society. 

With  these  assimu)tlons  accepted  as  feasible,  a  programmatic  format  is  needed 
employing  behavioral  analysis  leading  to  Intervention  and  behavioral  change. 
The  behavioral  atuilysis  to  be  applicable  to  Intervention  must  be  speclfled  in 
the  basic  parameters  of  behavior,  namely,  frequency,  lateney,  rate,  intensityi 
variety,  conditions,  directions,  and  quality,  ^\y  this  type  of  behavioral  evalua- 
tion, effective  tools  to  generate  and  maintain  adaptive,  desirable  behavior  can 
be  provided  for  many  population  groups.  In  addition,  it  can  facilitate  the  effi- 
ciency with  which  those  who  have  responsibilities  for  guiding,  directing  and 
teacliing  others  to  achieve  the  objective  of  providing  something  other  than  the 
norms  and  ways  of  the  "convict  subculture".  To  return  the  Individual  to  general 
population  with  tlje  same  maladaptive  behaviors  and  the  added  reinforcer  of 
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wlthstftiKlliiB  ntteiiipts  to  Help  lilin  Is  to  sentence  him  to  the  snme  environmental 
miSltlons  vhic  Bmitly  to  his  iiistitutionnllzntion  nnd  member- 

Sf  n  til  sSculU^  Hcwcwer.  the  use  of  imimviornlly  contingent  edmiques 
wh  ch  observe,  .uml.vze.  and  modify  bohnvi.  r  Imve  been  ,°  ^nmi" 

fectlve  In  nrranginB  environmental  conditions  where  a  man  can  understand 
the  contingencies  of  the  "real"  world  and  develop  a  repertoire  of  responses 
Which  are  both  adaptive  and  acceptable.  Behavioral  feedback  systems  have  been 
SeX  "n  cl  u,King  behavior  when  the  feedback  is-consistent  and  contingent 
iDorrrest.o  se.  Tlie  use  of  social  approval,  praise,  and  attention  for  accept- 
E  rSsiSes  i  the  traditional  method.  Imt  it  Is  diliicult  to  a<l;»lnlf  ^^^^^^^ 
out  elaborate  training,  experience,  and  sflf  control.  However,  a  system  of  rein- 
fircernt  or  feedback  material  or  tangible  items  provides  the  opportunity 
f"  individual  to  totally  distrust  those  around  him  and  still  function  ap- 
propriatSy  Material  reinforcements  offer  the  individua  the  opportunity  to 
JoTmie  his  facade  of  being  a  "tough  guy"  without  sacriHc  ng  JJs 
the  same  time  expectations  or  contingencies  are  operat  oi  ally  defined  which 
remove  the  individual  from  those  opportunities  to  verbalize  opposi  on  and 
rationalization  which  naturally  lead  to  coming  into  verba  confl  ct  with  those 
in  ailthoritv.  One  of  the  most  effective  means  of  controlling  behav  or  is  con- 
tingency management  in  the  form  of  a  token  economy  or  point  system. 

CONTINGENCIES  AND  CONSEQUENCES 

The  use  of  tokens,  points,  or  material  reinforcers  enables  the  individual  to 
initially  continue  his  previous  verbal  rationalizations  of  a  "corrupt"  system  but 
nt  the  same  ti  ne  respond  appropriately  within  the  same  system.  He  is  then 
in  l  e  rS  0  he  man  on  the  street  who  constantly  complains  about  every- 
thing around  him,  but  responds  to  situations  and  events  in  ways  deemed  ap- 
proprinte  or  adaptive  by  society.  In  addition,  the  ndividual  is  forced  to 
mak"declsions  and  choices  which  he  has  demonstrated  from  his  past  behavior 
Zt  lie  irSb  e  to  do  in  the  areas  of  living  with  the  consequences  of  his  ae- 
ons He  h  s  the  oi^ortunity  to  refuse  to  participate  with  a  choice  to  get 
KVed  If  he  "e^ectV  former  it  is  of  his  own  "free-wiir  without  coercion 
or  Sure;  ifut  he  will  also  realize  that  he  is  determining  his  own  future  and 
tint  hnvlnc  It  dotennlned  by  someone  elrfe.  .  ^        ^  . 

The  2cHor  and  consequences  which  the  individual  come  into  contact 
with  in  a  token  economv-  program  are  specifically  designed  to  be  positive. 
S  e  op  o  Swer^re  arranged  to  maximize  his  exposure  to  'e  Ppsi  ive 
a  "nects  of  consequences.  Since  he  has  a  history  of  negative  consequences  it  is 
Sortant  to  provide  as  many  opportunities  for  positive  responses  in  order  to 
s  .SvJ^behavionil  repertoire  of  self  defeat  and  P««si«n  sm  for  a 
mZl  m  inistic  outlook.  At  the  same  time  the  use  of  a  token  reinforcement 
rrn  liS    Sge^^  conditions  where  the  individual  jnterncts  ^Wth 

is"  V  ro  unent  for  his  personal  gain  without  violation  "V Mn.!  5  nSf;« 
His  I  ehav  oral  historv  co  nes  primarily  from  experiences  and  imitation  of  others 
"rouml  h  m  To  ( h^^      his  history  a  concerted  effort  over  a  long  period  of  time 
i?eede(  to^r^  Po«i»ve  consequences  and  recognize  that 

L^  fre  just  rs  tmduring  as  negative  ones.  Since  1>«1'"£'  f  «Sf Xd 
aiid  more  durable  on  a  variable  schedule  of  consequences  ban  on  a  fixed  sched- 
«  o  h^must    a ve    ine  to  feel  the  effects  of  contingencies  and  consequences 
nhli  aTofte   coi  iadid^  weighted  hi.the  positive  direction.  For  these 

mSns  the  proseni^  Levels  i^^<l  Steps  will  remain  unchanged 

'"ltMndSal^viU  anTxt^nded  behavioral  history  of  negative  aggression 
cam  0  1  e  esSted  to  reve^rse  direction  as  a  function  of  a  program  unless  the 
nrnr,"nt.  iQ  X\Vse^^  ill  -^ucli  a  fasliion  lis  to  develop  responses  In  that  d irec- 
K  T le  ill  ial  levds^S^  of  training  attempted  to  provide  ffdback  to 
he  iiidivid  ml  1  v  increasing  the  level     ""'"P*"^^*'.  f  .t  \"nxve; 

JmSble^  t«  Pf"R»"itically.  there  were  two 

^^iiU  of  dSnw  Vir^t.  llie  behaviors  at  the  various  levels  could  not  be 
;reStIonall?1eSd  tM^^^        the  necessary  limits  needed  to  distinguish  the 

i 
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lev(}l«,  This  hecaiuo  quito  ovidout  in  ntteiiipting  to  establish  a  dififerentiation 
in  behavioral  rofinonii'iit  to  tlio  i»xtont  that  the  individual  understood  that 
those  behaviors  which  were  once  tolerated  were  not  acceptable  at  a  higher 
level.  Second,  the  system  of  verbal  feedback  lacked  consistency  where  it  was 
needed  the  most,  namely  at  the  "lower  levels.  Positive  beliaviors  were  often 
missed  for  either  lack  of  responsiveness  or  ambiguity  about  limits,  Tlie  lack 
of  consistency  and  abs(»noe  of  sufHcient  contingency  management  rendered 
the  feedback  system  inadequate  and  ineffective  in  establishing  behavioral  con- 
trol and  change.  The  proposed  correction  of  the  situation  is  implementation  of 
a  behavior  modillcation  token  reinforcement  system  of  feedback  at  the  lower 
levels  of  the  program  with  a  gradual  removal  of  tokens  to  tlie  type  of  con- 
tingencies nonnally  found  in  a  prison  environment. 

miOOKAM  RENOVATIOiNS  ANP  RATIONAL 

The  proposed  changes  or  renovations  in  the  STAUT  Program  are  basically 
designed  to  shape  the  desired  behavior  in  a  successive  number  of  phases.  The 
Program  presently  has  no  established  limits  which  clearly  outline  the  .succes- 
sive phases  of  liehnvioral  control  or  change  which  a  man  must  pass  to  reacli 
the  criteria  of  adaptive  behavior.  Even  though  the  pha.ses  of  behavioral  change 
are  individualistic,  overall  levels  of  responsiveness  can  be  developed  to  basically 
assist  a  uuiii  in  formulating  those  responses  which  are  deemed  adaptive. 

Shaping  of  behavior  is  accomplished  by  differentially  reinforcing  successive 
approximations  of  a  desired  behavior  in  a  step  by  step  program,  Each  con- 
secutive step  approximates  the  desired  or  terminal  behavior.  Just  as  it  is 
ihipossible  for  someone  with  a  baseball  swing  to  successfully  adapt  to  golf 
the  first  time,  the  same  can  be  said  of  other  behaviors.  There  are  a  number 
of  fundamental  responses  in  golf  which  nnist  be  shaped  or  developed  in  order 
to  achieve  an  accurate  shot.  However,  each  response  in  approximating  the 
ultimate  swing  and  resulting  distance.  For  tlio.se  men  in  the  START  Program 
their  nmladaptive  behaviors  nnist  l)t  shifted  in  the  opposite  direction.  To  expect 
complete  adaptive  behavior  at  the  beginning  is  unrealistic  and  negates  their 
need  for  such  a  program.  Their  behaviors  must  be  shaped  from  maladaptive 
to  adaptive,  but  over  a  course  of  time  with  each  response  developed  approxi- 
uniting  termimil  adaptive  behavior. 

The  proposed  change  In  the  program  can  be  best  viewed  as  a  series  of  steps 
or  phases  with  each  approxlnmtlng  the  uttinmte  behavior  of  adaptive  respond- 
ing in  a  penal  environment  under  the  direction  of  correctional  workers.  The 
basic  adaptive  responses  are  three,  nam(»ly  personal  care  and  hygiene,  worlc 
performance,  and  social  Interaction.  It  is  readily  recognized  that  these  are 
identical  to  the  basic  behaviors  shaped  in  the  developmental  growth  of  every 
individual.  Without  exception  the.se  three  behaviors  are  the  foundation  for 
adapMve,  acceptal)le  perfornnince  in  prison  as  well  as  society. 

To  develop  the.se  behaviors  a  number  of  programmatic  changes  must  be  ar- 
ranged. At  the  same  tlnu'  the  basic  needed  ingredient  in  the  Initial  phase  of 
the  program  is  behavioral  control.  Each  man  has  a  history  of  being  a  manage- 
ment problem  which  means  emphasis  on  security  and  custody.  This  is  the 
tradltiomil  reaction  to  these  Individuals  and  It  is  e.ssentlal.  Howx»ver,  it  creates 
an  atmosphere  of  anlaioslty»  suspicion,  and  mistrust  which  does  not  lend- 
itself  to  developing  a  therapeutic  or  counseling  relationship.  The  constant  flow 
of  demands  and  nnmlpulatlons  forces  the  correctional  staff  to  attempt  to  de- 
fensively rationalize  every  niov«  which  results  in  the  Program  operating  in 
the  oppo.site  direction  from  shaping  d?slred  behavior. 

Accei)tlng  responsibility  for  the  consequencps  of  one*s  actions  is  the  first 
pha.se  of  adaptive  training.  lOnch  'individual  has  demonstrated  a  behavioral 
history  of  shifting  or  projecting  his  responsibility  to  others,  including  staff.  By 
arranging  verbal  confrontatloti  the  man  has  the  opportunity  to  shift  his  re- 
sponsibility and  thus  defeat  the  purpose  of  the  Program.  However,  the  use 
of  token  reinforcement  system  prevents  this  shifting  and  projecting.  The  points 
or  tokens  are  contltigent  Upon  his  behavior.  They  are  eXchangable  for  various 
items  or  activities  desired  by  the  vnwu  Since  he  is  controlling  whether  he  earns 
points  or  not.  he  i«  accepting  responsibility  for  his  actions.  In  other  words, 
acceptable  behavior  affords  opportunities  to  receive  desifed  Items,  whereas  un- 
acceptable i)ehavlor  or  no  behavior  renders  the  individual  at  a  static  position. 
He  abso  loses  the  opportutiity  to  engage  in  ids  usual  miuilpulative  behavior  be- 
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cuuso  ihcro  is  no  oiio  to  nniuipulato  Imt  liimss-'lf  and  no  one  Is  negating  or 
KtopninK  Vhn  t'nuii  I'tu-iiinK  Init  In-  liinisplf.  In  this  wny  tlie  conseqnonees  for 
Ills  nethins  itre  iii*^  vesponsihility.  Tiicst<  consccinonccs  can  not  be  shifted  or  pro- 
jected as  tlie  staff  is  only  an  interniodiiii-y  in  the  process.  The  staff  controls 
the  continKi-nries  l>ut  the  nuu)  controls  his  coiisecineiices. 

1're.seutjnf;  desi-.-ed  eonst'imenees  continseiit  npoii  behavior  is  identical  to  be- 
liavlornl  control.  When  an  individnal  is  resiionding  to  ncquire  something  de- 
Hired,  he  ciinnnt  a*,  tlie  .same  time  respond  in  a  no«ative  nnnuier  as  long  as  tlie 
contingent  hehavioi'  is  dellned  in  an  adaptive  direction.  Sliiee  adaptive  and  inal- 
adaptive  types  of  behavior  are  lu(;onip«tii)k>  and  opposite,  behavioral  control 
Is  manifested  as  long  as  the  conthigency  I'S  met.  Thna  by  the  use  of  n  token 
system  of  reinforeei'ient  tw  ■■■■  fts  of  pro,-;raniinatic  delleleiicy  are  remedlftted, 
nauielv,  acceptiug  respond'     •    for  persouai  behavior  and  behavlora  control. 

The  Initial  phase  of  *i  ■.iugrain  affords  behavioral  control  and  places  the 
Individual  In  a  po.sitlon  of  accepting  responsibility  for  his  own  behavior.  The 
nltlamte  test  fof  a-.-cuptance  of  responsibility  Is  demonstrated  l>y  the  individual 
pur^hasina  Mie  prU'ilcge  of  progressing  to  the  next  higher  level.  Th's  purchase 
Indicates  that  he  has  i)erformed  ;U  an  adai)tlvc  level  for  a  considerable  period 
of  thne  and  refrntned  from  maladaptive  behaviors.  In  this  way  the  Individual 
is  almost  coinpletely  determining  his  responsiveness  to  his  tMivlronment.  ihls 
Is  the  usual  maimer  of  responding  for  the  hullvlduiil  in  question.  However,  the 
mailt  difference  Is  that  little  determination  or  speclfUarhm  was  preyloiisly  de- 
llned  as  to  the  adnptability  or  nialadnptabilUy  of  his  behavior.  With  addition 
of  tioints  contingent  upon  appropriate  behavior,  progress  is  contingent  upon 
adaptive  behavior.  In  this  way  the  individual  Ir,  still  dictating  and  manipulating 
Ills  eiivlroiiuieiit  hut  it  has  been  shifted  from  one  of  Inapproprlateness  to  adap- 

'^^Sim^'T'toketi  reinforcement  system  for  adaptive  responding  is  InsutSclent 
to  reach  the  desired  terminal  behavior  una  can  not  be  iiinliitttlned  In  the  real 
world,  tin-  eoiiseriueiices  of  responding  for  the  Individual  must  be  altered  to 
those  naturally  ouenrrlng  In  his  environment  around  lilni.  Initially  the  man 
dictates  his  behavior  and  the  staff  reinforces  tlio.se  uspoefs  which  are  adaptive. 
Thh.  Is  satisfactory  but  It  Is  only  the  Initial  pfuise.  The  Individual  must  progress 
to  eoiaDromtsln';  his  inal.idaptlve  re.spoiises  to  th.).se  dictated  as  adaptive  by 
woletv.'  In  other  words,  the  man  must  be  totally  removed  from  the  token  sys- 
tem of  retiiforcement  and  base  It  replaced  with  imtiiral  consequences  while 
maintaining  the  saim-  level  of  performance  and  participation.  The  second  phase 
of  the  program  gradually  removes  toktm  reinforcement  and  substitutes  con- 
Ungeiit  social  controls  which  are  tlie  nnturally  occurring  consequences  in  a 
correctional  environment.  .. 

m  pha.se  two  the  IndlvldUftl  continues  to  resiioiid  to  a  token  reinforcement 
system  but  the  points  are  In  some  respect  valueless  to  him  In  that  the  op- 
nortunitv  to  exchange  them  for  desired  items  and  activities  is  discont  iiued.  llie 
ina^or  belnivioral  reiiutreinent  Is  that  he  continues  to  respond  as  he  had  In  tne 
initial  nluise  ainl  In  turn  receives  c-orrespondlng'  privileges.  In  this  ^^;ay  two 
ver^  huportniit  meastireiiients  of  evaluation  oi^  his  behavior  are  In  effect.  First, 
the" level  of  earning  Vv-ltlnrnt  the  opportunity  to  .spend  provides  the  opportunity 
to  eninite  the  level  of  perforimiiice  with  that  of  the  Initial  phase.  Second,  it 
examines  th"  behavior  under  more  natural  consequences  than  previously.  AS 
In  the  Initial  plia.se  the  individual  will  have  pre-arranged  a  minimal  level 
of  performance  to  be  affor<k-d  the  opportunity  to  be  completely  removed  from 
the  token  reinforcement  system.  This  gradual  shifting  away  from  token  rein- 
forcement to  the  more  natural  occurring  consequences  In  the  environment  will 
wean  the  individual  from  the  addictive  effects  of  responding  under  a  token 
svstem  At  the  same  time  nddltlotial  behavioral  requirements  will  be  pro- 
gramin'od  In  the  form  of  the  Individual  completing  self-lmproyeiuent  programs 
which  have  been  determined  as  api)roi)rlate  for  him  by  a  joint  contractual 
agreeiiieiit  of  the  staff  and  Individual  in  fiuestloii.  The  beluivloral  contract  will 
emphaslno  those  aspects  of  an  Individual'.^  behavior  observed  from  his  point  of 
admission  to  that  date.  The  fading  of  a  token  r'-lnforcenient  system  and 
shifting  to  natural  occurring  events  Is  the  preparation  for  the  lliial  and  prepara- 
torv  stace  of  progress  for  the  individual.  .  ,    ,.  . 

After  a  eontraotual  i.erlod  of  time  tlie  Individual  has  the  opportunity  to 
progress  to  the  tintti  i)liase  in  the  progrnm,  This  phase  Is  very  similar  to  that 
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which  la  occurring  undor  normal  ooiiditions  in  a  regular  penal  onviroiuuent.  He 
will  be  afforded  nmny  ot  tljo  privilogofi  and  opportunities  whicli  are  available 
in  *^population''  but  with  &o\m  limitations.  At  the  same  time  the  indivicUml  will 
be  required  to  meet  with  his  tuutnient  team  and  determine  wimt  responses 
he  needs  to  further  iiiiprove  and  outline  a  course  of  events  which  he  must  com- 
plete prior  to  the  Team  recommending  transfer  to  a  regular  prison  population. 
This  flnal  phase  is  very  similar  to  any  man  in  prison  approaching  his  Team  and 
jointly  establishing  goals  and  aims  fov  his  self  improvement  while  In  con- 
finement These  goals  will  be  soiiunvhat  pre-determiiied  from  the  classes  of  be- 
havior he  has  demonstrated  in  the  iwo  earlier  phases  of  the  program.  No 
startling  new  developments  will  oa  ur  at  this  stage  but  it  will  primarily  be  a 
continuation  of  earlier  pevformanco  with  refinement  emphasized. 

The  overall  program  fornmt  is  designed  to  operate  in  various  stages  to  change 
a  man's  maladaptive  responses  to  appropriate  behavior.  Phase  one  is  primarily 
designed  to  develop  behavioral  control  and  force  the  Individual  into  a  position 
to  accept  respoiuiibility  for  his  own  behavior,  Phase  two  incorporates  methods 
to  shift  an  individual  from  a  very  structured  pattern  of  responding  to  that 
more  normally  occurring  in  the  natural  environment.  Phase  three  is  the  final 
step  in  approximating  conditions  as  similar  as  possible  to  those  existing  in  a 
regular  penal  Institution,  By  designing  a  program  with  these  three  phases  of 
behavioral  development  under  consideration  it  can  be  readily  observed  that 
each  phase  emphasises  aspects  of  adaptive  behaviors  with  behavioral  controls 
decreasing  proportionally  as  one  advances  through  the  various  levels  in  the 
program. 

DfiMOTlONS  AND  DISCIPLINE 

One  of  the  basic  renovations  in  the  new  proposal  which  has  not  been  men- 
tioned involves  the  policy  of  not  demoting  an  individual  under  normal  condi- 
tions. At  t^.is  point  there  are  three  events  or  circumstances  which  would  force 
the  staff  Into  a  position  of  requesting  demotion  after  considering  circumstances 
and  other  qualifying  variables.  The  three  events  are  as  follows:  overt  physical 
attack  toward  staff,  use  of  a  weapon  in  an  overt  physical  act,  and  destruction 
of  federal  property.  These  three  will  bd  dealt  with  by  demotion  and  the  pos- 
sibility of  forfeiture  of  statutory  good  time  and  even  crlmimU  prosecution. 
Other  infractions  as  to  rules,  regulations,  and  procedures  will  be  met  With 
immediate  action.  In  the  initial  phase  of  the  program  in  which  token  reinforce- 
ment is  used  the  consequences  for  violatioi^s  will  amount  to  confinement  in 
one's  room  for  a  predetermined  period  of  time,  no  loss  of  points,  no  availability 
of  earning  points,  and  no  availability  for  spending  points.  In*  the  second  and 
third  phase  violation  of  rules,  regulations,  and  procedures  will  be  administered 
by  confinement  and/or  the  assignment  of  an  additional  task  as  to  the  frequency 
of  the  violation  over  a  period  of  time.  The  program  will  not  be  without  its 
negative  consequences,  but  these  will  be  held  to  a  minimum  in  respecl  to  those 
violations  which  arc  currently  everyday  occurrences  in  the  START  Program. 

NATUHAttA*  OCCUatllNG  CONTlNGl^NClES 

Many  references  have  been  nmde  to  "imturally  occurring  contingencies  in 
the  environment.**  These  contingencies  are  everyday  social  interactive  events 
between  the  correctional  worker  and  the  innmte.  However,  these  events  in  the 
START  Program  occur  at  such  a  low  fre(iueacy  that  tlieir  consequence  has 
little  effect  If  any.  At  the  same  time  the  allegience  to  the  ''convict  code**  and 
opposition  to  all  authority  figures  negates  any  attempted  counseling,  help,  or 
normal  social  interaction.  The  token  reinforcement  system  in  the  Initial  phase 
of  the  program  arranges  conditions  conducive  to  fostering  a  helper-helpee 
relationship.  Each  time  the  correctional  worker  dispenses  a  token  or  points, 
he  Is  relating  to  the  individual  in  a  positive  manner  without  Infringing  upon 
the  individuals  beliefs,  subculture  norms,  or  attitudes.  At  the  «ame  time  It 
is  impossible  to  continue  presenting  i)oints  and  the  usual  accompanying  socially 
reinforcing  conunents  without  breaching  the  barrier  of  the  correctlomil  worker 
versus  the  inmate,  Since  the  correctional  worker  becomes  a  reinforcing  ag6nt, 
this  reinforcing  situation  naturally  generaliiceM  to  other  aspects  of  the  forced 
contact  between  the  two  as  a  result  of  continual,  close  i)roximity  to  each  other. 
\V\m\  the  officer  acquires  the  *.»ole  of  a  reinforcing  agent,  he  then  has  the 
opportunity  to  wtilha  his  personal  and  learned  counseling  skills.  Since  this 
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Is  the  iioriunl  ineniiH  of  correctloiis  lii  doiiUiig  witli  problem  behnvlors,  the  use 
(.f  toUoii  I'oiiifom'inoiit  iitid  tho  (.vciituiil  shift  to  socially  rclnforc  ug  actions 
achieves  one  of  tlu'  major  goals  of  the  program.  At  the  same  time  it  arranges 
ooMdltloMs  exactly  or  very  similar  to  those  conditions  and  contingencies  ex  st- 
inu  in  a  regular  prison  eiivlromnont,  Instead  of  the  Individual  strictly  adhering 
to  the  "convict  code,"  he  Is  Influenced  by  those  around  him  who  were  formerly 
"nlKs"  Converselv.  without  establishing  the  correctional  worker  as  a  rein- 
fore  lie  ftgent.  lltth!  actual  progress  will  bo  nuide  In  arranging  programmatic 
conditions  aimloKous  to  a  regular  prison  setting  and  in  establishing  adaptive 
social  Interaction  or  naturally  occurring  contingencies. 

TKANt  CONCKI'T  APPLICATION 

The  team  approach  Is  perhaps  much  more  broadly  conceptualized  In  the 
STAUT  Program  than  it  may  be  In  other  units  or  Institutions.  All  members 
of  the  Team  are  consiclered  part  of  the  treatment  staff.  However,  the  treatment 
slnff  is  more  Inclusive  and  defined  as  any  correctional  worker  who  comes  in  di- 
rect contact  with  a  STAUT  member  on  a  dally  basis,  or  otherwise  basis,  and 
8.  he  e  oJe.  in  a  position  to  Influence  and/or  modify  the  i»fliyiduaiy'ehavior. 

In  phase  one  the  Team  arranges  the  conditions,  contingencies,  and  selection 
of  reinforcers,  The  individnal  determines  his  participation,  performance,  and 
the  consequences.  In  this  way  the  Team  is  only  the  lnterinediai;y  in  the  process. 
However,  tlie  Team  begins  to  take  a  more  active  role  in  phase  two  ou  Level  IV. 
The  reinforcing  effectiveness  of  the  points  is  gradually  shifted  to  the  naturally 
occurri'm;  conseciuenccs  of  social  interaction,  These  natural  consequences  have 

ee  oSti^i  g  ^  phase  one,  but  the  overriding  factor  is  usually  the  points. 
S  tS  now  has  experienced  the  particular  positive  manner  of  respond  ng 
in  pr  Si  g  P(.lnts  and  can  continue  without  the  use  of  points  to  "break  the 

Se"  The  lllnt  acth.u  of  the  Team  and  individual  in  contractual  meetings  sets 
the  stage  for  a  combined  effort  on  both  parties  to  refine  or  «°nt'n^t"ft] 
biliav  ors  Fimillv,  In  the  last  phase  or  Level  \,  the  enviromnental  conditions 

;  l  ir  to  ;gular  correctional  setting  without  th.,  animosity  ""rt  susP ! 
Jlon  of  both  parties.  The  Team  determines  with  the  coopiinitiou  of  the  individual 
areas  of  nroKress,  rellneineiit,  and  continued  self  Improvement. 

The  Te  n  Is  shaping  the  behavior  of  each  individual  and  must  be  attuned  to 
the  ImlhS  al's  ne^s.  At  the  same  time  the  stoic  relationships  of  the  indlyldual 
ami  Sr  eSlon.ll  W()rlver  is  changed  to  a  joint  ^-ffort  towards  improvement.  In 

1  Is  wav  the    divl.lu'.l's  behavior  Is  el  anml  .ir  the  c.irecd  mil  worker  s  re- 

C  O  .  to  he  individual  concurrently  Improves.  However,  this  is  on  y  vn  id 
e<.i.sistencv  In  application  Is  the  mains  ay  of  the  program.  1-or  this  reason  the 
Team  concept  Is  heavily  emphasized  and  stressed. 


Within  the  proposed  reorganization  of  the  START  Program,  a  realignment 
of  the  levels  Is  also  necessary  for  simplicity.  The  following  is  the  proposed 


nIt't''t;i(l5NTlAT10N  OF  MA'KLS 

lie  proposed  r 
Is  Is  also  nec 

alteration : 

PUKSKiNT 

lievel  II ;  Step  1.  Step  2.  Step  3,  Sept  -I,  Step  5,  and  Step  0. 
Level  III. 

PUOPOSKt) 

Level  1. 
Level  11. 
Level  III. 
Level  IV. 
Level  V 


The  use  of  a  live  level  system  within  same  living  area  presents  problemfj, 
but  these  are  mlniinal  witli  addition  of  a  physical  aiiiiex  for  Level  1,  Basically, 
e  ch  individual  will  be  performing  similar  tasks  aiid  helmyiors  with  onb'  <llf- 
ferei.tinti.ui  of  whether  i.olnts  are  available  or  not.  The  following  Is  a  delinea- 
tion of  the  new  levels  as  to  prognim,  criteria  for  .idvancemeiit,  areas  of  concen- 
tration imd  lu'd'-'ramiun  tic  ('(Uiditiotis,  (See  Appendix) 

Livl  /-Level  I  remains  unchanged  from  the  current  program  description. 
nasloiiUy.  this  Level  t.rovldes  the  individual  with  those  basic  items  designated 
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as  nilnlninl  by  Biimui  Policy  .statonii>nt.  The  duriitlon  Is  one  wook  with  the  pro- 
Rrnm  emphasizing  admission  ami  orlentatloii  procedures  with  the  opportunity 
for  the  individual,  to  observe  the  program  prior  to  participation.  Privileges  for 
Level  I  and  criteria  for  advaneement  to  Level  II  are  unchanged.  The  areas  of 
major  emphasis  are  personal  hygiene,  and  responsibility  for  own  behavior. 

Level  //.—After  a  minimum  of  one  week  on  Level  I  and  mlnlnml  adherence 
to  eriteria,  the  Individual  advances  to  Level  IL  He  is  immediately  placed  on 
the  point  system. 

Points  will  he  delivered  according  to  pre-arranged  criteria  In  multiples  of  10. 
Each  Individual  will  have  a  card  with  the  total  number  of  possible  points  being 
500.  Additional  cards  are  available  when  one's  card  is  completely  filled  or  the 
card  is  lost.  Whenever  the  Individual  earns  points,  his  card  will  be  stamped 
the  appropriate  number  of  times  according  to  the  pay  scale.  Exchanging  of 
points  will  be  In  the  form  of  punchh^j;  a  hole  through  the  number. 

Points  wlP  .  earned  for  the  fon  ..^g  areas:  personal  hygiene,  work  per- 
fonnance,  responsibility  for  own  h  :,.vii-  ,  and  self-improvement  courses.  Points 
can  be  spent  on  various  general  listed,  and  personal  items  from  the 

individual's  personal  property  n^f  oiMinarily  permitted  In  a  control  unit  setting. 
Each  man  will  have  the  opportunity  to  pureha.se  Items  or  ...etlvitles  and  rent 
other  Items.  The  areas  of  nmjor  emphasis  are  personal  hvglene,  work  per- 
fornumce,  and  responsibility  for  one's  behavior.  Self-Improvement  courses  will 
be  available,  but  stafe  will  not  emphasize  their  importance. 

Level  II  Is  a  crucial  level  in  that. each  individual  is  capable  of  maintaining 
adaptive  behavior  but  not  for  any  appreciable  period  of  time.  The  transitory 
nature  of  their  behavior  should  be  brought  under  snflJclent  control  bv  motivat- 
ing them  to  earn  and  spend  points.  Presently,  this  seems  to  be  the  time  period 
which  has  been  the  most  difficult  to  cro.^^s  without  serious  management  problems. 

A  dual  criteria  for  progression  will  i)e  in  effect.  The  indlvhhml  must  have 
earned  a  set  nuinber  of  total  points  before  reciuestlng  the  Team  to  approve 
promotion.  Hl.s  requesting  promotion  Is  In  the  form  of  paying  the  Team  a 
predetermined  number  of  points.  In  this  way  the  Individual  is  dictating  how 
fast  he  progress  through  the  initial  pha.se  of  the  program,  but  the  Team  has 
arranged  the  earning  of  points  to  equal  approximately  two  months  performance 
before  the  minimum  total  number  can  be  reached.  Thereby,  the  staff  still  re- 
tains some  measure  of  control  over  the  contingencies  for  promotion.  Neverthe- 
less, the  individual  determines  how  rapidly  he  progresses  to  the  next  Level 
by  the  rapidity  of  earning  points. 

Violations  of  rules  and  procedures  result  In  a  specified  minimum  period  of 
confinement  to  one's  room.  Any  extension  of  this  period  is  dependent  upon  the 
man's  responses  while  In  his  room  and  upon  being  pennUted  to  return  to 
the  program.  While  In  this  position  the  individual  will  not  have  the  oppor- 
tunity to  earn  or  spend  points,  but  al.so  will  not  lose  points. 

Lvvcl  ///.—Following  the  earning  of  a  minimum  number  of  total  points  and 
paying  the  base  price  for  advancement,  the  indivldunl  will  be  promoted  to 
Level  III.  This  Level  Is  operationally  the  same  as  Level  II  with  the  addition  of 
emphasis  of  being  removed  from  the  personal  hygiene  behaviors  and  shifted  to 
increased  Involvement  In  self^lmprovement  courses.  Personal  hygiene  behaviors 
are  deemphaslxed  but  expected  to  be  maintained  at  the  same  degree  as  in 
Level  II. 

The  role  of  the  correctional  worker  as  a  punishing  stimulus  should  begin  to 
generalize  more  as  a  reinforcing  agent.  This  will  come  about  as  a  function  of 
dispensing  points.  At  the  same  tlnie  the  program  will  begin  to  arrange  more 
complete  prescdptlon  plans  for  each  Individual. 

The  duration  Is  approximately  two  months  and  the  conditions  for  promotion 
is  Identical  to  Level  II  with  the  exception  that  the  points  total  and  cost  is 
InoreiLsed.  Violation  of  rules  and  procedures  Is  handled  In  the  same  mannet* 
as  LeV(»l  II. 

Ac^'c/  /r.— Meeting  LeVel  III  criteria  results  in  progressing  to  phase  two  or 
Level  IV  and  the  phasing  out  of  th(>  point  system.  As  In  phase  one  the  Individual 
will  earn  points,  but  the  opportunity  to  exchange  them  will  be  nonexistent. 
This  will  start  the  process  of  removhig  the  addictive  effect  of  functioning  oil 
a  point  system  and  provide  a  measure  of  evaluation  of  cotitltuied  perfornmnce 
and  participation.  Tlie  Individual  will  receive  tho.se  Items  and  activities 
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formei'lv  pnrchiisca  but  without  sDcnaing  Doitits.  A  minimum  totnl  number  of 
i,o  Iv  uiccMun    will  still  oxif^t  and  bo  the  m\y  transiictionnl  use  of 

ts.  Aftii  VarninK  the  minimum  total  number  of  points,  the  man  wil  be 
f ro  u  the  imint  system  altoKcther.  He  will  n.>t  have  the  avallablU  y 
of  enri  UK  ( r  spem  iuK.  but  oontimie  to  receive  his  relnforcers.  However,  the 
immiclu  1  will  uu-et  with  the  Team  ami  a  Joint  eontraet  wll  be  drawn  up 
S  V  K  (h  e  aspects  of  the  Individual's  bohnvlor  which  netnl  relnforcemeu 
irdeter  nlnod  bv  his  behavior  In  Level  1  through  his  present  status.  It^wlU 
"U  iS^^^  "'"1  criteria  for  promotion  to  Level  V.  The  contract 

vii  brwrltten  an.l  slRued  by  the  Teaiii  and  the  Individual.  FoHowlni,'  com- 
iVetiou  of  the  eontrnctual  agreement  the  Individual  will  advance  to  the  final 

^'^This  Is  the  Hrst  Level  where  nuijor  emphasis  is  placed  upon  correctional  and 
,,sve  oloKlcil  counseling.  Kegularly  scheduled  meetings  with  the  UKlividual  on 

0  r  o'  X  ba!sls  will  attompt'to  provide  the  Individual  a  ''"'"^ivy'-k 
eommunlcntlon  which  he  can  use  upon  returning  to  open  population.  i'l>^;  con- 
tr"       agreenient  stresses  Individualized  programs  and  thus  the  greater 
need  for  counseling  to  prevent  misconceptions  and  provide  further  guidance 
similar  to  that  found  In  population. 

Ti  e  areas  of  Importance  continues  to  be  work  performance,  responsibility  for 
own  l)ebavlor,  and  .self-Improvement  courses.  ^Yhere  appropriate  the  completion 
f    se  f-lmpi'ove«H.nt  course  will  be  one  of  the  conditions  of  the  contract 

Violations  of  rules  and  procedures  will  be  acted  upon  on  a  frequency  and 
severltv  basis  before  necessitating  more  than  (llselplinary  n^'""''  « 
iineinent  nature.  Since  the  duration  for  both  .segments  of  Level  IV  is  approxi- 
iiintelv  one  month  the  frequency  will  be  adjiisted  according  y.  «  ^ 

/  (•  rt^  ' -^^^^^^^^^^^         Level  remains  unchanged  as  to  what  Is  currently  offered 
t(.     e  individual.  However,  additional  behavioral  requirements  will  be  estab- 

she   0   a  contractual  basis  In  terms  of  .selMmprovenient  responses.  The  con- 

SVeSl  isl  ed  In  Level  IV  will  be  rewritten  to  further  refine  behaviors  Real- 
s  Ic  ,h  us  for  re  ot"^^^     in  a  regular  population  will  begin  with  traditional 
colse    K  us  id  t    1  s  -uss  various  aspects  of  the  individual's  pa.st,  present 
3  fSre  behavior.  After  approslnmtely  three  mouths  of  acceptable  be  mvior 
fS  i  mem  of  the  contractual  agreements.  It  will  be  recommended  o  the 
Bmxiu  t^^^^^^^^^^       individual  be  transferred  to  a  regular  population  at  an  in- 

•^'nSXtrUlrplS'Sm^  and  contingencies  will  be  similar  to  those 
f(,i  n  a  V  general  population.  With  acceptable  behavior  at  this  Plmse.  ti  e 
1  V  dual  Is  behavlorally  prepared  for  open  population.  There  nmy  be  a  trau- 
si  ton  tZblen  .Xc  ^'ac  1  u..s  .spent  consirtenible  time  in  u  control  unit  prior 
to  tTe  mUT  Sogram.  These  problems  will  be  individualistic  and  handled  as 

'^"violations  of  rules  and  procedures  extends  the  Level  V  duration  rtependent 
.urn  he  1  div  dun^^^  general  behavior  and  frequency  of  oecurrena.  of  the  partlcj 
Sm,  fu  vb  r.^^S^^^^^^  mniorlty  of  Level  \-  cnndltions  are  almost  Identical 

to  open  popliation.  disciplinary  nuUter  will  operationally  be  handled  in  a 
similar  nmnner  as  in  population. 
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• 

Program 
Phases 

• 

CONDITION 

AREAS  OF  CONCENTRATION  " 

Old 
Level 
System  / 

New 

Level 

System 

Approx# 

Time 

l>uration 

Points 
Available 

Personal 
Hygiene 

Work 

Behavior 

Responsible 
behavior 

Improvement 

Level  I 

Level  I 

1  week 

No  Points 

X 

X 

Phase  1 

Level  II 
Step  1 
Step  2 

Level  II 

2  months 

Points 

X 

.  'X 

X 

Step  3 

Level  III 

2  months 

Points 

:X 

X 

X 

Phase  2 

Step  5 
Stop  6 

Level  IV 

2  months 

Points 
(earning  only) 
No  points  ; 

X 

X  .  ■ 

Phase  3 

Level  III 

Level  V 

3  months 

No  points 

X 

r  

X 

X 

■  Ml  ■■■i.l  

X 

•    Characteristic  of  Conditions 

!♦  Phase  emphasis  3*  Minimum  number  of  points  to  progress 

I'haso  1                                                      .  '  '*         Level  II 

Behavioral  control  Level  III 

Responsibility  fcr  own  behavior  Level  IV  (  first  portion  of  Level  IV) 

Phaso  2                 ^                        •                '  ■  ' 

Shifting  contingencies  ^*  Requirement  in  the  last  portion  of  Level  IV  and 

Phase  3  Level  V  dependent  upon  prior  behavior  in  Level  1 

Correctional  management                    *       ^  ^  through   first  portion  of  Level  1V» 

Self-improvement                                tj  /j  Team  designation 

Individual  behavioral  .contract 

2#  Ho  demotions  except  serious  disciplinary  matters* 
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. 

-ft) 
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-,r-,  - 

,1-11  -a  I  . 

NAME 

•  e 

DATE  N6.y 

» 

1 

500' points  per  card 

Color  code 

Level  II  white 

Level  III  '  green 
Level  IV  red 
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ItEINimCKUS  ACQUIHKDTnUOUQH  POINTS 
UKINKUKCi:US 

Commissary  ordering  (10  i)ts.=ii>.10). 
Ordering  subscription  to  hometown  newspaper, 
Tobacco  and  paper, 
Matches, 

Rent  own  radio  for  week. 
Rent  Institution  radio  for  week. 

Notarizing  by  casenmmiger  outside  of  regular  day  and  time. 
Pencil 

Paper  (5  slieets), 
.  Collect  telephone  call  liome. 
Rent  own  musical  Instrument  for  week. 
Acquisition  of  paint  by  numbers  set  In  room. 
Outside  recreation  eqnlpnuMit  for  the  entire  recreation  period, 
Keeiiing  library  books  In  room  for  week. 
Ordering  subscription  to  magazine  or  periodical. 
Coffee  or  juice  per  cup. 
Photograph  of  self. 

Shower  and  shave  more  than  twice  a  week  (cost  per  day). 
Written  contract  with  Team, 
Day  off  from  Industry  with  pay. 
Cereal, 

Ball  point  pen, 

Calendar, 

Mirrors, 

Models  (planes,  cars,  ships,  etc), 
Leatlier  work, 

Rent  other  personal  property, 

Rksponsks  Which  Eahn  Points 

IJKHAVlOtt 

Room  appearance. 
Personal  appearance. 
Shower  on  assigned  day. 
Shave  on  assigned  day. 
Orderly  assignment. 
Industry  per  day. 
Special  assignment. 
Haircut, 

Physical  exercise. 

Overall  behavior  for  the  (4:00  P,M,)  (Notes  in  file), 

1,  Refrained  from  use  of  abusive  language  both  in  and  out  of  room. 

2,  Not  Irritable  or  angry  In  a  negative  nmnner, 

8,  Refrained  from  agitating  others  both  In  and  otit  of  room, 
4,  Not  demanding, 

6,  Accepted  and  performed  assignments,  duties,  and  tasks  without 
persuasion, 

POINT  KAftNINO  ON  A  CONTaACTlTAL  BASIS 

Performance  on  educational  course, 
P(»rformance  on  preparation  for  GED, 
Paper  written  on  specific  topic, 
Aoqtilrlng  typing  skills, 
Performatice  on  self-Improvement  eotirse. 
Performance  on  written  contract  with  Team, 


(ItGin  IT,B,2,(11 

START— Rkvisei)  Phooham  DEscniPTtoN,  Novkmukh,  1078 
fntmlucttoti 

Of  nw  28.000  i)lus  offenders  currently  con<i!u»d  in  the  iVderal  Prison  Sy.^tem, 
\W/o  will  eventmiUy  be  released  to  the  community.  The  vast  majority  of  those 
hultvtduals  will  have  participated  In  programs  designed  to  better  equip  them 
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to  nmko  n  successful  f\w  world  ndjustniont.  However,  there  is  a  small  group 
of  offcMulers  who  will  have  had  auoth(»v  typo  of  prison  experleiioe. 

People  who  (jannot  hriiiR  thoir  helmvlor  iuto  uiiuhual  (lonformity  with  society's 
domauds— who  hroak  its  laws— aro  the  group  which  the  coianiunity  segregates 
by  placlug  tluMU  in  prison.  Among  those  offenders  who  are  incarcerated,  there 
iH  an  aggressivo  sul)-group  which  continually  violates  institutional  rules  and 
regulations.  These  innuites  must  he  separated  from  the  prison  population  and 
periodically  placed  in  the  segregation  lUiit.  There  is  still  a  further  suh-set— 
perhaps  1%  of  the  Federal  offender  population— who  assault  staff,  aggress 
against  other  inmates,  and  continually  act'Out  in  an  uncontrolled  way  while  in 
the  segregation  unit. 

For  this  latter  group  there  appears  to  he  only  two  alternatives:  either  con- 
tinue to  let  them  ve;?etate  while  they  remain  in  virtual  continuous  segregation 
status,  or  try  an  alternative  approach.  liegardless  of  which  choice  is  made- 
ami  r(»gardless  of  the  success  or  lack  of  success  of  that  approach— when  their 
sentence  expires,  these  olT(»nders  will  also  he  released  to  the  couuuunity.  Indi- 
viduals who  limy  have  caused  lights,  stahhiiigs.  assaults,  and  even  murder,  have 
been  reh»ased  into  the  free  world  at  the  end  of  their  sentence.  In  an  effort  to 
decrease  the  frecjuency  of  this  type  occurrence,  a  different  treatment  alterna- 
tives was  developed  on  a  demonstration  basis. 

Project  START  (Special  Treatment  and  Rehabilitative  Training)  is  a  de- 
veloping program.  It  has  evolved  from  a  realistic  and  immediate  need  to  pro- 
mote change  in  the  hehavior  of  a  sub-group  of  the  Federal  prison  population 
which  has  chronically  demonstrated  hostile,  anti-social  behavior  while  in  regular 
penal  institutions.  START  incorporates  suggestions,  ideas,  and  hypotheses  based 
on  past  institutiotml  work  experience  of  a  professional  task  force  selected  to 
develop  a  program  which  would  realize  the  desired  goal:  motivating  highly 
aggressive.  contitUKmsly  disruptive  offenders  to  gain  more  effective  control  over 
their  destructive  behavior. 

The  first  20  inmates  admitted  iuto  the  START  program  had:  an  average  o£  5 
institutional  transfers  (range  2-13)  because  of  disciplinary  problems;  had  re- 
ceived an  average  of  21  disciplinary  reports  (range  4-OG),  of  which  an  average 
of  12  were  for  major  incidents  (range  3-24)  including:  arson,  assault,  posses- 
sion of  a  weapon,  violence,  etc.;  had  spent  an  average  of  40%  of  theJir  Institu- 
tional time  in  segregation  status  (range  21-92%)  where  they  continued  to  be 
destructive  of  property,  assaultive  towards  other  inmates,  and  verbally  and 
physically  obn^ive  towards  staff,  including  throwing  food,  urine,  and  feces  at 
them.  The  offenses  for  which  these  men  were  incarcerated  were:  Forgery  (1), 
Kidnapping  (1).  Heroin  Possession  (1),  Threatening  the  Life  of  the  President 
(1).  Murder  (2),  Assault  (3).  Assault  and  Robbery  (4),  Bank  Robbery  (7). 
AVhlle  Incnreerated.  eleven  of  these  men  received  additional  sentences  for  of- 
fenses commlted  while  in  prison:  Possession  of  a  Weapon  (1),  Assault  (4), 
Murder  (0).  ^    .  , 

The  deniiitlon  of  the  special  correctional  needs  of  these  offenders  and  the 
search  for  effective  ways  to  meet  tliein  has  been  a  contiinilng  concern.  Efforts 
to  resolve  these  concerns  have  been  in  the  direction  of  developing  approaches 
for  START  wlilch  avoid  "de-humanl55lng"  the  program  participants.  Despite 
their  frequently  uncontrolled  behavior,  these  men  will  eventually  he  released  to 
the  community:  the  intent  is  to  help  bring  ahout  positive  changes  in  their  be- 
havior Without  further  alienating  these  individuals. 

The  foundation  and  structure  of  Project  START  can  be  found  in  established 
correctional  treatment  programs  developed  at  the  State  Reformatory,  Yardville, 
and  the  FedeiMil  Youth  Center  in  Morgautown.  West  Virginia,  effective  proce- 
dures of  which  have  been  incorporated  into  this  program.  A  great  deal  of  pre- 
estabilshed  material  from  other  progi*<ims  has  b«»eu  utili'/ed  iti  the  formulation 
of  Project  START  at  the  Medical  Center  for  Federal  Prisoners  in  Spritigfleld* 
Missouri. 

Rattomtc 

There  exists  among  the  F«Hleral  Prison  popnlatioih  a  small  group  of  indi- 
viduals who  characteristically  cut  out  in  a  belligerent  fashion.  They  have  n 
history  of  otit*ofH»ontrol  behavhu'  in  the  community.  This  behavior  persists 
wUWv  they  are  in  prison;  even  while  in  the  lustltutlo!i*s  segregation  unit.  They 
utlllsje  their  aggfesslve  actinir-out  tendencies  to  manipuhite  situations  in  order 
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to  Ku  n  thoir  own  ciids.  Kmiuciitly,  this  rosults  hi  vorlml  attacks  and  physical 
MHsaults  on  lH)tli  staff  and  (»tlu»r  offenders.  Hecanse  of  its  lifc-throatening 
potential,  this  hehavior  is  highly  disrnptivc  of  efforts  to  implement  rehahilita- 
t  ve  programs  for  those  who  wish  to  participate.  Not  only  must  a  dispropor- 
tionate amount  of  staff  time  he  devoted  to  coping  with  the  disturhauces  created 
hy  these  individuals,  hut  their  threats  and  assaults  on  others  further  serves  to 
undermine  rehal»ilitative  efforts.  Typically,  the  usual  remedial  techniques  (such 
a.s  loss  of  privileges,  segregation,  etc.)  have  no  ameliorative  effect  on  these 
offenders. 

On  occasion,  these  highly  nmnipulative  individuals  may  resort  to  almost 
inmvvv  extremes  to  achieve  their  goals  (e.g.,  self-mutilation,  swallowing  razor 
hlades.  etc.).  Con.^eqnently,  they  frequently  receive  diagnoses  of  severe  mental 

Iness.  and  are  transferred  to  a  psychiatric  setting.  While  It  is  recogniml  that 
these  offenders  suffer  from  emotional  pathology,  their  personality  disorganiza- 
tion is  not  of  p.syclu>tie  proportions.  They  are  not  helped  hy  a  milieu  and  medi- 
cation program  designed  for  tlH»  psychotic  patient.  Therefore,  thev  are  trans- 
ferred hack  to  a  correctional  .m»ttiag  wlu^re  they  initiate  the  process  all  over 
again.  Generally,  this  type  of  offender  has  a  liLstory  of  having  been  transferred 
between  regular  and  hospital  settings  (or  of  many  transfers  between  regular' 
institutioiml  programs)  without  any  real  benefit  accruing  to  the  individual  in- 
volved. STAKT  wa.s  initiated  to  intervene  in  this  •♦treatment-by-transfer"  cycle; 
it  IS  an  effort  to  d(»velop  a  positive  program  to  help  these  niost-dUficult-to- 
nuiuage'Offenders. 

Hureau  of  Prisons  preliminary  studies  indicate  that  for  any  releasee  the  prog- 
n(Ksis  for  a  successful  return  to  society  is  directly  related  to  his  level  of  ad- 
justment while  incarcerated. 

Goals  and  Objectives 

The  primary  goal  of  Project  STAUI'  is  the  care,  control,  and  correction  of  the 
long  term,  disruptive  adult  offender.  The  major  ol»jective  is  to  help  these  in- 
dividuals gain  better  control  over  their  behavior  .so  that  tliey  can  be  returned 
to  regular  institutions  where  they  can  then  participate  in  programs  designed  to 
help  them  make  a  succes.sful  community  adjustment.  STAUT,  then,  can  be 
viewed  as  a  type  of  ''prv^vchahlUiaiinn a  necessary  first  step  for  that  snmll 
sub.set  of  linimtes  who  consistently  undermine  training  programs  that  the  nia- 
j(n*ity  of  offenders  find  u.seful  in  contributing  to  post-release  success! 

Pertinent  sub-goals  of  Project  START  are  those  which  will  enable  the  in- 
dividual to  pju'ticipate  in  programs  in  regular  institutions.  There  are  three 
such  sub-goals: 

1.  Maintain  iin  appropriate  level  of  personal  hygiene. 

2.  Develop  an  nidlity  to  engage  positively  in  inter-personal  i-elationsbips. 
li.  liCarn  productivt*  work  habits. 

The  ParUciimnfH 

The  type  of  individual  eligilde  for  .selection  in  the  STAKT  program  repre- 
sented less  than  \%  of  the  total  Federal  Pri.son  System's  population.  Never- 
theless, he  does  nntch  to  disrupt  normal  operation  of  any  institution.  He  con- 
sunu'S  a  disproportiomite  share  of  staff  time  by  destructive  behavior  and  does 
not  respond  to  di.sciplinary  or  other  exteriuU  control.s.  Most  counseling  effoi  is 
fail.  He  is  as.saultive  and  maliciou.sly  schemes  to  demon.strate  his  physical 
prowes.s,  usually  i)y  pre.ssuring  tiie  weaker,  more  passive  inmates.  Feelings  of 
genuine  guilt  are  non-existent  as  he  readily  rationalizes  his  own  maladaptive 
lU'havior.  displacing  responsibility  for  his  actions  onto  others.  Usually,  he  is 
verl)a)ly  facile  and  (jUite  clever  in  l)eing  able  to  nmsk  bis  deceitful  intent.  Thus, 
he  is  nuinipulative.  egotistical  iti  tlie  extreme  and  verbally  and  physically  as- 
satdtive.  He  threatens  the  successful  rehabilitation  of  other  offenders,  con* 
tlnually  indoctritmting  those  less  .sophisticated  than  he  with  the  idea  that  "crime 
does  pay.** 

The  START  participants  are  heterogetU'ous  relative  to  age.  type  of  offen.se. 
race,  area  of  re.sidehcy.  etc.  The  nuijor  connnon  element  Is  that  they  all  have 
repiMitedly  demou.strated  tlieir •inability  to  live  in  regular  penal  facilities. 
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iSvtrction  Criteria 

ReforralK  for  plncouiont  hi  tlio  START  pro^'nun  are  initiated  at  the  offender's 
current  instituti(»n.  A  sumumry  of  the  individual's  prior  history  and  level  of 
institutional  adjustment  is  prepared  upon  which  is  based  a  reconnuendation  for 
euusideratiou.  This  is  reviewed  hy  tlie  Warden  at  the  institution  and  then  for- 
warded to  the  Central  oHice  for  a  further  review  and  final  decision,  riaceinent 
iu.  ainl  removal  froia  the  STAUT  proj^nun  is  controlied  at  the  Central  Office 
l(»V(d. 

Selection  criteria  for  i)lacin^'  an  offender  in  the  STAUT  i)rop'ani  are: 

1.  Will  have  shown  repeated  inability  to  adjust  to  rewhn*  institutional  pro- 
>?rains— not  just  minor  otfenses. 

2.  While  he  may  have  an  eseniJe  history,  will  have  repeatedly  displayed 
other  maladaptive  behavior. 

*\,  In  tenuH  of  persoiuUity  characteristics,  will  be  a^'^'ressive,  umnipulative, 
resistive  to  authority,  etc. 

4.  Will  have  had  exi)erience  in  an  adult  penitentiary. 

5.  Will  he  transferred  from  the  sending'  institutiun\s  sej;regation  unit. 
0.  Oenerally.  will  have  a  luiniuuua  of  two  years  reiaainin^,'  on  sentence. 

7.  Will  not  be  overtly  psychotic  (snch  individuals  are  appropriate  referrals 
to  tlie  Medieal  Center's  psychiatric  pro^M'am). 

K.  Will  not  liav(»  participMt(»d  in  STAUT  program  in  past. 

The  luirrative  justification  in  sniiport  of  the  tran.^fer  into  the  STAUT  pro- 
i^nuw  is  revieweu  in  t(»nas  of  the  degree  to  which  the  offender  fulfills  the 
.selection  criteria.  In  making  this  jndgnuMit.  additional  material  is  reviewed 
(snch  as  that  contained  in  the  otfeiuh'r's  Central  Oflice  folder)  in  order  to  gain 
as  clear  a  picture  as  possible  of  the  iiulividual  being  considered. 

PhyHical  ('hararteristics  of  Unit 

The  STAUT  Program  is  located  physically  and  operates  functionally,  as  a 
seini-autonomons  section  of  tlie  Si)ringfield  Medical  Center.  It  is  situated  at 
the  end  of  a  maxinniin  security  building  within  the  general  psychiatric  hos-- 
pital.  The  living  (piarters  consist  of  a  dotible  tier  of  cells  along  the  east  and 
west  walLs.  There  are  40  individual  rooms:  however,  in  order  for  tbe  unit  to 
function  at  maximum  efficiency,  no  laore  than  80-33  will  he  used  at  any  one 
time. 

The  cell  block  Innising  the  STAUT  unit  is  in  the  extreme  weMt  end  of  the 
building.  It  is  reached  by  passing  through  two  locked  corridor  grills,  one  of 
which  is  electrically  oi^erated.  A  third  grill  can  be  locked  if  it  i.s  deemed  nec- 
essary. The  corrhlor  area  in  front  t)f  the  unit  contains  two  adequately  sized 
rooms  (on  thescmth  side)  which  can  he  used  for  recreation  day  room  activities. 
Inunediatelv  sonth  of  the  unit  entrance  is  a  large  room  which  houses  the  STAUT 
industrial  operation:  a  brush  factory.  This  affords  STAUT  participants  not 
only  tlu»  opportunity  to  learn  and  display  good  work  habits,  but  also  each  In- 
dividual can  earn  industrhil  pay  and  industrial  "good  time"  (time  off  his  sen- 
tence) which  is  in  addition  to  statutory  good  time. 

(Outdoor  recreation  activities  occur  in  a  yard  area  immediately  east  of  the 
tmit  or  in  a  largiM'  area  to  the  north.  This  latter  area  is  seimrated  by  a  wall 
from  the  area  used  by  the  psychiatric  patients.  Altlumgh  the  Medical  Center's 
psychiatric  unit.s  are  immediately  east  (off  the  same  corridor)  of  the  STAUT 
unit,  the  psychiatric  patients  are  restricted  to  their  wards  and  there  is  no 
interaction  betwi^en  the  two  types  of  individuals: 

Staff 

The  staff  in  the  STAUT  unit  1ms  been  increased  from  the  nutnher  that  would 
orditmrily  service  this  ward.  It  consists  of  professionally  trained  personnel 
familiar  with  tin*  personality  characteristics  of  this  type  offemler.  Personnel  are 
selected  who  cannot  b(^  mnnipulated  easily  and  who  have  a  clear  understanding 
of  established  rules  and  reirulations.  They  caimot  hesitate  In  direct  confronta- 
tions. If  disclpliimry  action  is  warranted,  they  act  fairly  and  decisively.  Modes 
of  expected  behavior  are  "modeled"  in  interactions  between  staff  atid  partici* 
pants.  Expected  behavior  is  clearly  defined  so  tbat  there  is  little  chance  for 
misunderstanding. 
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Since  tlu»  off^uulorn  jussi^mul  to  Project  STAUT  nro  highly  aggressive,  with 
histories  of  assaults  on  l)()th  staff  and  other  inmates,  a  larger  tluni  usual  num- 
ber of  staff  are  nee(U»(l  Duty  tinu»s  have  been  arranged  so  tliat  tliere  are  at 
least  three  permanent  staff  on  the  unit  any  time  that  STAUT  participants  are 
out  of  their  rooms.  The  presence  of  these  personnel  forestall  overt,  hostile 
actions. 

.  Personnel  assigned  fulMinu*  to  the  unit  include  n  Unit  Manager  (a  Correc- 
tional Treatment  Specialist),  and  Assistant  l>nit  Manager  (a  Ph.D.  Psycholo- 
gist), one  Correctional  OlRcer  on  each  shift  around  the  clock,  one  additional 
Correctional  Ollicer  on  both  the  day  and  evening  shifts,  one  Correctional  Coun- 
selor, and  one  Industrial  Specialist. 

A  number  of  additional  specialists  spend  part  of  their  on-duty  time  work- 
ing with  the  STAUT  program.  These  inchule;  the  chaplain,  a  caseworker,  a 
general  practice  physician,  a  physician's  assistant,  an  occupational  therapist, 
and  an  educational  specialist.  All  medical  and  related  services  are  provided  on 
the  unit  except  in  emergency  situatif>ns  when  the  participant  nuiy  be  moved  to 
locked  (juarters  in  the  hospital  until  the  emergency  situation  has  abated  and 
he  can  be  returned  to  the  STAUT  unit. 

Progresaion  Oevel)  System 

A  treatment  procedure  that  has  proven  effective  in  other  institutions  (e.g., 
the  Morgantown  Youth  Center  and  the  Yardville  Ueception  Center)  has  been  a 
progression  system.  This  consists  of  a  number  of  levels  which  differ  as  to  the  ^ 
re.simnsibilities  required  ;ind  the  privileges  allowed.  Residents  begin  at  the 
lowest  level  and  progress  through  successive  levels  as  their  behavior  improves. 
If  the  individual  fails  to  meet  Ids  responsil)ilities  at  any  of  the  levels,  he  re- 
nmins  there  until  he  can  demonstrate  the  appropriate  behavior;  flagrant  vlola- 
ti(ms  of  the  rules  can  result  in  demotion.  When  a  participant  reaches  the  high- 
est level  he.  has  demonstrated  a  consi.steut  ability  to  maintain  the  type  of  be- 
havior which  will  permit  him  to  return  to  a  regular  institutbm.  At  that  time 
a  conference  is  held  with  the  participant  and  a  decision  reached  as  to  which 
facility  he  shall  be  transferred.  (Individuals  who  do  not  "graduate**  are  returned 
to  the  institution  fnnn  which  they  were  initially  referred  to  STAUT). 

The  current  system  has  eight  levels.  The  responsibilities  and  privileges  asso- 
ciated with  each  level  increase  as  the  participant  displays  his  ability  to  **han- 
die**  this  type  of  responsii)ility.  At  tiie  lowest  level,  the  offender  is  allowed  only 
basic  personal  articles,  little  time  out  of  his  cell,  and  limited  exerci.se  (in  accord 
With  the  standards  establisiied  in  Bureau  Policy  on  innmte  discipline;  see  at- 
tached). These  conditions  differ  very  little  from  the  lockup  conditions  from 
which  the  STAUT  participants  have  i»een  transferred.  At  the  lowest  level,  the 
participant  will  be  expected  to  keep  his  room  neat,  maintain  his  personal 
hygiene,  and  show  at  least  a  mininml  level  of  cooperation.  To  earn  the  oppor- 
tunity to  move  to  Iievel  n.  tiu»  resident  must  meet  certain  criteria.  (See 
Table  1). 

TAttLK  I— MOVKMKNT  ClUTKUlA 

LvvpIh  and  Ttwr  Scale 

Orientation.  1  week. 
Level  I.  Oood  Days— 20. 
Level  II.  Good  Days— 2"). 
Level  III,  Good  Days— 30. 

Level  lV,  Good  Days— HO+T  consecutive  in  last  10  days. 
Level  \\  Good  Days— 30+10  consecutive  in  last  15  days. 
Level  VI.  Good  Days— 30+14  consecutive  in  last  20  days. 
Level  VII.  Good  Days— 30+20  cons(»cutive  in  last  2^  days. 
Level  VIII.  Transfer. 

When  the  resident  reaches  Level  IL  he  is  expected  to  remain  cooperative, 
maintain  his  room,  and  continue  Ids  personal  care.  His  iierfornmnce  in  these 
areas  will  be  contlntmlly  observed.  While  at  this  level,  he  will  have  increased 
priN'lleges.  hut  there  are  also  increased  responsibilities.  The  Level  II  individual 
is  expected  to  imrsue  the  educational  and  treatment  goals  that  he  atul  the 
STAUT  Trentnient  Team  have  together  established.  He  is  also  expected  to  work 
helping  to  mnintain  the  sanitation  of  the  STAUT  unit;  he  is  given  a  limited 
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opp<n«tuiiity  to  work  (aiul  vnvu  indnsttial  pay  and  industrial  '^good  time") 
in  tlu»  industry  program. 

Wlii>n  tlio  man  rt^aciios  i^ovtd  III,  ids  amount  of  tiiuo  outside  Ids  cell  has 
groatly  iacreas(»d  ami  lie  is  given  tlie  ()pi)ortunity  to  spend  more  time  in  indus- 
try, In  addition  to  tlie  sub-goals  of  I.evel  II,  hv  is  expected  to  work  towards 
the  oomph>tion  of  his  treatment  goals.  In  .similar  fashion,  the  individual  nmves 
through  the  eight  levels. 

Other  rewards  which  aecrue  to  those  wlio  mj)ve  up  through  the  levels  in- 
elude:  the  return  of  forfeited  good  time  {2T)f/r  n'turned  at  Level  V;  50%  re- 
turned at  Level  VII;  the  nunaluder  returned  when  the  individual  is  tnuis- 
ferred  Imek  to  a  regular  institution)  :  iiu'reased  time  in  industry  (Levels  I-VI, 
day;  Levels  VII  ami  VII,  full  day;  iiu»rease  in  industrial  "pay"  in  accord 
with  the  regular  institution's  industrial  pay  seale;  furtlH»r,  the  participant  re- 
ceives industrial  good  time,  which  means  additioiml  time  off  his  .sentence;  in- 
dividuals at  Levels  I  through  V  will  i>e  on  the  point  system;  Levels  VI  through 
VIII,  the  innuites  will  he  on  a  contract  systeia  (see  attaciuMl  description). 

The  criteria  for  movement  are  shown  in  Table  1.  It  centers  around  the  con- 
cept of  a  *'(TOod  Day."  This  involves  a  daily  nu»asure  of  behavior  in  twelve 
areas  of  responsible  behavior  which  incorporate  the  three  sub-goals  of  the 
STAUT  program;  personal  care  and  hygiene,  adequacy  of  interactions  with 
fitliers,  level  of  work  behavior,  Kach  of  the  twelve  areas  (see  Table  2)  are 
ol)S(»rved  ami  daily,  one  of  three  marks  is  placed  on  a  check  ,sheet:  a  symbol 
for  acceptable  perforauuice,  a  .synd)ol  for  umK*ceptal)le  performance,  and  a 
symbol  which  indicates  those  areas  in  which  the  individual  had  no  opportu- 
idty  to  perform  on  a  specific  day.  Following  the  principb*  of  the  progressive 
level  system,  the  criterion  for  a  **good  day"  is  also  on  a  graduated  scale  (see 
Table  3). 

Trcatntvnt  Approach 

The  START  program  was  developed  to  help  an  individual  change  those 
aspects  of  his  behavior  which  are  nwdadaptive.  The  task  presented  to  the 
STAUT  staff  was  to  find  a  means  widcb  Wcadd  result  in  the  decreased  occur- 
rence of  these  destructive  iiebaviors.  To  accoinpli.sh  this  goal,  certain  basic* 
principles  of  behavior  modificaticm  wer(MUlai)t(>d.  The  underlying  tlH>nH>  of  the 
STAUT  program  is  t(»  reward  constructive  behavior.  If  appropriate  behavior 
is  rewarded,  tlie  likelihood  of  it  happening  again  is  increttS(»(l ;  conversely,  if 
umtcceptable  hehavio»'  's  not  rewarded  (i.e.,  not  attended  t'o)  the  likelihood  of 
it  re-occurring  is  r  tniced. 

TAHI.K  U — •*000l)  HAY**  ClUTEKIA 

L  Willingness  to  particii>ate ;  e.g. 

a.  Accepted  work  assignment. 

b.  Vacated  luom  when  opportunity  avidlal)le, 

c.  Served  self  from  food  cart. 

(1.  Agreed  to  nu'dical  exam  and  lai>oratory  test  Upon  admission  and/or 
request. 

11.  Neat  atid  dean  room  appearance, 

«S.  X(>at  ami  clean  pers(unil  appearance. 

4.  Shower  and  shave  according  to  guidelines  on  designated  days. 

5.  Engaged  In  exercise  or  recreaticm  activities;  e.g, 

a.  Vacated  room. 

b.  Went  to  yard  or  day  room. 

(».  Accepted  a  "no'*  or  other  reasonal)le  response  wbeii  nmking  requests. 
Miide  re(iuests  in  a  n(ai«abiisive  tnanuer. 

7,  Connnuidcated  with  others  in  a  reasonable  tone  of  voice  without  l)elittling, 
agitating,  or  \ising  abusive  language. 

S.  Accepted  or  performed  assigmuents,  duties,  ov  tasks  without  needing 
persuasion. 

«,  Followed  directions  and  instructions  in  a  willing  naunier  without  bick- 
ering, 

10.  Followed  rides,  regulations,  and  policies  of  unit, 
■  11.  Fsed  care  in  iiandling  fed(»rid  la'operty. 

12.  Settled  differences  without  fighting,  wrestling,  striking,  or  other  overt, 
physiciilly  aggressive  acts  towiirds  another  person. 

Non-earning  of  a  *'(lood  Day**  necessitates  a  note  in  resident's  lile, 
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..If 


Level  I,  1)  out  of  tlu?  12  am.'i>tal)U'  amis, 

Level  II.  10  out  of  tlH»  12  nm'ptnhle  amis. 

Level  III,  11  out  of  tlio  12  acceptable  area8. 

Levels  IV  thru  VIII,  12  out  of  the  12  acceptable  areas. 

Within  the  START  Pro^'rani  two  types  of  positive  reinforceiueuts  or  rewards 
will  be  used.  The  firnt  is  a  medium  of  exehnuKe:  namely,  points.  Upon  comple- 
tion of  an  adaptive  6v  constructive  task  or  beimvior,  the  individual  will  be  re- 
warded by  tln»  pre.sentntion  of  a  spi»cilied  munber  of  points.  These  points,  in 
turn,  may  be  exchanged  for  a  variety  of  additional  privileges:  ordering'  com- 
!ni.s.sary,  ci^'arettes,  making  collect  phmie  calls,  buying'  per.somil  items,  special 
privileffe.s,  etc.  The  .vrnji/r/  type  of  resvard  is  social  reinforcement.  Generally, 
.social  reinf(n*cement  is  the  method  of  communication  which  is  cominoidy  used 
every  day;  e.g.,  smiles,  statements  with  a  positive  meaning'  (i.e.,  ''^ood"),  and 
the  general  accepting  mood  of  the  reinfmTiuK  person.  Communication  is  con- 
sidered a  reinforcer  because  it  pnivides  the  individual  f(»cdback  as  to  whether 
he  is  i)erforniin>;  correctly  or  incorrectly,  Since  research  has  demonstrated  that 
rewards  are  more  effective  beimvior  motivators,  both  the  point  .system  and  the 
.social  rewards  .system  will  stress  positive  ri^inforcement.  (A  more  detail(?d 
de.scription  of  the  STAUT  point  system  is  appended). 

iieiUK  awarded  ov  cxchaUKinK  points  imtnrally  leads  the  START  participant 
into  interactions  with  the  staff  nuMubers.  Thrcm^'b  such  a  meohani.sin  as  this, 
the  staff  begins  to  appear  more  po.sitive  to  the  imnate  than  the  usual  negative 
role  in  which  offenders  cast  them.  This  opens  the  way  for  social  contact,  thus, 
active  coun.selinK  (which  bad  been  ineffective  in  the  past)  can  now  be  more 
meaningful. 

A  .second  theme  underlying  the  START  proj?rain  is  that  participants  have  a 
freedom  of  choice.  Inmates  will  not  Ik;  forced  to  work,  keep  them.selve.s  or  their 
living  areas  clean,  or  engage  in  any  behavior  against  their  wilt  except  insofar 
as  this  freedom  does  not  interfere  with  the  rights  and  well  being  of  others. 
This  does  not  mean  tlmt  behavior  will  not  be  prompted.  It  is  unrealistic  to  ex- 
pect all  individuals  to  perform  appropriately  the  first  time  they  are  presented 
with  a  .situation.  It  is  desirable  for  a  staff  mendier  to  ask  a  participant  in  a 
positive  mainuu'  to  act  hi  accorchince  with  the  unit  routine;  however,  it  is  not 
aj)propriate  to  threaten  or  coerce  the  individual. 

As  has  always  been  the  ease,  disruptive  behavior  will  not  be  condoned.  If  an 
offender  engages  in  such  beliavior.  he  will  be  placed  in  his  room.  When  this 
happens,  the  imlividnal  will  not  have  the  opportunity  to  earn  or  spend  points, 
nor  can  he  earn  a  (iood  Day.  In  essence,  when  the  Vnit  staff  locks  a  participant 
in  his  room,  they  are  indicating  that  the  per.son  cannot  control  himself.  His 
removal  continues  until  he  .shows  by  a  change  in  his  l)ehavior,  that  he  can  now 
control  himself.  At  that  time,  he  can  leave  bis  room  and  resume  participatlcm 
in  the  program:  he  no  hniger  needs  sonu'oiie  else  to  contnd  his  timppropriate  be- 
havior for  him. 

A  third  central  theme  nrcjuml  wi)ich  the  START  unit  was  developed  is  in- 
dividuali/.ing  trcJitmeut.  While  the  program  does  have  a  structure  within 
which  its  participanis  must  function,  effcn't  has  been  nmde  to  permit  an  In- 
dividualizntion  of  tlic  treatnu'Ut  approach.  The  START  Treatment  Team  will, 
with  the  individual,  develop  a  treatment  program  to  fit  bis  needs  (e.g.,  acadendc 
or  social  education,  recreation,  cnuiuseiing.  etc.)  Further,  in  additicm  to  the 
point  system,  individually  designed  contracts  will  he  used  in  which  the  in- 
nmte  and  the  Treatment  Team  agree  that  if  a  particular  particit»ant  accom- 
plishes a  task  specillcnily  designed  to  nu'et  his  m»eds,  he  will  receive  a  .specified 
niimher  of  points.  At  a  later  stage  (from  Level  VI  onward)  the  points  \vill  be 
eliiniimted  and  contracts  will  be  written  directly  in  terms  of  desired  items. 

The  START  Team  will  make  every  effort  to  deal  with  each  of  the  inmates  as 
an  individual.  A  continuing  stress  will  be  placed  on  treating  each  with  dignity 
and  humanene^.s.  The  staff  will  be  expected  to  model  the  type  of  behavior  being 
re«iulred  frotn  the  participants.  Kaeb  man  In  the  |»rogram  will  be  treated  like 
n  nmn:  since  it  appears  to  he  a  trtilsm  that  peoi)le  generally  behave  as  they 
anticii»ate  (»thers  expert  them  to  behave 
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Desplto  efforts  to  prevent  .siich  oceurronct^s,  (list'lplinary  problems  will  omir. 
In  line  with  the  hehavior  nuulillenticMi  princiipk)  that  the  participant  should  be 
fully  aware  of  tiie  eontiUKenoies  in  a  given  situation,  an  effort  ln\s  been  jnade 
to  spell  out  disciplinary  procedures, 

Of  those  offenses  listed  in  th(»  bureau  of  Prisons*  Policy  Statement  on  In- 
mate Discipline,  the  STAUT  program  is  particularly  concerned  about  tliose 
noted  in  Tabb»  4.  Hased  on  current  eNp(»rienc(?  and  prior  id.stx)ry,  these  kinds 
of  activities  can  lead  individuals  into  a  continuation  of  previous  adjustment 
problems  in  an  institutional  setting,  (^mseciuently,  the  START  program  will 
be  part'cularly  interested  in  trying  to  help  participants  eliminate  this  type  of 
beimvior, 

For  the  most  part,  violations  of  START  porgram  regulations  will  result  In 
the  participant  being  conllned  in  his  room  for  a  spccilled  period  of  time  set  by 
the  Unit  Team.  Following  the  completion  of  tids  restriction  period,  the  indi- 
vidual presents  a  retpiest  to  return  to  i\ormal  program  participation,  If  the 
truit  Team  agrees,  he  returns  to  tlu'  program,  If  the  t-nit  Team  does  not  agree 
(because  the  offender  ims  continued  to  be  disruptive)  he  will  be  told  why  lie 
must  continue  in  tinu»  out  status  and  when  he  will  next  l>e  reviewed.  (As  a 
•'rule  of  tlnind)/'  he  must  be  reviewt»d  no  later  tlmn  the  time  designated  for 
the  original  offense;  i.e„  if  the  rule  violntion  resulted  In  3  days  restriction, 
then  a  review  nnist  occur  before  tinw  nu)re  days). 

During  this  control  period^  the  individual  will:  not  lose  points  previously 
earned;  will  not  l>e  able  to  earn  points;  will  not  lie  able  to  spend  points  pre- 
viously earned.  He  will  not  be  able  to  earti  a  Good  Da;v  either  on  the  day  the 
violation  occurred,  or  while  he  Ls  in  "time  out**  status.  During  the  restriction 
period,  the  stamlards  for  segrc^gation  unit  practices  will  bo  followed  as  detailed 
in  Hureau  of  Pri.sons'  pj)llclt»s.  In  all  matters  related  to  the  handling  of  dlscliv 
llnarv  problems,  the  I'nlt  Team  will  make  the  llnal  decisions  within  the  guide- 
Hues' e.staldlshed  by  Hurean  of  l*rlsons'  pedicles.  Appeals  for  a  review  o  the 
Team  decision  can  be  made  by  a  participant  in  aeeordancc?  with  institutional 
and  Bureau  policies. 


I,  Gambling, 

',1  Excessive  use  of  abusive  language  after  nrst  warning, 
a,  Agitation  of  others  without  stop.piiiK  after  first  warning, 
U  Excessive  arguing  with  another  participant  or  staff  member  after  first 
warning, 

r>,  Disobeying  a  staff  mtinber  aftev  llrst  warning, 
il  Fight  between  two  or  nu)rt»  individuals, 

a,  Instigator  or  agitator. 

b.  Victim,  ..... 
0.  Start  t)f  fight  not  observed  by  staff  (same  for  all). 

T.  Stealing  of  my  tyi)e.  Including  coercion;  stnmg-arndng.  or  extortion, 
S.  Physically  threatening  another  Innmte  or  staff  nunnhcr, 
!).  *l)elll)erate  destruction  of  federal  property. 
10,  *tNe  of  we.^pou  in  an  Incident, 

II,  '^Ov(»vt  physical  action  towardn  another  i/articlpant  resulting  In  victim 
rcijulrlng  medlcatiiui  or  removal  froni  unit, 

1i>,  *Overt  physical  action  re,sultlng  In  Injury  of  .staff  member. 


rhe  START  in'(»gram  iM  not  viewed  as  a  panccea.  Rather,  it  Is  a  treatment  al- 
ternative .vhen  repeated  efforts  with  other  types  of  ai)i)roache«  have  not  had 
any  benvllclai  restUts,  Itullvldimls  wh(»  ucmonstrate  after  a  significant  trial 
l)ertod  In  the  program—noi  longer  than  onv  year— that  START  is  not  helping 
them,  will  be  returned  to  tlie  .sending  Instltut  .ou, 


TAIU.K  i— VIOLATIONS        STAIIT  IMlOOttAM  VBOCKnUKK 


Conclusion 


I  lumsra  by  tl  i'  \U\\{  T<wUH  :  r^'Ktrlctiati  (if  two  M'^M.t-;  .-.r  mm\  rcdiiction  It  lovol  lao  a  1- 
f  I  t  n^^     liovol  ! :  ri'c.iiiniiciHl  forfHtiiro  of  ^Mod  tl/no;  rofcr  foi'  cHmhad  iifoscoittloa. 
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TlH«  following  i8  the  first  iDiniKniph  of  tho  lumdljooU  i^is'vn  to  new  partlcinnatM 
in  tlu?  STAKT  program  ; 

•The  STAUT  ProKnuu  at  tla»  ^hMlical  Center  for  Federal  Prisoners  Is  deslRuea 
to  assist  you  In  elian«lnK  your  etn^rent  way  of  l»eliavlnj,'  within  the  Federal 
Prison  System,  To  hi*  oonsldered  for  the  program  yon  must,  have  spent  oon- 
slderahlo  thne  in  sej^re^atlou  for  oiu'  reason  or  another,  This  is  a  miserable 
type  of  exi.stenee:  the  STAUT  l»roKrain  Is  desl^iu'd  to  help  you  learn  to  live 
more  successfully  In  a  regular  liistlhitlonal  program,  and  to  help  hetter  pre- 
pare you  for  rehMise  from  custody.  We,  in  the  Federal  (Jovevnment,  have  3iot 
^  sent  you  to  prison;  hy  Law.  We  have  heeu  when  th(»  respcnisliiility  of  your 
custody  after  you  have  heen  sentenced  hy  the  Federal  Courts.  AVo  have  also  been 
Klven  the  responsibility  t(»  establish  a  pro^nuu  In  which  you  can  still  live  by 
your  principles  and  beliefs,  htit  learn  to  express  them  in  a  le.ss  destructive 
manner  than  has  i)een  the  cast*  in  the  past." 


The  point  system  Is  designed  t(»  provide  tlu»  STAUT  participant  with  im- 
mediate feedback  as  t(»  the  appropriateness  of  his  behavior.  The  system  in- 
volves: U)  the  awarding  of  points  for  appropriate  behavior:  and  (2)  the 
creation  of  an  exeliauKe  rate  for  desired  iteuis.  The  earuluK  scale  and  exchange 
rate  will  be  published  and  made  known  to  all  STAUT  participants. 


STAUT  iiunates  at  Levels  I  tlirouyli  V  will  receive  immediate  tangible  feed- 
back (points)  following  their  performhiju'  in  an  adaptive  nmnner.  l»olnts  can 
he  earned  for  chLsses  of  behavior  Including  personal  hyj;lene.  work  tasks,  adap- 
tive .social  interaction,  and  eiiKawhiK  In  self*lmprovement  tasks.  Faeh  class  of 
behavior  Is  snb^dlvided  into  specific  behavicu's  for  which  points  will  be  awarded 
at  a  pre-determined  rat^'. 

A  ftirther  «ronp  of  behaviors  (which  are  individually  specitled  for  a  partic- 
ular Inmate)  will  be  rewarded  on  a  contractual  basis,  Tim  is,  the  participant 
and  tlu»  staff  meml»er  will  negotiate  a  specml  contract  which  will  re(iuire  that 
the  Indlvhbuil  behave  In  a  certain  Way  In  order  to  earn  a  specllled  nutnber  of 
points  (e.K..  nskluj;  an  •'Isolated"  parllcipant  to  enya^e  In  a  table  wame  with  a 
(lifYerent  START  Innuite  for  tlve  days  In  order  to  earn  "lOO  points). 


The  pohits  which  a  participant  earns  can  be  (^xcbanwed  for  a  variety  of  items: 
l)er.sonal  comfori  items,  recreational,  edible,  conianiidcatlon.  etc.  Tin*  Initial 
list  was  drawn  from  otln^r  programs,  disctisslons  with  hnaates  and  staff  mem- 
liers,  and  observation  as  to  what  kinds  of  things  offenders  request.  The  list  is 
not  all  Inchtslve  (It  can  be  expamled  at  any  time)  .since  sonu»  of  tin*  strongest 
relnforcers  will  l»e  those  sUji^csted  by  the  Inmates  thentselves.  The  iioint^ex- 
cban^c  rate  will  be  set  l»y  the  STAUT  !*nlt  staff. 

Items  will  be  aviillable  In  the  I'nit  "store"  which  will  be  open  several  times 
each  day.  Uenled  Items  will  l»e  available  several  times  each  week  on  a  sched- 
Uh>(l  bitsls. 

Details  of  the  point  system  are  conta*Med  in  the  following;  tables: 


L  Facli  card  will  sliow  Mu'  Indlvlduars  nanu'  and  date  of  issue. 
2,  lOacb  card  holds  n  nm\imtnti  of  .Kio  points. 

A  card  completely  pniicbed  will  be  rettirtu'd  to  tin*  staff'. 
4.  (!ards  sliotdd  lie  kcpl  on  the  person  and  not  left  lyliiK  around, 
o.  A  card  which  Is  destroyed  or  lost  cannot  lie  !'(»i)laced  tndess  staff  can 
validate  that  Hie  card  was  accidentally  destroyed  or  lost. 


1.  Indivldtml  Is  .t^lvcn  points  conllnj^ent  ttpoii  the  completion  of  the  designated 
response. 


STAUT  PuooK.VM— Point  SvsTK.\t 


I'loniiiiff  Points 


Siwiidinf/  Pnlntft 


A*i//c.v  find  I*rtnr(lurrs  Onvmihiff  Point  duvdft 


(hildcllnrs  for  Disfribiifinf;  Pointn 
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,   2.  Individual  pn^scnts  his  card  to  tlio  staff  at  t)»o  appointed  ami. 

«.  Staff  stamps  the  card  tlio  nnnilnT  of  llnu»s  as  doslKinitcd  on  the  Point 
EarulnR  Shoot  ov  according?  to  the  tonus  of  an  Individual  hohavlonil  oontrnet. 

4.  Individual  koops  tlit»  oard(s)  In  his  possosslon. 

n.  Individual  Is  «lvon  a  lu  sv  oard : 

a.  (*oniploto  llllluji;  of  an  oNlstluj?  card. 

h.  In  tho  ovont      a  lost  or  dostroyod  oard. 

GuidvUnvfi  for  SiwudiiH;  Pointfi 

1.  Individual  prosonts  oard  to  staff  nMiuosthm  tho  puvohaso  of  an  item, 
privlloge,  or  rental.  ,  ^     ,  , 

2.  All  itonis.  prlvilo«os,  and  rentals  will  ho  oxchan«ed  at  a  pro-detorininea 

rate  or  cost.  .         .x.  ^ 

3.  Two  spoolfio  days  will  ho  tho  only  rental  periods  unless  otherwise  specitlea. 

4.  The  unit  st(M'o  will  ho  opon  several  thaes  dally. 

r»,  Other  items  will  i»e  purohased  at  pro-arraa«od  periods. 

0.  Points  are  spout  once  a  hole  Is  punehed  through  the  uuuihor. 

7.  Point  card  must  he  returned  to  staff  after  It  Is  eompletely  punehed* 

POINT  KvVUNlNG  SHKKT 

lichaviors 

(See  list  of  Behavior  Requirenuaits) 

(1)  Shower  on  asslKued  day. 

(2)  Shave  on  assigiu'd  day. 
(8)  Haircut. 

(4)  Personal  appea ranee. 

(5)  Room  appea  ranee. 
(G)  Orderly  assignment. 

(7)  Industry  per  tl»y. 

(8)  Speelal  assignment. 
(U)  Physleal  exorolse. 
riO)  Good  Day. 

point  rarnh^f/  on  a  rontrartuat  banin 
Perfonaaneo  on  odueatioiml  eourse. 
PorfornuHiee  m  preparation  for  OR!). 
Paper  written  on  spoelfle  topie. 
Porfornmneo  on  self-Improvement  course. 
Porfornmnoo  oa  written  eonM*aet  with  Team. 
Ae(iulrhjg  typing  slcllis. 

Sho\vn\  Mhavi\  (nut  hairvnt 

1.  Accept  appropriate  toilot  articles. 

2.  Move  to  area  designed  for  hygiene  use. 

IVrform  hygiene  activity  In  aecordanoo  with  Medical  ('enter  Policy. 
4.  Return  toilet  articles  to  appropriate  person  (U*  place. 

PcrMonat  ujiinuirmivo 

In  regard  to  expooted  hohavlor  In  this  area,  ST  VHT  participants  Will  be  ex* 
pooted  to  conform  thoir  hohavlor  to  Unreau  ami  Medical  Center  policy  ns  to 
goaorally  aeeoptahlo  standards.  Kor  example :  sh<»os  tied,  If  applicable;  pants 
y.lpperod  or  huttonod :  shirt  huttonod,  If  applicable;  shirt  tall  Inside  pants;  hair 
ctunhed  so  that  It  Is  not  unnmnageahio  or  unkempt  (see  Policy  Statement 
•  7a(KMI4-Mtistaelios.  SIdolmrns.  and  Hair  for  Male  Inmates);  and  other  areas 
(it  general  appearance  !u»i»t. 

1.  Hod  made  in  nooordaneo  with  Medical  (Voter  Policy. 

2.  t»Mo<a* swept  atul  mopped,  when  cleaning  nmterlals  availahle. 
M.  V/  Mis  cloaa  and  used  aoccu'ding  to  Policy. 

4.  Toilet  and  sink  eloan  with  items  neatly  placed. 

n.  Metal  Calilnot. 

a.  Items  uu  top  neatly  arranged. 
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b.  ItiMus  on  shelvos  arniiiKod  in  a  misouablo  order, 
tt,  JttMUs  on  window  sill  noatly  arnuiKtHl 
7,  Other  areas  eloan  and  items  plaeed  neatly, 

Onicvlif  (mifimuont 

1,  Aeeept  deslj^nated  area(s)  t(»  be  eleaned  withtnit  bickering. 
U,  Acquire  neeosary  eleaninj,^  un»terlals, 
[I  ('lean  deslj^nated  area, 

4.  Return  and  neatly  arrange  eleaniug  nnit<»rials. 
Itulnstrif 

1,  Move  to  the  industrial  room. 

2.  Accept  industry  asslj^nmentf s)  without  controversy, 

3.  Perform  industry  a.ssii;nuuMit, 

4,  Clean  industry  urea  according;  t{»  dlrectifui  at  Industrial  foreman, 
n.  Keturn  to  unit  llviim  area, 

imperial  (tasif/nntcnt 

1.  Accept  special  assij^ument  without  beccanhuj:  abusive. 

2,  Perform  special  asslj;nmeut. 

Individuals  amy  earn  points  throii^'b  perf{)rm;nj;  a  work  task  to  which  thev 
are  not  aormally  nsslKued,  The  iJidlvldual  and  statf  memlier  nurst  aj;ree  on  il 
set  rate  or  earniiu;  before  the  task  is  perforuuMl.  Tlie  rate  is  not  to  exceed  50 
points  per  hour  for  work  uidess  designated  by  the  Unit  Mauu^^er, 

eoi.NT  i';xc'nAN{a':  hatm 

store  itewH 
Fresh  fruit. 
Tolmcco  and  paper, 
Packs  of  nmtclu's. 
Pencil. 

Paper  (5  regular  sheets). 
<*offee  or  juice, 
(Vreal, 

Hallpoiut  pen. 
•(Calendar, 

liearniUK  Center  newspaper  or  periodical. 
Oauu'sand  arts  and  crafts  Items. 
Pux'/les  aad  cardboard  (rent), 

kcHtal  itcnifi 

Instltutlomil  radio  per  week. 
Own  radio  per  week, 
lleereatlonal  e(iulpau'ut  per  day. 
Private  chair  In  own  room  pi'r  week. 
Own  musical  lnstrunn»nt  per  week. 
Other  personal  property  per  w(»ek, 

Othrr  f\rrhu)\0('  ifctntt 
(*omml«sary  items. 
Ord(>rinik'  hometown  newspaper. 
Notari/iiMjr  by  ca.se  manai^er  outside  rejj:ular  tinu*. 
Collect  telephone  calls  hfan(»  (limit  2  per  month). 
Ordering  perlodb'iil  suli.scrlptlo!i. 
Photograph  of  self. 

Shower  and/or  shave  abov(»  weekly  rate. 
Ordering;  persomil  books. 


[Item  tt.n.Ml 

l''t':i)|.:»At,  ('K.VTKIt   I'oa  ColUtKCTtONAI,  lU:SHAt(CM,   I'^KUI'lUAI,   UViiKAV  Ol^'  PUISONS, 

lUM'NKa,  X.(\ 

Vnm\i\s\  l>i:scuu»TtoN,  AliottsT  22.  10T2 

The  Kederal  ('(Miter  for  (^)rrectlonal  He.searcb  will  be  a  uubiue  facility  in  the 
Federal  ctu'rectlonal  .system,  speclalixhu^  In  lonK*terta  research  on  the  treatment, 
luul  tunmijxenuMit  of  viiriotis  typ(»s  of  offenders.  The  Center  will  study  »ud  treat 


f  J  '  it 
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solootiMl  subgroups  of  offcinlors  In  an  nttoinpt  to  iluvLso  ofEoctlve  treatment  pro- 
grams which  can  la*  aduplcd  by  nth^r  convctionai  facllhies. 

Thi»  ••(-•orrecthanil  program  research"  nnlts.  houshiK  niiout  100  persons,  will 
atttMUpt  to  develop  pn)Krams  for  offenders,  such  as  ndnorlty  groups,  and  sub- 
groups like  aleohollc  felons,  overly  passive  follower  types,  and  various  other 
groups.  These  Innmtes  will  he  at  Uutner  for  a  period  of  intensive  study  and 
treatment  In  an  efft>rt  to  deterndne  what  kind  of  correctional  program  is  effec- 
tive witli  each  typt*  of  otTendt^r.  A  system  for  monitoring  results  during  the 
treatment  period  will  lie  ik'vlsed  and  the  evaluations  of  these  studies  will  be 
published. 

A  '•mental  health  research'*  program  will  care  for  a  population  of  about  35 
young  men,  3o  wouumi,  and  <U)  Vidnit  uu»n  who  are  in  the  acute  phase  of  mental 
disturbance.  The  objective  of  tlje  research  program  will  lie  to  develop  and  im- 
plement Intensive  treatujent  approaches  for  nu»ntally  disturbed  patients  who 
(•onstltute  a  nmuageuu'Ut  prol»lem.  The  treatment  effort  will  attempt  to  stabilize 
thes(»  special  cases  so  they  can  lie  returned  as  quickly  as  possible  to  the  send- 
ing institution  to  resunu*  their  correctional  treatment. 

Various  treatment  approaches  will  be  used  In  the  semi-autonomous  housing 
units  Including  gnmp  therai»y.  individual  counseling,  speclallml  education, 
vocational  programs,  social  services  and  Ivlsure-tbne  activities.  However,  shared 
activities  will  lie  provided  in  a  central  area— small  chapel,  canteen,  dining  hall. 
Indoor  and  outdoor  recreation,  audltovhun  and  clinic.  This  "Community  Greeu*' 
will  resend)le  a  town  center  where  residents  and  visitors  can  associate  in  an 
atmosphere  as  normalized  as  possible. 

The  location  of  the  (V»nter  nmkes  possll)le  a  clo.sc  working  relationship  with 
the  medical  schools  and  universities  In  the  Ualelgh^Durham-Chapel  Hill  ''Hn- 
search  Triangle'*  (irea,  Staff  nu'nd)ers  of  these  orgaul'/ations,  as  well  as  repre- 
sentatives of  the  Xallomil  Institute  of  Mental  Health,  the  Department  of 
Health,  ICducatlon,  and  Welfare,  and  the  National  and  North  Carolinn  Ad- 
visory Panels  to  the  Hureau  of  l*rls(ms  have  assisted  the  liurean  planning  staff 
in  developbig  the  programs  and  architectural  design  for  tlu?  facility. 

Instead  of  a  tradltkaml  Institution,  the  facility  will  have  a  more  psychologi- 
cally pleasing  character,  designed  to  be  adaptable  to  changing  research  proce- 
dures, Uather  than  guard  towers,  umlerground  electronic  detection  systems 
together  with  a  mobile  vehicular  patrol  will  be  used  for  more  effective  perimeter 
security.  Special  windows  of  a  special  plastic  aiul  glass  laminate  with  U  built 
In  alarm  will  furnish  better  and  more  economical  security  as  well  as  provid- 
ing a  better  therapeutic  environment, 

The  architectural  firm  Is  Mlddletcm.  Wllkerson.  McMllhUi  of  Charlotte,  North 
(*arolina.  who  will  also  provide'  construction  managenuMit  services  for  the 
project. 

fV//K/r//// 

Mental  Health  Hesean^h— «S  Youth— Male;  04  Adult— Male |  38  Female. 

(^orrectlomil  Uesearch— 200, 

Maintenance  Cadre— 40, 

Infirmary— S. 

Total  beds— MRS. 

Square  Kootage— 235,000, 

Ar(»a  Inside  I'Vnce— 42  acr(»s. 

Construction  Start— .turn*  1072. 

(VmKtructlon  Fhdsh— February  1074, 
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.[Itrm  IMUU] 
limSEI)  PROOKA^f  DK60R1PTION,  APRXt,  1078 


AlENTAL  HEALTH  UNITS 


,as  possible  to  the  sending  institution  to  resume  their  correctional  treatment 
prograuh  Most  patlenLs  will  be  at  Butner  for  a  six  to  nine  month  duration. 
PatientH  who  show  little  or  no  progress  after  eighteen  months  would  be 
transferred  to  the  Medical  Center  for  Federal  Prisoners  at  Springfield,  Mis- 
souri for  treatment  appropriate  for  more  chronic  psychiatric  disturbance, 

While  effective  treatment  of  Butner*s  psychiatric  patients  will  be  a  prime 
goal,  the  program  will  be  carefully  monitored  and  evaluated  to  study  the 
relative  effectiveness' of  different  treatment  techniques. 


The  behavioral  sciences  research  units  will  attempt  to  develop  more  effective 
'prbj^rams  for  various  types  of  offenders.  Population  will  be  selected  mostly 
from  offenders  In  the  general  federal  prison  population  claiming  legal  residence 
-east  of  the  Mississippi.  ,      ,  , 

Inmates  will  participate  In  programs  during  a  nin6  to  twelve  month  period  of 
Intensive  study  and  treatment  to  determine  what  kinds  of  correctional  pro- 
grams are  effective  with  varying  types  of  offenders  under  differing  conditions. 

The  plamiing  and  design  of  treatnient  programs  will  continue  to  draw 
heavily  on  the  research  capabilities  of  nearby  universities  in  the  Ealelgh- 
Durhain-Chapel  Hill  area.  Uesults  will  be  monitored,  published  attd  made 
available  to  correctional  administrators  at  local,  state,  and  federal  levels. 


In  developing  more  effective  correciioiml  programs,  the  Bureau  places  the 
highest  priority  oti  training  and  development  of  staff.  The  BUtner  program  will 
havo  an  Integrated  training  program  to  develop  more  skilled  staff  not  only  for 
federal  programs,  but  also  for  state  and  local  programs.  Program  development 
has  already  begun  with  universities  in  the  area.  Including  Duke,  North  Caro- 
lina, North  Carolina  State  and  Kast  Carolina  State,  to  train  university  students 
In  correctional  techniques.  Collaboration  With  the  universities  will  range  from 
residency  training  programs  for  Ph.D  candidates  to  students  working  for 
Masters  and  Bachelors  degrees,  to  short-term  training  for  more  specific  pro- 
grams, such  as  unit  managers. 


Instead  of  a  traditioiml  institution,  the  facility  will  have  a  more  psychologi- 
cally pleasing  character,  designed  to  be  adaptable  to  changing  research  procc* 
durcH.  Bather  than  guard  towers,  underground  electronic  detection  systems 
together  with  a  mobile  vehlctilar  patrol  will  be  used  for  more  effective 
perltneter  security.  Windows  of  a  special  plastic  and  glass  laminate  with  a 
bullt*ln  alarni  will  furnish  better  and  more  economical  security  as  well  as 
providing  a  better  therapeutic  environment. 
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Tho  arohlteotni'Ml  linn  is  Middloton,  \Viii<(M'S(ni,  MoMiliun  of  Clmrlottc  Xovih 
Caroliim  ivho  are  also  providiUK  ooiistnictioii  management  services  for  tlio 
project. 

Total  eapaelty  is  388  beds. 

Scheduled  completion  is  April  1074, 


\\im  lI.H.:i.ol 
Foreword 

This  is  a  revised  but  still  preliminary  and  iiicoujpleto  version  of  the  Progrnm 
Master  Plan.  We  can  expect  a  n(?w  version  every  thirty  to  ninety  days  as 
program  and  research  planning  and  growth  continue,  Those  proposals  that  are 
carefully  spelled  out  in  detail,  however,  will  nwnnin  stnhU>  as  Hu»y  have 
already  been,  in  general,  accepted  ))y  I  lie  )>lanning  stalT  in  tho  liurean  of 
Prisi  us. 

SKCTION  I— INTItOnUCTION 

.4.  Locution 

Butner  is  a  very  snuiU  town  in  tlu;  center  of  North  Carolina  with  several 
major  state  institutions  within  its  iMUindnries,  'Phese  inelndo  .fohn  I'lnslcnd 
Hospital,  a  mental  institution:  .Miu'tiueh  (^'Uter.  with  treatment  for  reUirdii- 
tlonj  C.  A.  Dillon  School  for  J\ivonile  delinquents;  the  Rehabilitation  Center 
for  the  Blind;  the  Alcoholic  lU'hn)>ilitati()n  Center;  and  a  mininunn  security 
camp,  Umstead  Youth  Center,  wiiich  is  part  of  the  state  correctional  system. 
Aside  from  the  obvious  coopemtive  efforts  with  these  state  institutions,  the 
community  .of  Hulner  carries  lUth'  in  the  way  of  resource.  Butner,  hdwever,  is 
in  close  proximity  to  the  *iieseiirch  Triangle  Area"  made  up  of  the  cities  and 
commiuiities  of  Durham.  Halei;;ii  and  (Impel  Hill,  with  each  city  containing  ji 
major  college  or  university,  i.  e.  Duke  with  a  medical  .school,  the  University  of 
North  Carolina  with  a  medicnl  school  and  North  Carolina  State  University, 
There  are,  in  addition,  several  private  colieges  and  two  black  universities 
which  provide  additional  resource  servicers,  Tiierc*  is  also  a  formal  B(»search 
Triangle  Park  including  busim^ss  Institutions,  such  as  IBM,  and  many  pharma* 
ceutical  laboratories.  It  is  witldn  Ibis  larger  community  then,  already  heavily 
conunitted  to  research,  that  the  chtse  working  ties  will  be  established. 

fl.  Physical  OhamcteHatica  of  the  Institution 

The  Federal  Center  for  Correctional  Research  is  a  new  institution.  Under  the 
.direction  of  the  architectural  firm  of  Middleton,  \Vilkcrsoi\  and  McMillan  of 
Charlotte,  North  Carolina,  construction  was  begun  in  tlune  1972.  The  capacity 
iH  approximately  350  total  l>eds.  285.000  sipi.'ire  feet  of  buildings  and  42  acres 
ins'lde  the  fence  with  an  anticipated  opening  in  mid  ti)74.  This  institution  is 
eharaoterized  by  seven  .separate  living  (pmrters  for  iiunates  with  each  living 
unit  containing  a  majority  of  individmil  rooms,  meeting  rooms,  staff  oiiices  iind 
irecreational  area.^  within  its  boiuularies.  There  are  certJiin  other  buildings  of 
.shared  Interest,  Including  a  chapel;  gymnasium  and  recreational  area;  a 
support  building,  hotising  dotiilng*  ccmmiissary,  food  and  barber  shop;  an 
educational  building;  an  inilrnuiry ;  a  service  structure  containing  the  mcchani' 
ical  services  and  storeroom;  and  ilimily,  an  administration  building  which  is 
located  outside  of  the  fenced  enclosure.  Tliis  wiii  be  a  mwlium  .security 
li!u*titutlon  with  a  doulile  fence,  utidergmnnd  perimeter  .security  sensing  de* 
vices,  armed  vehicular  patrols,  ami  replacing  the  security  sash  will  be  a  special 
nmterial,  electrJeally  wired  for  aciditionai  seeurity  within  each  tuiit. 

(*,  Kvy  Poimhition  (^ItarnrtcriHtics 

1.  Mental  //t^rt/V/i.— The  three  mental  iicalth  units  will  be  filled  by  referals 
from  instttutiotis  located  In  OMB  Uegicms  r--lV  (east  coast)  with  inmates 
across  RAPS  categories  in  various  stages  of  tiu'ir  sentences. 

2.  Concrtional  i'/'o///7im.— The  corrcctionai  program  research  utdts  will  be 
filled  with  some  sub'segujclit  spectrmn  of  the  innmtes  hon.sed  Iti  federal 
faeilltiei^  in  Begions  t--lV.  This  spectriun  will  be  determined  by  tlie  research 
program  design. 
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services,  the  corrcotioiial  program  (Uv  siou,  the  reseiuu     '^'J'"  wnrdcn 
mental  health  division,  Tlu-  "rtnUulstra  lye  «on^ee  P^^^^^^ 
and  hts  omoe  staff.  » ;|' l^,^';';™'^'     '^^  '^^^^^^^^^^^  Progranis, 
program  division  i^'i'^^l'Vi  ,       «  food  so rvlcc-   necl  aiiU'al  service,  clmplaln. 
the  four  eorreotlonal  proKrnm  units,  ^foj^"' V,i,V„fnr  "i^^^^^^^^^^  division  Is 

committees  are  locatea  iii  Appendix  B. 

E,  mtement  of  Mission  t,.,..  ^.  -m  n*'  fhp 

In  the  green  book  entitled  -Behavioral  S^!^^^^ 
.nu^in    for  Hip  DroDoscd  facility  was  s  atod  as  ^'the  tTeutnionl  or  mentcUi> 

n?;^d"nd'vlM;  oftlndc.rs,  'for  research  ^^^'^'f^o  the  manage 
rnrrpction  o"  snch  lu'hiivioral  problems,  and  for  .staft  training  in  pioiu  si  h 
tZmlul  tH.linrc,'ics      serious  deviant  behavior",  The  method  of  actualizing 
fiitt:  ini«^{ion  inchulfs  the  rollowinu  two  mission  statements  .  .«    ,  t 

and/or  speeiali'/!('(l  treatment  and/or  forensic  services  for 

Smlers'froni  UoKion  1-IV  in  all  stages  of  their  !  ^jff 

be  conducted  in  tlie  context  of  a  researcli  setting  to  And  incic.isini,i.\  tiiecriM 

methods  of  referral,  evaluation,  treatment  and  aftercare,         ,  ,,  . ,   .  i„jfi„i 

'>  Sn'cc/;m^^^^  I>rmirom.-'V\n-  CorrecHonal  Program  IMilts  slm  ,  in  an  ii  it  al 
dnteuni  id  iS  the  best  eorrcctloiinl  and  treatment  modalities  available 
1  sue  a  w  iv^as  to  pr.ivide  usable  and  transferable  iii.Kiels  f..r  "Hh",;  ^"'j  '-■^; 
Hnllll"^  tinirs  (federal,  state,  local),  tliese  models  to  l)c  fully  researdicd  in  a 

™  !ec  ivi  Songltm  manner  with  full  foiloU-up  T  >e  t"/'';;'  « ''"^ 
provide  at  least  part  of  the  initial  training  for  such  transter  of  piogiam 

sK(;tion  II— I'HoouAM  principles 

AJ.—(icncrtU  /»ri)ici/)/('.v 

1   To  provide  .•arefull,v  selected  pel'sonnci  with  full  t ruining  experiences 
prior  to  opening  and  tliroiigli  continuing  training  post  'MH'inng  s(.  ns  o 
uixiiiii/e  actuall/ation  of  potential,  Tills  Is  not  onl.v  to  provide  the  Federa 

for  Correeti..nal  Kesearc^li  with  fullest  manpower 
recognl'/es  the  fact  that  traiisferaiiilit.v  of  programs,  mental  1'^'' 't ' 
re.soardi,  will  reipilre  a  transfer  of  knowledgeable,  experienced  pcr.soimei 

'^^"a^To  provUle'ci^^^  and  accurate  record  keeping  above  and  he.vmd  tlie 

usual  for  an  institution  liecaiise  of  our  re.search  function,  „,„„.Hinniiv 

3,  To  utilize  functioiinl  participatory  management  so  that  iill  specllleaiij 
treatment  functions  and  specifically  maintenance  functions  i>"'' '"'^'^'V"!' ,  "i"'!: 
arc  carefully  integrated  into  the  total  program  model  mijl  the  autliori  .\  lo» 
Iniplemeiitation  of  same  is  shared  by  those  concerned.  1  his  is  in 
nropertv  integrate  the  work  load  of  the  Institution  winch  would  otheiwlse. 
tlircmgli  ovei'decentrall'/>atioii,  result  In  inefllclcncies  of  .^cale  and  pcrforiuatice. 

-1  To  nialu'  proper  ami  coniiilete  use  of  academic  and  olliei'  (MuisUltatloii  and 
involvem.nt  of  local  and  natloiml  community  members  and  voluntcci's.  An  open 
situation  with  multiple  iuvolvements  of  outsiders  will  resiill  in  better  conuiiu- 
uitv  relations  and  a  full  general  understanding  of  imr  research  iji'«'fi'>»>; 

Moreover,  tlie  total  environment  in  tlie  Institution  will  lie  i  e  iiormnlizcd  i>y 

these  contacts,  esiiecially  in  con,1unctlon  with  the  most  modern  policy  proce- 
dures related  to  everyday  inmate  life.  ,  I.,  ,  U  ..,.1  „,„1 

fi.  To  provide  an  envlroMnieiit  tliat  is  uiider.standable,  reasonaiily  rational  atui 
mttsterable  by  Inmates  and  staff  but  is  yet  not  so  caret  ally  and  det^ailedly 
outlined  as  to  have  learning  In  tills  environment  non-transferalile  to  the  lcs.s 
thau  rational  outside  world. 
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AJl.Spcoifto  Prhwiples 

a.  Mvutal  Uvalth  VwUh: 

1.  That  each  unit  (youth,  adult  umle,  female)  establish  clear,  cooperative 
relabioushlp.s  with  Us  small  list  of  referring  Institutions  In  Regions  I— IV.  This 
will  facilitate  communication,  referral  and  aftercare  pfocesses  and  general 
evaluation  of  the  program, 

2.  That  the  units  provide  acute  care;  this  care,  in  general,  consisting  of 
00-180  days  of  care  with  some  exceptions.  That  those  units  provide  ^*or 
icarefully  selected  cases  specialized  care  lasting  longer  than  180  days,  but  in  no 
case  should  these  units  provide  merely  chronic,  custodial  care. 

3.  That  If  one  or  move  universities  are  cooperative  in  a.ssisting  in  the  atafllng 
an.d  consulting  for  forensic  work,  that  one  or  more  of  the  units  maintain  a 
small  sub-section  for  case  studies  for  the  United  States  Judiciary  in  conjunc- 
tion with  said  university.  This  is  in  order  to  open  up  to  the  United  States 
Judiciary  in  Regions  I — IV  the  potentially  rich  forensic  resources  of  the 
institution  and  surrounding  academic  conununity  without  overtaxing  program 
staff. 

4.  Each  unit  should,  in  conjunction  and  cooperation  w*lth  its  referring 
institutions,  insure  that  the  aftercare  provided  at  said  institution  is  adequate 
to  preserve  and  enhance  the  benefit  accorded  to  the  inmate  during  his  period  of 
trea.ment  at  the  Federal  Center  for  Correctional  Research,  This  is  in  order  to 
prevent  the  **revolving-door'*  phenomenon  which  occurs  when  the  centralized 
treatment  facility  efforts  are  not  followed  up  by  adequate  aftercare. 

B,  That  such  research  as  would  lead  to  the  enhancement  and  increase  in 
efftcleiicy  of  method  of  the  curative  treatment  of  psychiatric  illness  shall  be 
done  so  as  to  incrementally  improve  the  services  provided  by  the  three  mental 
health  imits.  This  is  necessary  because  with  all  the  deficiencies  of  psychiatric 
treatment  generally  the  differences  between  correctional  settings  and  inmates 
and  the  general  population  has  resulted  in  much  of  general  psychiatric  knowl- 
edge not  being  easily  transferable. 

C,  These  units  shall  be  actively  involved  with  the  training  of  other  federal 
correctional  mental  health  personnel  and  in  the  training  of  mental  health 
personnel  generally  in  the  research  triangle  area  and  nationally  as  there  is  a 
great  deartli  of  individuals  trained  both  in  mental  health  and  corrections. 

b,  Vonvctional  t^ronvnm  RvHvavvU  Vnitnt 

1.  All  research  programs  shall  either  provide  adeqimte  community  follow 
thl^ough  by  aftercare  supplementation  or  not  provide  it  for  research  control 
purposes.  This  necessity  is  indicated  by  repeated  research  findings  that  Institu- 
tional improvement  without  conununity  follow  through  tends  to  disappear  over 
a  two-year  period. 

2.  Each  individual  shall  have  prescribed  and  shall  follow  an  educational- 
yooationnl  program  with  an  emphasis  on  his/her  capacity  for  productive 
interpersonal  relationships.  Upon  release,  he/she  shall  be  prepared  to  work 
with  a  high  expectancy  of  success  with  a  high  enough  level  of  skill  either  to 
perform  on  the  job  and/or  have  entry  level  skills  for  training  and  with  proper 
preparation  of  the  place  providing  employment  such  that  their  expectancy  is 
positive.  This  combination  of  high  expectancy,  high  interpersonal  and  technical 
akill  and  reasoimble  conununity  acceptance  is  deihonfitrated  to  result  in  better 
vocational  success. 

3.  Mach  individual,  post-release*  needs  nn  adequate  positive  social  setting. 
There  now  exists  four  such  welbestabllshed  patterns:'  one  Is  family  adjustment, 
two  is  the  therapeutic  community  or  some  other  totally  involving  work  setting, 
such  as  the  military,  three  are  deviant  .suh-cnitiu'es  wwA  four  Is  the  loner  life- 
style which  Is  only  clmraeterologically  feasible  to  a  small  sub*segnu»nt  of  onr 
population.  In  general,  all  innmtes  who  had  a  family  will  be  encouraged, 
oounseied  and  given  every  assistance  in  maintaining  and  enhancing  this  family 
involvement.  Th^  others  will  be  given  assl^^tance  In  methods  of  operatlonalizlng 
a  family  and  providing  an  eqnivalent  social  setting  daring  the  institutional 
time  and  post^release  until  stich  family-like  involvement  is  pperational. 

4.  All  research  programs  shall  effectively  discourage  overt  and  covert  antiBo* 
olal  behavior.  This  will  avoid  the  hypocritical  involvement  in  programs  that 
often  «aps  their  strength. 

().  Staff  and  innmtes  will  l)e  required  to  participate  in  a  joint  effort.  Thi«  will 
prevent  the  "we/they"  split  that  typically  polaris^es  and  alienates  the  «taff 
from  the  inmates. 
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functioning  so  as  to  prevent  s  erlte,  effort  to 

7.  Each  urogram  (Uul  nil  the  I'^oRra  ns  toge  her  v^^^^  ^^^^ 
prevent  ncKatlve  cll-iues  froni  f"''"'  ""'i*  corrective 
uannl  neRatlvlstic  inmate  componnd  cultnre  which  mterteres 

consnltfltlon  as  an  adjnnct  to  Its  »^f«'^%i)roi,iam  academic 
reputablllty  and  depth  of  each  program  \vitnout  overreijiub 
<;oncei)tnallzatlons.  nmwiiio  fnr  nil  the  Inmates  needs  and 

E«,l.  prwrnra       cnreMly  use  a  variety  fX'^J'ST^m'SA^ 
of  time     good  xet  of  skills  In  each  program  area.  This  is  .^^^^^^^ 

lnatltutlonal  ulliiaMous  and  «m\  haraesslne  a«  they  olten  otlierwlae  go  oppoaiie 
'"S'Sf  jfcS'DSrtm      1,.  Its  eoordlnatlon  with  the  V'»mms  :<m 

s^;Sii'u,"a'S!r'r;,et'i;^'Eh!:f=^^^^ 

i  wrams   s  to  be  able  to  maintain  the  research  '^'-'«ien  which  should  b^ 

aiXs£X*a''!^niS';;j'ii^^^ 

the  nctnal  |)rocedures  being  followed  in  the  nnits,  rt„ft,«mlnwl  in 

10.  Each  research  program  .shall  follow  ethical  guidelines  to  be  determined  m 
ndvii.ici'fovall  imigrnniM. 

n.  Ciirmit  tii\i>U-nifniiiHoii 

Research  and  program  planning  to  date  have  ^esuttj^d  in  the  a^^^^^^^^^ 
-fornujlate  and  document  Mie  above  principles  dn  A.  Tl  e  broad  n»easure  tue 
,al  ve's  feasibility  Will  be  that  of  whether,  in  fact,  these  f^^f ^.^ 
program  will  be  practical  und  useable  in  opcrationallaing  the  instttu- 

tion. 

r.  FuUnv  Imiilfiiiviifaflon  ,    ^  «  a 

Increase  program  platmlng,  community  m,  n?iS 

ntloiial  stall  so  as  to  adiMUmtely  i.riM.im'  for  "'^^  /^"^i.^  ViiS 

win  now  take  only  four  months  total  time  rather  than  tl^^e  orlglnaJ  eigh^^ 
noiit  s  i)la  uied  due  to  .he  longer  |)laiuiing  time  and  more  complete  staffing. 

,Tl  Se  Itutlon  target.  Se,pten/l.oi.  'l.  1978  t>^^^^^^^S,,\^T^.^^^^^  Is 
November  1, 1974  opening  date.  The  position  responsible  for  implementation  is 
tlittfc  of  Program  Development  Coordinator. 
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SKOTION  in— ASSESSMENT 


.4,  Mental  Uvalth  Vnlts—IAHt  of  I'rvVmiuavu  Pmimcd  Mvusui'vs 

1.  Number  of  patients  reftMTed  vs,  number  of  patients  accepted.  The  differ- 
ence between  these  two  figures  Is  measure  of  the  degree  of  our  adequate 
communication  to  referring  institutions.  • 

2,  Number  of  patients  accepted  who  actually  receive  full  treatment  as 
prescribed.  This  measure  would  indicate  the  accuracy  of  our  acceptance  and 
diagnostic  procedures  vis  a  vis  our  ability  to  provide  treatment  and  nmtlvate 
patients  to  accept  it, 

.  3.  Percentage  of  iiatlents  fully  treated  who  are  then  transferred  to  referring 
institutions,  other  Institutions  or  connnunlty  care.  This  figure  should  bi  100% 
as  policy  Is  not  to  retain  chronic  cases. 

4.  Percentage  of  cases  referred  to  other  institutions  as  fully  treated  who 
require  no  further  in-patlont  treatment,  This  measure  will  represent  the  lasting 
effect  of  our  treatment  process. 

5,  Community  follow-through  as  to  success  of  patients  when  released  to  the 
community  vis  a  vis  both  (a)  criminal  recidivism,  and  (b)  relapse  into  mental 
illness  for  which  they  were  treated.  This  will  further  measure  long-term  effect 
of  treatment  provided. 

0.  Number  of  mental  health  personnel  trained  for  other  Institutions  relative 
to  number  hired  and/or  needing;  training.  This  will  measure  relative  input  of 
Butner  to  mental  health  efforts  of  the  Bureau  of  Prisons, 

7.  Number  of  employees  hired  or  transferred  in  with  no  adequate  prior 
experience  or  skills  in  the  area  of  treatment  of  mental  patients  who  are 
transferred  out,  skilled  in  such  areas, 

8.  Pro<luctlon  of  scholarly  papers  in  the  area  of  treatment  of  mental 
disorders  in  correctional  settings  and  other  pertinent  areas. 

Vaircctional  Pvoornm  liVHvarvU  VhHh 

1.  Number  of  major  research  programs  Instituted  at  start  up  of  Institution, 

2.  Percentage  of  research  population  inmates  who  can  be  adequately  followed 
which  should  preferably  be  100%  of  population  plus  controls. 

3.  Percentage  of  Inmates  who  can  bo  provided  programs  that  follow  all  the 
policy  guidelines  contained  In  Section  Il-h,  This  figure  should  also  be  100%. 

.4,  Kach  Inmate  will  be  carefully  evaluated  as  to  his  deficiencies  in  areas  that 
lare  necessary  for  community  adjustment  and  success  and  each  program  will  be 
measured  by  its  success  In  eliminating  these  deficiencies, 

5,  Percentage  of  research  population  inmates  that  are  provided  adequate 
community  follow-through, 

0.  Percentage  of  research  population  Inmates  released  from  programs  who 
are  adequately  prepared  for  employment,  their  average  and  mean  salaty  levels, 
Work  satisfaction  and  general  level  of  success, 

7,  Percentage  of  research  population  inmates  .who  are  released  to  an  ade- 
quate social  setting, 

8.  A  variety  of  measufes  will  be  needed  to  determine  the  degree  to  which 
each  type  of  antisocial  behavior  is  present  or  not  present,  ?j^or  example, 
whether  or  not  fighting  occurs,  wliether  or  not  exploitation  occurit.  whether  or 
mot  gambling  occurs,  whether  or  not  Immosexual  behavior  occurs,  whether  or 
not  escape  plots  occur,  etc. 

0.  A  careful  analysis  will  be  constantly  maintained  of  the  formation,  evolu- 
tion and  dissolution  of  negative  clidues. 

10.  Sociological-type  Jesting  will  be  used  to  see  whether,  In  fact,  there  Is  an 
integrated  philosophy  in  each  program  and  whether,  Ih  fact,  it  is  followed  and 
to  What  degrees  by  Its  various  metnber.s. 

11.  A  variety  of  sociological  instruments  will  be  used  to  test  the  morale  and 
joint  effort  of  the  staff  and  inmates.  Also  tested  will  be  their  positive 
Involvement  In  programs. 

12.  Staff  rotating  in  and  out  of  each  of  the  correctional  program  uhlts  will  be 
l)re  and  post  tested  as  to  the  amount  of  skills  in  the  specialized  areas  of  the 
programs  that  they  have  learned. 

13.  We  will  establish  if  program  staff  involvement  in  Community  projects.  In 
fact,  does  enhance  performatice  in  any  way. 
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15.  The  number  «,ul  .unount  of  "^'^—^/i  °^li|f,e'?r'?of  th^^^^^^^^ 
recorded  and  some  men  sure  of  Hu'  usefulness  aud  wnetner 

aspects  were  impleuiented  will  »  .„^tc<l  will  include  within  it 

16.  Bacli  theoretlctil  ctitegorlzation    Imt  is  tesr«i 

,thlrd  «eni.nition  iuc;.r.u«s.e.ngenderp(  ^J-'f ',^J%'^,^^ai;  e^^^^^^^^^      „„d  then 
planning  nud  elnborntlon.) 

SKCriON  IV— Ctn'HKNT  ()l»KHA'riON« 

£;tlfl  il^fl.i^  and  implenteutntlon.  These  «Pecific  pro  • 

nclfule  imt  llre'm'^  Hn.ltiHl  to  aftercare  snplementa^^^^^^^^^  SfrsmE  i|'. 
in..«  fur  our  information  svstcni,  reg  oimllzatlon  of  mental  Uealtu  seiuce  jji 
mmXc  0  K  i-ll^^^  and  review  of  effective  correctional  trfd- 

S  Samie^  nid  iSflcatlon  of  the  unique  content  of  these  for  training 

purposes.  skction  v— putubb  opeuations 

The  nmior  tasks  lu'fore  ns  in  tlu>  next  six  months  are  the  following! 

1      SuatP  th^  data  system  and  existing  information  systems  as  to 

thJir  .U.imv  to  aSnS  tho  intended  rosearch  and  to  make  such  appropriate 
rocommendatlons'as  may  be  necessary  b"sed  on  this  '^''^/^^'^^^^  nrogmrn 

2.  To  select  the  four  program  models  for  the  four  coirectionaip^^^ 
rosearch  units  to  tost  and  complete  at  least  a  rough  outline  of  what  they  will 
..  how  !hey  i-ill  operate  and  what  type  and  ""'^^  °*  P/^^^^^^ 
necessary  wltliln  the  total  possible  complement     211  for  the  InstituMo^^^^^ 
whole.  Once  these  are  established,  to  begin  to  elaborate  the  manner  b>  tthlcli 
inSes  will  come  Into  these  programs  and  the  manner  by  which  the  entire 
nroiect  will  be  followed  with  suitable  controls.         .     ,  t  ^  u^^uu 

8  our  new  Mental  Health  Coordinator  will  elaborate  the  menta  health 
need.s  Id  abll  tv  to  provide  f)r  tbetn  of  tlie  various  institutions  in  OMB 
EdcMiri-IV  aiul  m  a  proposal  for  coordlnatUig  these  efforts  with  oyr 
fnenta  heal  h      grams.  During  the  course  of  this,  he  will  visit  and  set  up 

1  al  cfo  llnathUM  with  each  of  tliese  institutions.  He  will  also 

develop  our  mental  health  training  pa<.kages  and  coordinate  w4  h  iicad-iuic 
departments  In  local  universities  and  a.sslst  with  inental  health  recrwiting. 

4.  Our  Operational  Systems  Coordinator  will  coordhiate  for  us  in  the 
Ktireau's  Washington  Ofllcc.  csiu'clally  the  various  program  changes  that  im- 
.Inge  upon  the  InTptementatlon  (.f  the  liureati's  procedures  or,  conversely,  such 
liureau  deveh.i.mants  as  may  effect  (.ur  plafitiliig  and  implementation  effort. 
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5.  The  Operational  Syfitems  Coordinator  will  also  have  the  responsibility 
with  the  aid  and  ansistanco  of  the  Connnunity  Services  Division,  inireau  of 
Prisons,  to  evaluate  the  community  after  care  supplementation  aspect  of  the 
Correctional  Program  Units. 

[Appendix  A] 
Detailed  Population  Analysis 
mental  health 

We  are  awaiting  a  Mental  Health  Program  Coordinator  to  communicate  with 
each  and  every  institution  located  in  0MB  Regions  I— IV  regarding  local 
evaluation  of  the  number  of  inmates  eligible  for  referral  and  the  type  oi' 
aftercare  services  available  at  their  institution. 

COUnECTlONAL  PROGRAM  RESEARCH 

We  have  received  and  are  in  the  process  of  evaluating  the  fiv^t  computer 
printout  categorizing  the  11,000  inmates  in  Regions  I— IV  broken  into  various 
categories  of  researcli  interest. 

(Appendix  B] 
Organizational  Charts 

ntPAfaKl?;!  OF  JUSIICF. 
bureau  of  Prisons 
Federal  Center  for  Correctional  Robccrch 
Butner,  NorUi  Carol  inii 
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jNsmuTioN  nmohvv  and  planning  boahd 


Warden— Chairman. 
Admin.  Sec— Recorder. 
Asoc.  Warden,  Corr.  Prog. 
Asoc.  Warden,  Mental  Hlfch. 
Director  of  Research. 
Business  Manager. 
Personnel  Officer. 
Manager,  CPRU  1. 
Manager,  CPRU  2. 
Manager,  CPRU  3. 
Manager,  CPRU  4. 
Manager,  M  H  A. 
Manager,  M  H  Y. 
Manager,  M  H  F. 


MENTAL  HEALTH  BUDGET  AND  PLANNING  BOABD 


Asoc.  Warden,  Mental  Hlth.— Chairman. 

AW  MH  Sec— Recorder. 

Business  Manager. 

Personnel  Officer. 

('aso  Management  Ofcr. 

Education  Coordinator. 

Safety  Officer. 

Nursing  Services  Coord. 

Manager,  M  H  A. 

Manager,  M  H  Y. 

Manager,  M  H  F. 


COnUECTlONAL  PROO.  BllDOET  AND  PLANNING  BOAUD 


Asoc.  Warden,  Corr,  Prog.— Chairman. 

AW  CP  Sec— Recorder. 

Bu.4iness  Manager. 

Personnel  Officer. 

Corr.  Coordinator. 

Comm.  Coordinator. 

Chaplain. 

Chief,  Meoh.  Serviced. 
Food  Administrator. 
Manager^  CPRU  1. 
Manager,  CPRtI  2. 
Manager,  CPRtl  3. 
Manager,  CPRU  4. 

Vmr  PROGRAM  PLANNING  BOARD 

Warden— Chairman. 
AdniitL  Sec— Recorder. 
.Director  of  Research. 
Manager,  CPRU  1. 
Manager,  CPRtl  2. 
Afanager,  CPRU  3. 
Managev.  CPRtl  4. 
Manager,  M  H  A. 
Manager,  M  H  Y. 
Manager,  M  H  F. 


MANPOWKR  SfcLKcTlON  AND  TRAINING 


Personnel  officer— ( 'ha I rmnn. 

A(hnln.  Sec— UecordiM'. 

Staff  ^t^raining  Coord. 

Asoc.  Warden,  Corr.  Prog. 

Asoc.  Warden,  Mental  Mlth. 

Director  of  Research. 

Ad  hoc  department  represen^atiV(^ 
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WOHIC  PUOGUAMINQ  «OAUI) 


Chief,  Mec.  Ser.— Cl^airman. 
Admin.  Sec.— Recorder. 
Business  Manager. 
Asoc.  Warden,  Corr.  Prog. . 
Asoc.  Warden,  Mental  Hlth, 
Safety  Officer. 
Manager,  CPBU  1. 
Manager,  M  H  Y. 


KXKCUTIVE  BOARD 


Warden— Chairman. 
Warden's  Sec— Recorder. 
Asoc.  Warden,  Corr.  Prog. 
Asoc.  Warden,  Mental  Hlth. 
Director  of  Research, 
lid  hoc  additional  nienihershli). 


SKCUUITY  FUNCTIONS  BOARD 

Corr.  Coord.— Chair  num. 
AW  CP  Sec— Recorder. 
Security  Officer. 
Nursing  Services  Coord. 
Asoc  Warden,  Corr.  Prog. 
Asoc  Warden.  Mental  Hlth. 

COMMrNltY  ORKEN  VROQRAM  HOARD 

Chairman  to  he  determined. 
Admin.  Sec— Recorder. 
Asoc  Warden  Corr.  Projr. 
Assoc.  Warden,  Mental  Hlth. 
Manager,  CPRU  3. 
Manager,  M  H  F. 
Kducation  Coord. 

RESEARCH  ROARI) 

Director  of  Research— Chairman. 
Research  Director's  Sec— Recorder. 
Administrative  Assistant. 
Research  Coordinators  (5). 
Data  Coordinator. 
Ad  hoc  program  representative. 

JFOOD  MANAOEMENT  BOARD 

Food  Admin.— Chairman. 
Admin.  Sec— Recorder. 
Business  Manager. 
Asoc  Warden,  Corr*  Prog. 
Asoc.  Warden,  Mental  Hlth. 
Manager,  CPRU  2. 
Manager,  M  H  A» 

COMMUNITY  RELATIONS  PROGRAM  BOABD 

Community  Coord.— Chairman. 
AW  CP  Sec— Recorder. 
Chaplain. 

Case  Management  Coord. 

Staff  Training  Coord. 

Asoc  Warden,  Corr*  Prog* 

Asoc  Warden,  Mental  Hlth. 

Education  Coord.  . .  ^, 

[Appendix  C] 

1  NSTlTUTtON At.  Rl.DEI^RlNTS 

institutional  hluepriiits  are  available  in  the  Office  of  Fiulltties  Development 
uiid  on  site  at  the  Federal  Center  for  Correctional  Research,  Butner,  North 
Carolina. 
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lite...  uMXd] 

Pkogram  Plan— Human  Resources  Development  Unit 

"The  nrst  and  most  basic  principle  of  helping  and  human  relations  Is  the 
anility  to  see  t!ie  world  through  the  eyes  of  the  other  person.  If  we  cannot  see 
the  world  through  the  other's  eyes,  and  corainunlcate  to  hini  what  we  see,  then 
all  advice;  all  directions,  all  reinforcements,  rewards  as  well  as  punishments, 
are  meaningless, 

"We  are  so  accustomed  as  would*be  helpers  to  making  judgments  of  the 
helpee  that  wo  forget  that  the  helping  process  cannot  take  place  uidess  the 
helpee  has  nuide  judgments  of  us  and  ceded  us  the  power  and  recognition  as 
agent^s  of  his  change.  We  are  so  accu.stomed  to  seeking  perml.sslon  from  above 
that  we  seldom  obtain  permission  from  below,  The  first  order  of  business,  then, 
must  he  getting  ourselves  and  our  own  houses  In  order  l)efore  embarking  upon 
projects  that  would  help  others". 

Da.  R.  R.  Cahkhufp, 

A.  iNTUonucrioN 

There  Is  considerable  evidence  supporting  tlie  position  tlmt  training  can  be  a 
preferred  mode  of  treatment.  One  aspect  of  this  concept  emphasizes  the 
importance  of  tm  Ming  "-significant  others"  as  a  treatment  alternative.  "Signlfl- 
cant  others'  ha'  een  defined  as  line  correctional  stafie  by  several  prominent 
correctional  auf  .ritles.  Drs.  Shernmn  Day  and  William  Megathlin  documented 
line  «taff  effe    veness  In  their  study  of  the  Penitentiary,  Atlanta, 

(HH)rgia.  J  lie  Federal  Bureau  of  Prisons  hm  given  conslderal)le  credence  to  this 
concept  over  the  past  few  years,  with  its  increased  emphasis  on  staff  training 
m  general,  tlie  inception  of  StafT  Training  Centers  and  the  Correctional 
Counselor  training  program  in  particular.  A  secooid  modality  would  go  even 
further  and  would  ellmiimte  the  "middle  man'*  by  training  the  client  or  inmate 
directly. 

A  close  look  at  this  second  modality  reveals  -that  It  incorporates  the  best 
parts  of  the  ^'significant  others"  concept,  while  simultaneously  permitting  the 
Individual  to  choose  Ids  own  future.  The  staff,  as  first  role  models,  nmst  prove 
tlmt  they  ha^e  something  that  would  be  of  value  to  the  inmate;  by  tiie!r 
actions,  their  conrern  and  their  confidence,  they  nmst  be  "significant  others". 
The  program  orlgiimtes  with  the  lnnmte*s  own  frame  of  reference,  so  that  he 
can  explore  where  he  Is,  cNamine  where  he  wants  to  be  and,  as  a  restdt  of  the 
training,  develop  action  programs  to  get  there.  As  he  progresses  he  becomes  a 
'significant  other"  himself  and  assumes  more  and  more  contml  of  his  own 
ftjture,  This  program  has  been  used  extensively  in  the  community  servicers 
fiflds  and  1ms  proven  very  popular  and  successful  with  minority  groups, 
educators,  and  social  .sendee  organizations.  The  reason  for  its  popularity  is 
that  it  delivers  the  capacity  for  hunmn  achievement  directly  to  the  client.  It  is 
the  beginning  of  a  hunmn  technology  of  living,  learning  and  W(U'king  skills;  the 
skills  that  enable  an  Individual  t.*  he  a  responsible,  contributing,  whole  human 
being. 

1),  rUOOUAM  HnrosorillCAL/TltKoRETICAri  BASE 

There  art*  peoplt*  wlio  can  live  effectively  in  their  world  and  there  are  others 
Who  cannot.  To  bo  stire  not  all  those  who  cannot  live  effectively  are  incarcer- 
ated, but  realistically  one  can  assume  that  a  felony  conviction  is  usually  a 
symptom  of  liieffective  behavior^  There  is  extensive  evidence  to  indicate  that 
significant  numan  encounters  nmy  have  constructive  or  deteriorative  con,se- 
(juences,  tliat  Is  '*for  better  or  for  worse".  The  less  than  effective  person  is  a 
result  of  a  series  of  retarding  experiences  n  id/or  relationships.  Similarly,  the 
effective  person  Is  the  product  of  a  series  of  facllltatlve  experiences.  Another 
way  of  defining  this  Is  to  say  that  tlie  effective  person  is  a  growlug  person, 
rather  than  a  deteriorating  one. 

Orowth  and  deterioration  can  be  mea^<ured  m  three  basic  scales;  physical, 
emotional /interper,so!uil,  and  intellectual,  and  the  three  are  inextricably  te* 
Ittted  In  both  the  effective  and  the  Ineffective  person.  Orowth  or  deterioration 
takes  place  at  crisis  points  in  an  individunl*s  life.  These  points  occui'  when 
there  Is  conflict  between  the  person's  physical  or  psychological  need  to  survive 
and  Ills  physical,  emotional,  and  Intellectual  resources.  The  manner  in  which 
the  indlvldtial  handles  each  crisis  point  increa,ses  the  i)robal)ility  of  his  re- 
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spending  In  a  sliullnr  mnnnor  at  the  next  crlfrts  point  That  is  to  say  the  results 
of  effective  or  Ineffectlvo  behavior  at  crisis  points  are  cumulative.  It  is  llkewlso 
true  that  an  Indlvlduars  behavior  at  crisis  iwlnts  is  predictable  and  that  -the 
Indices  of  this  predictability  are  his  physical,  emotional,  and  Intellectual 
functioning.  The*  rever.st*  of  this  Is  obvious.  To  increase  his  effectiveness  at 
crisis  points,  you  must  Increase  his  current  level  of  functioning;  physically, 
iMuotlonally/lnteri)ersonally,  and  Intellectually.  The  means  for  this  Increase  Is 
training.  .  .         ,  ,  - 

The  niodel,  then,  for  this  unit  Is  a  training  model;  a  training  model  of 
hunuin  resource  development.  Human  resource  development  is  skills  acquisi- 
tion; skills  that  are  observable,  measurable,  trainable,  predictable.  In  a  system- 
atic step-by-step  program  an  individual  can  be  trained  in  the  skills  necessary  to 
live,  to  learn  and  to  work  In  his  world  effectively. 

An  Indivlduars  ability  to  control  his  future  is  directly  dependent  upo«  his 
alillltv  to  make  effective  decisions  at  crisis  points.  These  decisions  are  likewise 
directly  dependent  upon  the  skills  that  he  possesses  which,  in  turn,  are  directly 
dependent  upon  his  level  of  functioning  physically,  enu)tionally,  intellectually. 
A  fully  functioning  person  has  a  repertoire  of  responses  that  enables  him  to 
develop  new  programs  for  each  situation  that  deiimnds  them  as  well  as  to  react 
spontaneously  In  those  situations  for  which  he  is  prepared.  A  growing  person 
can  help  others  who  are  slgnliicnnt  to  him  learn  these  samo  skills  and  thereby 
create  a  healtJiler  environment  for  himself.  A  growing  person  no  longer  has  to 
live  by  deceit  and  cunning,  he  can  be  free. 

Every  Individual  In  our  society  needs  skills,  all  kinds  of  skills,  in  all  kinds  of 
areas.  He  needs  problem-solving  skills  to  resolve  problems  of  his  own  and  of 
those  close  to  hlin.  He  needs  program  development  skUls  in  order  to  sustain, 
develop  and  linphmeut  his  own  programs  as  well  as  those  for  others.  Of  all  the 
llfe-skllls  however,  the  social  aiul  Interpersonal  skills  each  of  us  acquire  over  a 
lifetime  appear  to  be  the  most  critical  skills  of  all.  Persons  who  become 
iiicarcerated  are  at  least,  in  part,  a  product  of  their  many  relationships  with 
significant  persons.  Their  present  relationships  reflect  the  dllBculty  of  their 
prtst  rehitlonshlps.  They  have  learned  to  respond  to  others  in  ways  that  others 
have  responded  to  them.  The  Inmate  then,  Is  both  a  product  atul  a  promulgator 
of  his  experiences,  and  the  critical  core  of  these  experiences  Involves  relation- 
shli)S  with  other  human  beings.  There  can  be  little  argument  lhat  Imprisonment 
Itself  has  a  tendency  to  produce  a  corrosive  effect  upon  social  skills.  In  many 
Instances  the  corrosive  effect  Itself  may  well  be  the  significant  contribtitor  to 
the  causes  of  recidivism.  Iiiteri)er.sonal,  problem-solving  and  program  develop- 
ment skills  together  represent  human  achievements  or  living  skills.  They  are  the 
first  and  most  Important  rung  on  the  ladder  of  human  effectiveness. 

The  next  level  of  skills  Is  educational  achievement  or  learning  skills  which 
are  based  on  human  achievement.  The  resident  can  now  relate  effectively  to  his 
world  and  the  people  in  It.  He  Is  ready  to  translate  his  understanding  Into 
learning  skills  that  parallel  the  teacher*s  efforts.  He  understands  currlculunt 
development  skills,  diagnostic  and  goal  setting  skills,  teachltig  methodology 
skills  and  classroom  mnnagement  skills  as  used  by  the  teacher  and  he  relates 
them  to  his  learning  material.  He  learns  how  to  explore  where  he  is  lit  relation 
to  educaMmial  or  Intellectual  nuiterlals,  how  to  understand  where  he  is  in 
relation  to  where  he  wants  or  Jieeds  to  be  and  how  to  get  there. 

The  next  level  Is  career  achievement  or  working  skills.  The  world  of  career 
achievement  represents  a  developmental  set  of  skills  beglnnltig  with  career 
expanding  skills,  which  eimble  the  Individual  to  explore  systematically  career 
altermitlves  that  meet  his  needs.  Following  career  expanding,  the  indlvidtial 
needs  career  mirrowltig  skills  which  let  him  systetttatlcally  select  the  career 
that  comes  closest  to  imH»tlng  his  values  and  whose  entrance  requirements  he  Is 
capable  of  meeting.  Xext  the  hullvidual  learns  career  planning  skills  which 
enable  hlm^  to  develop  systenuitlc  programs  that  will  take  him  from  Avhere  he  is 
towards  his  career  ohjec^tives.  Finally,  using  career  placements  skills,  the 
Individual  can  systematically  develop,  acquire,  aiul  retain  the  job  he  has 

^ '"nd)l*  theti.  represents  the  current  scope  of  the  hitman  technology  of  skills 
tjrograms  necessary  for  luunan  resource  development.  The  basis  for  all  of  these 
skills  Is  training.  Tlie  fundamental  objective  of  human  resource  develoinnent  Is 
to  Identlfv  the  skills  necessary  to  achieve,  to  train  staff  to  use  these  skills,  and 
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fliml  y,  to  transfer  tho  .skills  of  (Mu-  "i-iiIhoii  d'  etre"  j  iinmely,  the  inmates,  Such 
nil  object  ve  dellvei's  tliO  ni'cess«i'.v  skills  to  the  inmnte  so  tJint  he  Is  no  longer 
dcimnde.nt  upon  otlioi-s  to  solve  his  in-ohlonis.  hut  can  he  proud,  responsible,  and 

0.  OI'KKATtONAI.  ASPKCTS  OF  THK  I'ROQUAM 

•'"•"Sram  is  divided  into  three  basic  parts;  the  physical,  the  emotional/ 
interpersonal  and  the  Intellectual. 

P''>'s'cal  program  will  be  a  continuous  physical  fitness/exercise  program 
wii  ch  also  will  incorporate  organized  sports,  Individuar  exercises  and  periodic 
tests  of  functioning  ability.  The  emotional  program  will  Incorporate  training  in 

ubnf^T''""." L'^.^'"''  '"^  "T"  ^I't'tlflt'i'lly  detailed  practice  in  applying  these 
Hk  lis  in  staff/Inmate  relationships,  family  relationships  and  Involvenlent  as 
leiper.s  with  some  of  the  mental  health  patients.  The  intellectual  program  will 
incorporate  not  only  problem  sohing,  program  development,  learning  and 
career  achievement  skills  but  also  specitlc  programs  designed  with  the  indivkl- 
ual  to  increase  his  educational  level  and  to  set  future  goals  and  programs. 
Lpon  arrival  at  the  Institution  the  Individual  Is  niet.hy  an  InuKate  represent- 

vvwiile  general  orientation  to  both  the  institution 
niHl  the  unit.  The  Inmate  representative  will  be  a  unit  position  as.signed  to 
ilTu  '"V'n^'^e^l  ln"'nt^s  functioning  at  higli  levels,  physically,  emotionally  and 
in  ellectually.  During  the  Initial  phaws,  staff  will  l)e  required  to  serve  in  these 
role.s,  however,  after  the  initial  training  of  the  inmates  the  most  effective  will 
begin  to  a.ssunie  niore  responsibility  for  the  unit.  Following  his  orientation  the 
new  trainee  will  be  evaluated  against  established,  published  criteria  to  deter- 
mine his  level  of  functioning  In  all  these  categories.  At  this  point,  he  will  hecln 
formal  training. 

The  first  training  will  be  a  program  detailing  the  unit  pliilosophy  and 
mpnrting  basic  living  sklll.s.  The  cour-se  will  be  taught  by  inmate  representa- 
tives a.s  well  as  the  staff  member  responsible  for  interpersonal  training.  The 
program  will  be  followed  by  a  reevaluation  and  the  results  of  vhis  evalup.tdon 
win  1)0  used  for  classification  or  program  purposes. 

As  tJiis  process  wa«  going  on,  the  inmate  has  been  meeting  wdth  lils  counselor 
and  his  caseworker  in  the  context  of  establishing  rapport,  reviewing  .social 
iiistorj',  evaluating  release  resources  and  other  personal  relevant  data.  Based 
on  this  Inforumtdon  the  Inmate's  .significant  family  will  be  Invited  to  attend  the 
cla-ssificatlon  session.  During  this  .session,  which  will  be  atteiuled  by  staff,  one 
or  more  relevant  inmate  representatives,  the  inmate  concerned  and  his  familv, 
the  current  functlonliig  level  will  he  discus.sed  in  all  these  areas.  Specific 
programs  will  he  established  to  raise  all  deficient  areas  to  a  minimum  function- 
ing level  (level  3  on  a  o  point  scale).  The.se  programs  represent  the  institu- 
tioi.al  goals,  imd.  whenever  possible,  patvle  reconwnendaHon  will  follow  their 
achievement. 

At  this  time  the  family  will  be  offered  the  opportunity  to  participate  in  n 
training  program  identical  to  the  inmate's.  This  training  could  he  conducted  in 
major  metropolitan  areas  or  at  the  instituthni.  If  the  family  is  not  interested 
in  training  or  cannot  iiarticlpate  for  any  reason,  extendve  counseling  and 
group  dlscu.SKlon  will  be  conducted  at  every  opportunity  to  insure  that  thev 
understafid  the  program  and  its  objectives.  Oomnnuilty  resources  will  be 
offered  training  opportunities  as  well  .so  that  they  akso  are  aware  of  the 
institutional  goal.<t  and  objectives.  To  the  greatest  degree  possible,  the  inmate 
should  he  relea.se<l  into  an  environment  to  which  he  can  relate  and  which  is 
prepared  to  relate  to  him. 

During  the  remainder  of  the  inmate's  incarceration,  his  tinu'  will  be  spent  in 
additional  training  program.s,  i.e.  learning  and  working  skills  and  many  specific 
goal  oriented  program.s.  physical  training  or  exercise.  O.E.D..  remedial  reading, 
vocational  training  and  work  programs.  As  his  level  of  funcHonlng  increases, 
his  level  of  resiionKlbllity  and  privileges  llkewi.se  Ificrease.  Hlgh-functlDulng 
innmtes  occupy  positions  as  c(/unselors  and  associate  trainers  as  well  as  in  unit 
government  and  Institutional  councils.  They  are  afforded  oppot't unities  for  such 
privileges  as  furloughs,  Special  Progress  Ueport.s,  parole  recommendatlcns,  and 
work/study  release.  In  the  event  that  a  high-functioning  Inmate  is  not  able  to 
be  paroled  for  any  reason  or  If  the  program  iss  terminated  or  transferred,  evei'V 
effort  will  be  made  to  place  the  inmate  in  a  situation  where  he  can  utilize  his 
nbllltles  In  a  prodtictlve  nuuiner. 
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II,  ItKSOl'UCr.  ItKQt'IllKMHNT 

The  equation  for  Human  Ilesoarces  l^«velopmei^  l^lL'l^T  mStito 
effective  i.rogran.=effectlve  organlza  ion  or      f.f "       f  f.""^ 
lit'oplf  are  the  most  Inu.ovtiint  ingredient,  l-'or  this  proBrani      "e  s"^^*;""^^^^ 

4aff  niii'^t  l.e  selected  on  the  l.asls  of  tliolr  effectiveness.  To  "  P"^^ 

XolmcaSction  tHterla  l.ased  on  other  measures  is  ,5,f«  ^  "iS,, 

f.illiire  Into  tlie  nrourani.  Therefore,  we  \)hu\  to  utilize  tlie  princliiies  set  mui 
\f  Sv^  RoDert  R  S.lihnff.  the  originator,  anrt  foren.ost  authority  on  H»ls 

^*l?o  Bureau  of  Prisons  alread.v  has  a  nucleus  of  Personnel  trnlne<Un  this 

in.uL  i  a...l  selection  will  he  t  vo'^C^^^^^^^^ 

,ositiMis-.  l'ro«rani  Ma.uigor,  Progran.  Specialist  an    ti  e 
Of.unHolors.  The  renialnln«  unit  staff  l^in  ^^^^^^^^^^ 

tary  and  several  Correcti..n«l  Officers)  if  not  already  train^^    .^111  1^ ^«  ect^d 
iir  criteria  develotieil  to  a.ssess  effectiveness  In  a  lie  ping  loie.  1"^"  " 
mliiilng  can  iK.  incorporated  into  the  pre-orening  training  pacltage  tJiat  will 

Include  Bureau  and  institution  orientation.  f^..i,,i„n.  involved  In  the 

In  addition  to  the  staff  resources,  the  extensive  tr-'ni  ig  "I/"; 
progriin  NvilT  rcinlre  audio  and  video  tape  recordhig  equipment,  as  well  as 

4rktuff  Ass  c  e.'.  Thev  are  prepared  to  provide  technical  expertise,  raining 
th/ill  t(,  file  IS^  .^ettinj,'  niul  iiuple^nent  them  as  appropriate. 


IC.  KACIMTY  UTIUZATION 


(inmate.s  «taft\  fainil.Vi ''oimiumity  resoureew), 

Refrmices 

nrcNVer.  U.  1)..  Vhnu„c  A,ic„t  Tn,i,u„i,,  F  C.  L         ^orth  Tex  1^^^^^^ 
('iirlvhnff.  R.  R..  ncmlnpmcnt  of  JUnium  Ilesoun'es,  Holt,  Rlnehait.  Winston, 

^"?<«rkhuff.  R.  R..  Iletpin,,  uml  nmnan  UclaUons,  Vol.  1  and  2  Holt.  Rinelmrt, 

''n:v;'s.'rand  Megathlia.  W.  L.,  The  Lim-  Staff  as  A.cnts  of  Control  and 
<<l,(i)ifh\  American  .tourmil  of  Coirectloiis.  Ma.v-.7une  19(-. 
Monti!(.niery.  C.  M.,  FuuHhmtt  Vnit  ti,     C.  I.  Seagoville,  TeX.,  1973. 

SECl'ION  II-PROOltAM  P1«NCII»1.K8  OF  HUMAN  RESOURCES  DEVELOPMENT 
I.— OKNKIIAt,  I'MNCII'I-KS  f-KO»t  THK  PltOORAM  AtABTEB  PtAN 

1  Td  orovide  carefully  seliH-ted  personnel  with  full  training  experiences  prior 
t..  ;.i^ui'.r».>!i  through  continuing  trnining  .post  opening  so  as  to  maximhe 

"^'SS^a;;:  ?L!t,"f' important  ingredient  to  the  success  "f«>is  unit  so  they 

1  hi  mtes^S^^^^^^^  the  i.rograni.  Ir,  addition,  there  would  be  n  coutinU- 
irti  in  rir-im^^^^^  train,  ng  inmates,  staff  training  staff,  and 

m.it(  s  ri^^  "ii'ler  staff  snt.ervlslon  (Ui  a  contlnttous  l.asls  thr ough- 

ti?.  t  oS  m  After  one  year  of  operation  each  staff  member  would  be 

nil  le  of  rai     g  0  her  Institution  personnel  in  this  program's  'net1lodolog^^ 

2  To  tmn-lde  c .m'fS^^^^^^^^  accurate  record  keeping  above  and  beyond  the 
litiuiil  fnf  nii  iiKMttitlon  benni8e  of  onr  research  functioih 

Tl  erfwi  1  iS  maintaining  conu^lete  and  accurate  records  in 

accordnnce  with  whatever  guidelines  tlie  researcu  division  establishes. 
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3.  To  utilize  functional  participatory  management  so  that  all  sypedflcally 
treatment  functions  and  speoifically  maintenance  functions  and  mixed  functions 
are  carefully,  integrated  into  the  total  pro^sram  model  and  the  authority  for 
implementation  of  same  is  sliared  by  those  concerned. 

Inmates,  as  well  as  staff,  will  participate  fully  in  the  total  program  model, 
with  integration  of  work,  play,  study, 

4.  To  mako  proper  and  complete  use  of  academic  and  other  consultation  and 
involvement  of  local  and  national  community  membern  and  volunteers, 

The  program  would  use  direct  consultation  services  of  CarkhufC  Associates, 
Inc.  In  addition,  extensive  use  of  community  resources  \vill  bo  made  to  prevent 
isolation  and  misunderstanding  and  to  nornmUi^e  the  environment  as  much  as 
possible.  In  tho  initial  phases  the  conununity  will  be  brought  into  the  institu* 
tion  but  as  soon  as  possible  the*  emphasis  will  shift.  Trained  inmates  will  be 
utilized  as  volunteers  to  the  community  to  provide  training,  counseling  and 
other  services. 

5.  To  provide  an  environment  that  is  understandable,  reasonably  rational  and 
imasterable  by  imnntes  and  staff  but  is  yet  not  so  carefully  and  detalledly 
outlined  as  to  have  learning  in  this  environment  non«transferable  to  the  less* 
than-rational  outside  world. 

Each  inmate,  upon  entry  to  the  institution,  will  receive  the  same  basic 
training  given  the  staff  members  to  insure  that  the  total  environment  is 
mutually  understandable,  reasonable,  rational,  and  masterable;  and  since  the 
program  is  based  on  skills  developed  in  the  community,  the  learning  in  this 
environment  will  be  transferable, 

COBRKCTIONAL  PROOUAM  RESKAKCH  UNITS  FROM  THE  PROGRAM  MASTER  PIJ^N 

1.  All  research  programs  shall  either  prodde  adequate  community  follow 
through  by  aftercare  supplemontation  or  not  provide  it  for  research  control 
purposes. 

This  program  would  offer  training  to  specific  probation  and  parole  officers, 
community  treatment  centers,  and/or  develop  specific  programs  in  selected 
comnnmlties  to  provide  for  the  community  follow  through, 

2.  Each  individual  shall  have  prescribed  and  shall  follow  an  educational- 
vocational  program  with  an  emphasis  on  his/her  ca^iaclty  for  productive 
interpersonal  relationships. 

The  Individual  will  have  a  program  of  academic  and  vocational  as  well  as 
interpersonal  skills  as  indicated  in  the  basic  projjram  design,  Following  a 
systematic  program,  the  imnate  will  be  reintroduced  into  the  community  by 
means  of  volunteer  services,  work/study  release,  and  furloughs.  By  giving  the 
individual  an  opportunity  to  display  himself  in  a  new  way,  the  community 
exi)ectanei€s  can  be  altered  to  a  more  positive  position, 

II  Each  individual,  post-i^'elease,  needs  an  adequate  positive  social  setting. 

While  incarcerated,  individuars  families  will  be  offered  training  while  visit- 
ing the  institution  with  the  understanding  that  those  on  the  outside  are 
undoubtedly  better  able  to  Incorporate  the  training  into  their  lives  than  the 
inmate.  This  will  enhance  the  environment  to  which  the  Inmate  must  return 
upon  release,  if  there  is  wo  family  ou  the  outside,  every  effort  will  be  made  to 
have  a  trained,  sponsoring  agency  or  individual  available  upon  release.  By 
using  relocati(/n,  by  training  "big  brothers",  by  utilizing  already  trained  Human 
Resource  Development  personnel,  a  familiar,  friendly  environment  will  be 
<  i*eated  to  cushion  '^release  shock".  ' 

4.  All  research  programs  shall  effocfively  discotirage  overt  ai:.(l  covert  anti- 
social behavior. 

The  basic  ways  this  program  would  deal  with  overt  and  covert  anti-social 
heha\4oi'  are;  first,  with  training,  the  inmate  l)ecome*i  Identified  with  staff; 
second,  a  differential  reinforcement  level  system ;  and  third,  confrontation  in 
the  context  of  a  relationship  between  staff  and  inmate,  Inmate  and  Inmate, 
staff  and  staff,  is  totally  within  the  program  model. 

5.  Staff  and  innmtes  will  he  required  to  participate  in  a  joint  effort. 

The  program  model  ln*;ures  joint  »staff/lnmate  participation  in  all  phases  of 
unit  activity.  Since  the  only  criteria  of  effectiveness  is  functionality  and  the 
modeling  role  is  open  and  attnina1)le  by  both  staff  and  Inmates,  the  we/they 
split  or  sterile  and  alienated  roles  can  be  eliminated. 

6.  Bach  program  will  be  required  to  itivolve  all  staff  and  inmates  in  its 
functioning  so  as  to  prevent  sterile,  alienated  roles  for  either  «taff  or  Inmates 
(See  second  paragraph  of  Number  5) 
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'T„M.r.ln.ns..lle— 

TK»Sm  ini 'jr;fflrT.rnr,m1e?s«  tasIS 
the  members  of  the  program,  staff  ami  inmate,  nave  an  unuer 

for  decision  making.         „.nr«Hr.v4^n  nn  intPimited  philosophy  so  that  all 
The  training  program  will  provide  an  *^^^sraiea  puuujwf  ^ 

Mir  S?  S  X  »  —0  ana  «t.„ 

consullnUon  services  of  CnrklmltAssocliites,  tomalcs'  needs  nnd 

'"¥£"Ht?mnu  Resotu-ce  Development  model  is  designed  to  correct  deficiencies 

de^enSne^?  mSlS  Se  n  o  e  U  appropriate  for  each  specific  cn  egory 
Sut  wm  prefS       not  use  these  for  prescribing  treatment  especially  in  the 

''TL'Sal'i?iira"&ected  research  studies  to  be  conducted  within  the 
unit  frSm  tinS  o  inu-  usiuK  nirious  techniques  for  c«tegoj4'»«tt°» 
Thi  nrncriitn  itsplf  will  uxe  catuRoriziuR  instruments  witliin  the  level  system 
b.?sed  oif  Sierstandii  e  arfd  ( gical  criteria  such  as  physical,  ^notional  and 
XlU\a  fSlloning  and  not'related  to  behavioral  ^^'f^^^^J^^f 

Sis  Tl.e  degii  tl,  whlcil  tl.ey  become  "self  fulfilling  prophecies"  is  consid- 

^""l^'Each  nrogram  will  linve  an  adequate  training  program  such  that  those 
^t.iff  that  do  rotate  from  prograin  to  program  are  quickly  and  competently 
t,i?oVated  St«  tile  proSlln!  ami  thus  resulting  in  their  getting,  over  a  period 
nf  time,  a  Rood  set  of  skills  in  each  program  area.  . 

traininc  nrogram  while  anticiimting  an  80  hour  requirement  could  be 
exJindK  ?o&r^^^^^^^^^^  ««  tin,«  permits.  The  remainder  of  training  is  con- 

^^tVachprTam  s?aff%ill  participate  in  the  community  follow-through  for 
\tfi  tjnKt-rclGftse  innmtes  to  at  least  some  extent.  . ,     *  l»  % 

"  T  >f through  and  post  release  is  7««Jd«red^ 
part  and  the  training  of  those  providing  such  serN-ices  is  n  necessary  part  of 

"If  PrSkbly  each  program  will  haruesH  the  social  .pressure  of  its  various 
component  mpinberK  for  positive  goals.  «„,n«4,i. 

The  trainiuR  m..del,  the  'lifferential  reinforcements  and  the  gW)up  or  individ- 
ual conf roiitfttdon  will  harness  the  component  luembers  for  Pos'^ve  goiUs. 

15  The  Rest-arch  Department  in  its  coordination  with  the  programs  will 
iirovide  feedback  to  the  programs  as  to  their  performance  and  as  to  new  data 
a"  it  comos  along  in  a  variety  of  areas  so  that  the  programs  may  constantly 
improve  tliemseives,  not  only  from  their  own  natural  development  but  from 

**'The"progra«J  will  remain  open  to  research  as  well  as  consultation  Inputs  and 
make  everv  effort  to  ad.1ust  positively  to  such  feedback.  ,   ^  , 

10.  Bach'  research  program  shall  follow  ethical  guidelines  to  be  determ3-..ea  in 

*"m!''i.i!,'raln7.l'i^^^^^^^^^^^  is  basod  upon  tho  principles  of  empathy,  respect. 
L'tjmiiness,  "oncreteness.  immediacy  and  confront^itlon.  To  operate  outside  of 
these  principles  would  be  in  direct  violation  of  the  program.  We,  of  course,  will 
follow  any  ethical  guidelines  developed  for  the  institution  us  a  whole. 
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(Itom  n.B.4] 

RfiPORT  ON  RkSEABCH  PROJECTIONS,  FORT  WoRTH  FKDKRAL  CoRRKCTIONAL 

Institution,  B'^kbruary  0-12,  1973 

(By  Esther  Heffenmn)* 

The  fullo\vlii«  Is  M  two-imrt  report  of  an  on-site  visit  to  tlio  Fort  Worth 
Federal  Corrertioiinl  Institution,  Febrnnry  0-12,  1973.  From  discussions  with 
Warden  Charle.s  Campbell,  it  appears  that  there  were  multiple  purposes  for  the 
request  for  research,  and  this  report  rellecfs  these  ptirposes.  The  first  part  Is 
ail  immediate  analysis,  based  on  limited  interviewing  and  observation,  of  the 
general  functioning  of  the  institution,  with  specific  attention  given  to  the 
emerging  patterns  of  adapt4ition  within  a  co-corroctional  setting.  The  second  Is 
the  formulation  of  a  tentative  and  general  research  design  for  a  more  system- 
atic study  of  the  facility. 

PART  1— OENEBAI.  OBSEBVATlor?S 

The  preliminary  analysis  which  fc^llows  is  based  on  fotir  days  of  ob.servation 
and  interviewing  at  the  institution.  Throtigh  the  extremely  cooperative  efforts 
of  the  Warden  and  his  staff,  It  was  possible  to  have  a  series  of  both  selected 
and  informal  interviews,  including  some  relatively  lengthy  private  sessions 
'with  two  wlitte  and  two  black  women  residents  of  differing  offense  back- 
grounds. 'I'heir  haekgnauHls  wvvi*  similar  to  tliose  which  in  the  previous  study 
•of  the  D.C.  Women's  Reformatory  would  have  placed  the  women  in  the 
•'square/*  "cool,"  or  *1ife**  systems.  In  addition,  four  t  omen  from  the  original 
transfer  group  from  Alderson  were  interviewed  (i  iree  black  and  one  of 
.Spanish-.speaking  background)  in  a  group  setting  to  determine  the  forms  of 
adaptation  which  have  (leveh)iied  since  the  opening  of  the  facility.  It  is  interest- 
ing to  note  tiiat  the  descriptions  of  their  responses  and  adaptation  to  Aldersen 
and  their  descriptions  of  "doing  good  time"  were  as  would  be  predicted  from 
their  offense  backgrounds.  Five  male  residents  and  a  common-law  couple  were 
also  interviewed.  Two  of  the  interviews  were  private,  and  the  others  were  in  a 
group  setting.  They  included  men  who.se  offense  background  and  institutional 
records  in  other  institutions  wo'Md  place  them  among  the  "life.** 

It  appears  that  the  distinction  between  the  "square,**  "cool,**  and  "life/* 
developed  In  the  D.C.  research  and  paralleled  la  the  studies  of  Irwin  and 
Cres.sey  continue  to  exist  in  Fort  Worth,  but  only  extensive  interviewing  will 
reveal  additional  adaptive  patterns  and  cliangps  which  mav  occur  in  the 
normative  patteriis  of  "doing  good  time.**  Even  limited  interviewing  revealed 
that  "hard**  and  "easy**  time  have  different  reference  here.  Nevertheless,  the 
boiindary-auiintenance  between  the  groups  continues  as  one  "square**  woman 
tactfully  made  very  clear  in  commenting  w*hen  one  "cool**  woman  entered  the 
anterviewing  sitimtion  Uiat  "although  we  live  near  each  other,  we  reallv  Just 
don*t  know  each  other.** 

Jnterviews  among  the  staff  were  more  informal,  with  longer  interviews  with 
the  warden,  assistant  wardens,  the  liead  of  the  women*s  unit,  and  the  research 
director,  and  shorter  informal  conversations  with  the  chaplains,  counselors, 
work  supervisors,  and  correctional  officers.  Equally  informal  were  contacts  with 
fainlly  members  who  were  visiting  residents  and  with  volunteers  and  interns 
who  were  present  during  tlie  weekend  and  the  early  part  of  the  week.  Many  of 
the  observations  contained  In  this  report  were  discus.sed  during  a  two-hour 
staff  meet  ng  held  during  the  afternoon  of  the  last  day  at  the  Ins^tltution. 

It  should  be  noted  before  beginning  the  more  systematic  and  "objective** 
analysis  of  the  institution,  that  it  Is  impossible  to  convey  the  victual  milieu  of 
the  facility.  Anyone  who  has  been  In  a  correctional  institution  for  any  length 
uJ^^f  "^^I^'^*  »  place-~and  it  Is  extremely 

difficult  to  sort  out  the  factor  both  objective  and  .subjective  that  may  be 
responsible.  The  often-repeated  .statement  by  a  diversity  of  resldentiJ  and  staff 
that,  we  have  a  "good  thing  going  here**  is  reflected  In  quotations  from  two 
resident  pubHcatlons.  which  have  a  certain  element  of  the  "programming**  '^nd 
rhetoric  found  In  much  prison  journall.sm  but  which  ring  true  within  tb 
context  of  actual  personal  contact:  ^ 

n.AM.l'ttbovc)?  ^^^""^  ^''^^''^         NnNiinii  (^iHmim  t(»  (Muilnnmi  Krvln  {Uo\u 
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"Th«  nrclmic.  «.edlev.il  penology  of  'i^,  « 

vine  as  FCI.  Fort  Worth,  plo.ls  f"'«l'd  w  li  relen  less  .jWd^^^^^^^  '^^^^^  i„ 
grasping,  but  always  forward  m    « J  the  prisons 

character  can  be  renova  «1  to     ^  1^^^  f  P««^' 

embodiment  of  truth  and  pure  progress.'  (Donncll  Watkins) 

"      We  call  our  community  'The  Alternatlve'-to  emphasize  that  here  is  • 

Srt'Vtrl.SiJl"  N*o  «"«i«"tees.  Many  risks.  But.  as  the  saylng'goes.  'No  guts- 
no  blue  chips.'  "  (.Tulius  M.  Colluni.  M.D.) 

Th..  nithcr  niixi'd  iniano  of  "plods  forward  with  rdcntlcss  stvldi's.  stuiii- 
bUng  a?d  tas'l.i^  but  always  forward."  seems  actually  a  very  appropriate 
descrlptio..  of  4bat  appears  to  be  happening  at  Fort  Wo[^^^^     .  „„ 

TliP  emiilui^s  In  the  popular  media,  and  In  descrlptlMis  of  *ort  wortn,  on 
hJ  LoX  tiona  as  L?  s  (.f  Port  Worth  tend  to  obscure  what  appears  to  be 

m. ,  inZ  S  to  tl  e  developnient  of  the  institution.  While  the  presence  of 

£a  d  "  vital  part  of  what  appears  to  be  tlie  basic 

tHst  of  tile  prol/rnl^  co-correctlons  is  not  Itself  the  fundamental  difference 
between  Fort  Worth  and  other  programs.  „t      -vo  i.t.„  ofo«> 

The  more  critical  factors,  mentioned  by  residents  and  members  of  the  staff, 
a,x.  flrsTrtL  extensive  linkage  between  the  institution  and  the  wider  commu- 
n  tv  of  Port  Worth,  both  in  terms  of  work-release,  study  release,  and  volunteer 
Srogra.ns  outsl  le  the  In.stltntlon  and  the  numbers  of  visitors  and  volunteers 
vi  bin  the  f  ici   v^^^^^  are  not  st«ff  member.s  and  who  bring  a  non-cprrectlonal 

rugVinn.  The  latter  f.utor.  expressed  as  "respect  for  y..ur  dlgnl  y.  or  !  m  e 
somebodv  here."  rettects  an  elTort  on  the  part  of  at  least  some  of  the  staff  to 

.      c  ions.  In  one  sense  it  is  an  expression  of  the  knowledge  held  by  many 
n  •s<)nnet  In  the  Bureau  of  Prisons  that  there  are  a  nuiltlpUclty  of  U.S. 
[ViS  ml  a  ntu  es  and  reasons  for  their  violation,  as  well  as  a  diversity  of 
u  s  with  S  i.^  of  sontenelng.  Imprlsonmen  itse    Is  Sffn  as 

l  e  -^^ncVlon  ratlun-  llian  as  a  first  step  to  either  -punishment"  or  "treatment. 
Witiiin  that  context  It  is  argued  that  multiple  approaches  should  be  developed 
to       re  hat  i  rth    spent.  In  l.rison  should  be  as  nondestructive  of  persona 
as  t  os"  ble  w^th  as  man.v  program.s  as  feusible  to  '''^„^^*t'n5fb?^^^^^ 
'  led  to  the  earlier  conviction-wbether  personal  or  situational— would  be  miti- 
iinted.  I'ltiniatelv.  it  becomes  a  (juestlon  of  "persons  who  oare. 

veve  •  t  :s  precisely  in  this  area  (.f  models  of  criminality  and  correotlona 
th"  there  Is  tlu.  greatest  conHlct  within  the  facility.  Actually  the  term  conflict 
iiiav  not  be' the  most  appropriate  term  to  use  to  de.scrlbe  the  situation,  since  in 
cSpa?ii  with  the  tmderiylng  violence  and  P'^«t%!iL^Tithis'?t 
imtitutlons.  Port  Worth  can  best  be  described  as  conflict-free.  Neverthel^s,  it 
iTln  the  diversity  of  backgrounds  from  which  the  Present  staff  at  Fort  Wm-th 
Is  recruited  which  provides  both  the  greatest  tension  and  probably  the  most 
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potential  for  growth.  Just  as  the  multiple  units  nt  Fort  Worth  nre  a  reversal  of 
the  usual  classUlcatlon  approach  of  tho  Federal  Bureau  of  Prisons,  so  are  the 
mixtures  of  personnel— Uieu  ana  women,  U.S.  Public  Health  and  U.S.  Bureau  of 
Prisons  phis  those  recruited  .^l)ec;i^k•ally  for  the  Fort  Worth  program.  While 
thl.s  leads  to  inevitable  misunderstandings,  .^tnfling  nightmares,  and  organiza- 
tional structures  that  defy  description  as  wHll  as  charting,  the  net  result 
tdurlng  at  least  the  initial  development  of  the  institution,  is  a  constant  re- 
evaluation  of  both  procedures  and  assumptions  on  the  part  of  tho  administra- 
tive staff,  unit  beads,  correctional  staff  and  treatment  personnel— as  well  as  the 
residents  themselves.  As  noted  by  one  of  the  assistant  wardens,  procedures 
from  other  facilities  are  almost  autonmtlcally  transferred,  for  example,  strip 
•and  search  on  admission,  and  then  only  later  is  there  a  sudden  realization  that 
they  are  no  longer  appropriate,  given  the  approach  of  the  in.stltution  and  the 
open  visiting  and  work  release  progrnins. 

The  previous  use  of  the  facility  as  a  public  health  hospital  provided  a  line 
8taff  with  a  mixture  of  models,  both  **slckness"  and  "security,'*  and  a  certain 
warmth  and  concern  that  correctional  otilcers  transferred  from  high  security 
prisons  were  not  expected  to  Include  In  their  role-exi)ectations.  In  turn,  other 
higher  level  personnel  from  a  public  health  background  or  from  the  treatment 
staff  of  other  correctional  institutions  also  have  a  tendency  to  bring  a  "sick- 
ness" model  that  In  a  more  subtle  way  than  the  *'caglng"  model,  does  not  fit  the 
emerging  philosophy  of  key  staff  members.  (With  the  diversity  of  backgrounds, 
however,  it  Khould  be  noted  that  the  "sickness**  model  Is  also  held  by  an 
unknown  percentage  of  the  inniatie  population,  though  usually  in  description  of 
"other  residents,**  not  themselves.) 

The  greatest  area  t)f  tension  appears  to  be  at  the  correctional  otflcer- 
counselor  level,  where  the  conflict  of  expectation  from  the  change  from  a 
public  health  facility  to  a  prison,  and  from  a  "regular**  prison  to  a  co- 
correctional  and  "open**  facility  has  not  yet  successfully  been  worked  out.  It 
appears  that  in  many  cases  the  residents  and  administrative  staff  have  "their 
good  thing  going**  while  the  lower  leclielon  staff  are  the  most  threatened  and 
least  aware  of  the  full  implications  of  the  change  in  correctional  models.  This 
clash  of  perspectives  Is  perhaps  symbolically  exemplified  iu  the  control  offiqer 
who  kindly  presides  over  the  constant  flow  of  family  visitor*;  and  volunteers 
that  enter  and  leave  thie  facility  while  wearing  a  miniature  pair  of  handcuffs 
as  a  tie  clip. 

As  a  result,  policies  from  ''the  front**  are  not  always  carried  out  (not  an 
unusual  situation  In  any  formal  organization),  or  are  carried  out  in  such  a  way 
as  to  frustrate  the.*r  intent.  One  indication  of  this,  beyond  resident  discussion 
of  the  .situation,  was  the  frequent  request  by  the  Inmates;  for  an  opportunity  to 
.see  the  Warden.  This  appears,  however,  not  only  to  be  the  result  of  break- 
downs in  communication  or  the  desire  for  a  reversal  of  lower-level  decisions, 
but  also  the  recognition  that  the  Warden  is  the  key  person  in  dealing  with  the 
Parole  Board  and  with  external  Bm*enu  of  Prisons  ndmlni.stratlve  decisions. 
Nevertheless,  both  residents  and  staff  mr»ntloned  that  residents  both  "cover  for** 
and  sociallsJe  officers  transferred  to  new  duties  or  newly  arrived  at  the 
institution  from  other  facilities  since  they  are  also  aware  of  the  difficulties 
involved  in  re-working  earlier  staff-resident  relationships.  In  turn,  new  officers 
In  many  cases  are  aware  that  there  are  different  expectations,  and  are  eager  to 
conform,  but  are  not  (lulte  sure  whether  the  residents  are  to  be  trusted,  what 
responsibilities  they  have  for  security,  and  Whether  the  role-rever.sal  of  "we*re 
all  in  this  together,**  is  legitimate. 

The  key  plienomenon  wiilch  Is  occurring  at  Fort  Worth  is  the  breakdown  of 
expected  role  behavior  on  the  part  of  both  staff  and  residents— one  is  not 
expected  to  act  like  a  oon  or  a  correctional  officer,  or  as  treatment  or  research 
personnel—and  the  residt  is  both  a  sense  of  anxiety  and  a  sense  of  freedom.  In 
addition  to.  and  crucial  In  the  re-definlng  of  the  prison  roles,  is  the  extremely 
kliverse  combination  of  race.  age.  religion,  regional  and  cla.ss  bacligrounds,  as 
*well  as  the  well-publicised  one  of  sex.  None  of  these  differences  ^imong  both 
.staff  and  residents  have  disappeared  at  Fori-  Worth  (for  example,  the  higher 
Itevel  staff  aw  predominantly  coUege^edncated.  white  atid  male,  while  Chicane 
or  even  Spanish-speaking  staff  are  far  below  their  proportions  among  the 
•residents),  but  there  seems  to  he  a  remarkable  muting  of  what  in  other 
institutions  are  the  bases  for  sharp  and  sometimes  violent  cleavages.  Some* 
times  the  effect  <»f  these  combinations  Is  almost  unnoticed,  as  in  the  presence  of 
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women  line  officers  as  supervisory  personnel  It  ds  this  area  of 
(lonnltlons-or  the  rojcotlon  of  "roles-'-wlthln  the  context  of  a  multiplicity  oi 
backgrounds  wlilch  makes  systematic  research  critical.        „^„rt,-o„f«nMR  must 

It  Is  within  these  much  larger  questions  tha  the  Issue  of  co-correctio^^^^ 
ho  nniiflifiprpil  It  is  onlv  oiie  of  the  many  factors  which  make  eon  worm  uii 
extSieh'  c't  al  InS^      In  which  many  significant  changes  are  occurring 
ami  1   which  the  »f  traditioiml  correctional  practices  anu  inmate 

2vi  s  are  in  he  p^^^^^     of  transformation.  Uo^^'m  from  tliie  Polnt 

of  SliSers '  and  t^.e  Federal  '>^P''««'!«:,  ,E"A^*^^^^^^^^^ 

mav  he  the  area  that  "makes  or  breaks"  the.  Institution.  As  menttonea  lo  xne 
Si,  While  K  most  other  institutions  the  key  /^?"vation  fy  many  o^^^^^^^ 
operational  practices  Is  that  "we  can  t  have  a  riot  , 

If  is  "wp  pan't  have  a  pregnancy."  In  actuality,  given  the  nign  rate  oi 
aggr'essio,^  .Sd  vioTence\Ste'directly  related  lo  l^rr 'caf TerfttS  fbe 
tn^^HhiHons  it  is  In  this  area  a  one  that  Fort  worth  can  leginmaieij  oe 
S  C  as  a  ^o&e  Sn.p«s."  The  atniosph«re  is  «ln}5if 'VmiST^^^^^ 
while  the  sexual  component  is  not  missing,  neither  Is  it  the  focal  point  nor  the 
det  in  inant  .  f  either  the  critical  relationships  or  of  the  milieu  of  the  facl  Ity. 
In  tur  x^lii  e  this  would  require  some  careful  research,  neither  the  level  of 
t  e  S  tlo  ships  nor  tl-e  number  of  Potential  yregnancies  api.e^^^^^ 
hlKher  than  thise  dealt  with  by  the  Ilean  of  Students  at.  any  college  recr  ti  g 
iSnlimntly  niUhUe-dass  students.  However  given  the  rea  ties  o  public 
,„i„i„„  and  the  imssible  conseduences  for  the  other  "^I'^'^^ts  of  the  fort  Wojth 
program,  it  is  valuable  to  examine  more  closely  this  area  "ynteraetlon.  If  fo^^ 
no  other  purpose  than  to  explore  the  effects  of  normative  action  in  this  nrea  on 
other  portions  of  the  program. 

SPKCXFIC  I)F,VF:I.0P^f  ENT  oP  NOttMS  IN  THE  AREA  OP  HETEROSEXtrAt  BBtATIONS 

There  appears  to  be  a  conscious  effort  on  the  part  of  residents  to  develop 
.struSiirell  wSch  will  prevent,  "blowing  It"  or  "messing  "P^^.^  l^h/.^^^^^^^^^^^^^ 
either  lii  transfer  to  another  institution,  or  perhaps  more  critically,  in  adminls- 
tra  ive  changes  either  at  the  local  or. Bureau  level  which  would  destroy  "the 
hfod  thing  going  nt  Fort  Worth."  In  the  selective  interviews  there  was  a  high 
level  of  integrative  concern  and  identification  with  the  Institution,  and  particu- 
larly with  the  objectives  and  presence  of  Warden  Campbell. 

,The  formation  of  Informal  inmate  norms  to  control  heterosexual  relations 
appears  to  reflect  both  the  background  of  the  residents  and  the  situational 
adjustments  required  in  a  co-correctional  faculty.  The  general  norm  Is  to 
expect  each  wonmn  resident  to  "pair"  with  someone.  This  lessens  the  poMlbillty 
of  a  competitive  .struggle  among  the  men  which,  given  the  unequal  sexual  ratio, 
might  be  expected  to  emerge.  (Although  the  ratio  lessens  with  the  number  of 
older  men  in  the  population  wlm  might  be  expected  to  opt  for  a  role  of  father 

According  to  several  descriptions  of  the  process,  a  new  woman  "looks  over 
the  situation."  while  Interested  men  give  some  Indication  of  their  attributes 
and  availability.  The  woman  is  then  expected  to  make  a  choice.  When  a  woman 
does  not.  or  begins  to  "play  the  fleld,"  there  Is  some  pressure  from  both  the 
men  and  women  for  her  to  "settle  down."  Among  the  women  there  is  a  concern 
that  the  new  woman  may  endanger  existing  "walk-partner"  arrangements, 
while  apparently  tlie  removal  of  a  wonmn  from  availability  reduces  tension 
among  the  men.  ^.       «  .  ^ 

These  general  structures  governing  the  interaction  of  men  ana  'women 
residents  appear  to  be  accepted  by  persons  from  varying  backgrounds,  Since  the 
"walk-partner"  relationship  itself  does  not  conflict  with  normative  positions 
outside  the  prison  environment.  However,  the  nature  and  level  of  these 
heterosexual  relationships  do  vary,  and  the  expectations  of  the  Women  appear 
to  determine  tlie  form  which  they  will  take.  On  the  basis  of  limited  Interview- 
ing among  the  diverse  backgrounds,  three  or  four  patterns  seem  to  emerge. 

For  women  from  a  "square"  background  with  an  intact  marriage,  the 
relationship  api)ears  to  lie  one  of  a  "friend"  or  "brother"  nature,  or,  In  some 
case.'*,  the  safe  choice  of  an  older  man  wlio  may  play  the  "uncle"  role.  There  Is 
an  utiderstanding  tlint  tlie  relationship  is  for  mutual  support,  counsel,  and  some 
economic  exclmngc.  For  a  woman  who  does  not  have  marital  ties,  the  palriug 
may  be  defined  as  either  a  limited  relationship,  to  be  terminated  with  release 
and  return  to  family  and  friends  outside,  or  potentially  as  a  long  term 
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relationship  which  may  Ix^  more  comfortably  explored  within  the  present 
restrictions.  Here»  of  cour.s(N  there  Is  always  the  possibility  that  the  relation- 
ship will  move  beyond  that  Initially  anticipated  by  the  couple  or  accepted  by 

''For^w^^^^  have  been  ^^professional*'  criminals,  either  with  a  back- 

ground In  prostltntlon  or  other  areas  of  the  rackets,  it  appears  that  at  least 
initially  relationships  of  any  mitnre  are  developed  rather  hevHautly.  W  th  the 
General  expectation  of  the  professional  to  do  ''Kood  time*'  and  set  out,  there  is 
no  particular  pressure  to  *'mess  up"  witli  the  restrietious  lavolvin«  either 
contraband  druKs  or  sex.  .Rather  interestingly,  this  adaptive  position  may 
Uttpport  the  rather  limited  homosexual  activity  present  at  Fort  Worth  among 
both  men  and  women,  Kvldently  ''cool"  members  who  would  hesitate  to  become 
Involved  in  the  highly  charged  and  coercive  relationships  in  single-sex  instltu- 
tlonsi  may  engage  in  an  Instrumental  bomosexual  relationship  at  Fort  Worthy 
to  lessen  the  need  to  be  more  deeply  involved  in  a  heterosexual  relationship 
which  might  endanger  their  parole  or  lead  to  transfer,  or  interfere  with  their 
ftiture  '^occnpatlonar'  plans,  In  addition,  for  women  who  have  been  Involved  in 
commercial  prostitution,  tbe  opportunity  to  relate  to  men  outside  a  commodity 
roh*  appears  potentially  to  provide*  for  the  development  of  new  expoctatious 
and  role  relationships  after  release.  However,  the  usual  •^distancing"  which 
naikes  them  the  group  least  apt  to  be  "problems"  from  a  dlsclpllimry  stand- 
point, also  makes  them  least  open  to  the  changes  in  role  detinltlons  and  self- 
Identification  available  at  Fort  Worth. 

On  the  basis  of  several  Interviews  with  men  and  women  who  had  been 
actively  engaged  in  the  "hustle"  aiul  homosexual  life  of  other  Institutions,  two 
tfidaptive  patterns  appear  to  be  emerging  for  '*tiie  life.'*  Since- the  program  at 
Innmte  comnnmllv  and  the  wider  civic  connnunity,  the  very  imture  of  the 
inmate  "comnniuitv"  as  a  substitute  or  micro-society,  and  the  prison  as  "lionie," 
Is  nftVcted.  Wltb  *  wider  contacts  with  family  and  friends  allowed  (or  the 
provlslou  of  substitute  relati(aisbips  througb  interested  churrli  and  civic 
groups),  and  with  the  development  of  work  and  study  release  and  furloughs 
outside  and  the  presence  inside  of  numbers  of  groups  and  volunteers  who  are 
not  members  of  the  parallel  stall*  *'life.'*  much  of  the  basis  for  the  *'life**  Is 
underadned.  ^     ^  ^. 

For  s(mie  former  lift*  nu»nd)er.s  tlierc*  Is  a  d(»epenlng  awareness  that  for  the 
ilrst  time  there  is  a  "good  thing  going,"  and  that  they  might  be  able  to  umke  It 
on  the  ''outside"  since  they  have  been  having  some  supportive  experience  of  the 
outside  *Mnslde."  Since  they  have  been  "through  It  all,'*  the  liistlttitlon  provides 
a  setting  which  nmkes  It  possible  to  withdraw  from  "the  life"  thr(nigh  the 
opportunity  for  contact  with  "squares"  who  will  accept  you  "as  you  are."  The 
iastltutbm  provides  a  supportive  structure— potentially  both  affective  and  eco- 
nomic—for witbdrawal  fnnn  the  prison  cycle.  However,  the  comment  that  there 
are  "a  lot  of  lonely  people  h(»r(»— a  lot  of  lomdy  people."  wotild  indicate  that 
tbeso  contacts  do  not  provide  a  full  supportive  system.  Only  systenmtlc 
interviewing  and  tbe  use  of  a  (|uesti(ainaire  wcnild  provide  some  evidence  of 
the  level  of  resident  relationships— either  with  the  group,  with  staff,  or  with 
families  and  other  non-lnstitntioiml  persons. 

In  any  ease,  for  those  life  members  who  see  the  instltutbai  as  their  first 
opportunity  t(»  escape  tbe  life,  nothing  that  they  can  control  is  going  to 
jeopardl}^e  that  opportunity.  These  residents,  who  have  had  the  experience  of  a 
very  different  environment  in  other  Federal  or  State  prisons,  provide  the  core 
|of  residents  who  most  clearly  transmit  th(»  word  not  to  do  anything  that  might 
"•blow  It."  Their  gravest  concern  Is  that  yotniger  or  Inexperienced  prisoners  who 
•might  be  expoctcil  to  join  "the  life"  In  other  institutions,  will  actively  engage 
:lu  either  contral»and  or  sexual  activities.  This  would  not  only  restdt  In  their 
transfer  (which  sonu*  old  timers  probably  ndght  not  entirely  <)ppose),  but  also 
in  the  Imposition  of  restrictions  which  wotild  result  in  Fort  Wortli  becoming 
dust  another  prison,  with  the  consecptence  that  the  whole  **life**  cycle  would 
reemerge.  One  of  the  men  put  it  very  directly  i 

*T>ne  night  l  was  thinking  of  what  I'd  do  if  1  were  Warden.  1  decided  that 
l*d  put  everyotie  wh(»  comes  in  lH»r(»  straight  from  the  courts  on  a  bus  and  run 
them  up  to  Leavenworth  for  days.  Not  long  (uiotigh  to  have  anything  happet> 
to  them,  but  Just  long  enough  for  them  to  reall5?e  what  we've  got  going  here.** 

For  other  "life**  members.  "thn(»  at  Fort  Worth  is  no  different  from  tlm^  in 
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other  prlf 
'ncconllngly 


isoim."  nnd  thov  iMToclve  stftff^nnmto  relfttionships  iind  r«f«|»ttyo»« 
.ncconllngl?  For  host,  wlu,  l.avo  rotalne.l  the  Pffl'«:^^'^'\°f„£,  "fJerlen^^^^ 
Sther  institutions,  or  otlun-  residents  who  Imve  /""^ 
llmt  who  would  In  other  c  rcuinstnnces  hnve  heen  recruited  into  t'  ^  "le.  ""^^^ 
dJveToTed  a  lustlfylng  norm  for  violating  the  ,f  ^ "/ions  pr^^^^^^^^^ 
Inferooiirse  "The  rule  that  we  can't  'touch'  Is  just  intnftturnil  However, 
SSeJ^Mte  rSulatlons  will  Indeed  he  violated  appears  to  depe.u  JJjre  o',  the 
soclflllziitlon  process  by  prev  ons  members  of  "the  life,  ns  well  as  tlie  presence 
5nff  nnd  other  residents  with  eounter-uorms  than  on  the 

?Snsl(lered  c^^^^^^^  and  possible  sanction^,  though  these  play  a^^^ 

So  f  S^Tbere  Is  no  question  that  the  exploitive  ^'bust  e»»  '^"S/'^f,  //,',At  a? 
at  Fort  Worth,  nlthough  heterosexual  relations  may  veplnce  ^^^^^  J^omosexu^^ 
J  rucSires  of  the  slngletsex  Institution  Hov^^ever,  the  ^vdjjf  uctlvltle 
to  be  low,  since  there  Is  considerably  less  "pay-ofE"  In  terms  of  Its  >ftl«e  ^or 
SmboUe  nnX  "control/*  for  "keeping  busy/*  ami  for  "^tU'il  economic  g^^^^^ 
since  alternative  resources  are  available  and  the  proportion  of  residents 
interested  or  supportive  of  the  "hustle**  appear  to  be  snmlb 

SevS  residents  commented  on  the  fact  that  the  relatively  sudden  increases 
in  popSt  on  and  the  Increasing  numbers  of  resldent.s  with  no  experience  In 
othVr  hiSltitlons  have  Hinlted  the  ability  of  the  "o  der^*  ,^,^„^i['^SlJe  eS? 
ipeople  from  "messing  up"  or  effectively  dlss\iadlng  them  from  doing  ea8> 
time"  without  any  real  change  in  attitude  or  life  style.  ,«„«^n+  ta  4« 

One  area  where  the  adaptive  heterosexual  norms  are  not  clearcut  is  in 
regard  to  the  resident  married  couples.  Here  there  is  a  direct  I'^ormatiye 
conflict  between  the  institutional  regulations  (wlilch  ^^^^ve  been  developed  w 
the  legal  and  community  moral  standards  In  mind  regarding  both  pre-marital 
and  extra-nmrltal  relations)  and  the  whole  question  of  marital  rights.  This  is  a 
critical  nuestion  which  has  Jiot  been  resolved  in  single  sex  Instlturions  either, 
and  state  legislatures  vary  In  their  willingness  to  allow  visitation  privileges 
nnd  furioughs.  Are  nuirltal  rights  forfeited  with  the  commlssioii  of  an  offense? 
Can  institutions  for  Internal  regulatory  reasons  have  the  right  to  restrict 
ifamilv  contacts?  There  have  not  been  any  precise  answers  to  these  questions 
wlthlii  either  the  State  or  Federal  systems,  and  they  pose  an  even  greater 
problem  at  Fort  Worth.  The  staff,  the  couples  Involved  and  the  other  residents 
are  normatlvely  ambivalent,  Generally  conjugal  relations  are  seen  as  a  viola- 
tion  of  regulations— ami  therefore  serious— but  at  the  same  time  as  not 
H^vrong**— and  therefore  not  subject  to  the  same  fornml  nnd  Informal  sanctions 
which  cover  other  violations.  As  a  result  an  informal  "double  standard'  seems 
to  have  evolved  which  does  not  appear  to  be  destructive  of  the  normative 
structures,  but  which  will  remain  a  point  of  tension  until  there  is  some 
resolution  of  this  conflict  of  rights.  .     .  ^  i. 

Another  area  which  may  not  be  perceived  by  either  the  staff  or  many  of  tlje 
residents  as  an  adaptive  probletn  Involves  the  informal  and  formal  role 
restrictions  placed  on  the  women  residents.  It  appears  that  the  women  may  be 
more  heavllv  restricted  In  order  to  "control"  the  male  tesldents  both  in  the 
fornml  system  and  In  the  Infornml  expectations  that  women  "pair"  wltli  some 
man,  There  is  a  sense  in  which  the  women  are  being  "used"  for  the  purposes  of 
providing  an  alternative  to  the  existing  prison  structures  for  men.  Given  the 
fact  that  the  major  administrative  structures  of  the  Federal  Bureau,  as  well  as 
the  prison  populations,  are  heavily  male,  this  might  be  expected.  As  noted  to 
the  staff,  however,  in  order  to  provide  alternative  roles  and  programs  for 
women  residents  as  systenmtlcally  as  those  available  for  the  men.  it  would  be 
valuable  to  recruit  women  for  the  staff  who  are  experienced  in  consciousness- 
raising  but  also  sensitive  to  the  racial  and  class  dlfterences  in  this  •afea,  as 
well  as  consider  altertmte  career  ladders  not  only  for  women  residents  in 
outside  occupations,  but  also  In  administrative  declslon-nmklng  positions  for 
Women  within  the  Bureau. 

While  there  Is  a  diversity  of  background  among  the  women  comparable  to 
the  men.  there  has  always  lK»en  a  limited  classification  program  available  for 
wotnen  either  between  or  within  institutions.  This  has  presented  some  serious 
disadvantages,  beyond  the  geographical  separation  from  families,  since  no 
Woman  could  escape  the  pressure  for  homosexual  famllylng.  the  hustle,  and  the 
presence  of  various  types  of  violence  within  women*s  institutions  by  being  a 
"good"  prisoner  and  obtaining  transfer  to  an  "honor"  institution,  although  In 
^ome  institutions  an  honor  cottage  might  be  available* 
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Yet,  there  have  been  some  unexpected  advantages.  For  example,  because 
there  were  no  nlteruativi»s  to  Aldersou,  the  disrii)linnvy  transfer  to  Fort  Worth 
of  women  from  Alderson,  rather  than  the  selective  classification  originally 
intended,  has  had  the  effect  of  providing  some  evidence  that  it  is  not  the  highly 
"selective"  population  of  Fort  Worth  that  has  had  such  an  extraordinary  effect 
on  the  prison  milieu,  but  rather  the  philosophy  of  the  institution,  the  programs, 
and  other  factors  that  only  systematic  research  can  reveal.  However,  one 
kjonsequence  of  the  unplanned  transfer  is  that  women  are  present  in  the 
institution  with  senten\!e  lengths  which  restrict  their  full  participation  in  the 
programs.  It  would  seem  advisable  that  the  general  Bureau  regulations  should 
be  suspended  for  persons  committed  to  the  Fort  Worth  facility  and  that  parole 
decisions  be  as  flexible  as  possible. 

A  second  advantage  of  the  lack  of  classification  among  the  women's  institu* 
Hons  has  been  the  presence  of  women  of  a  variety  of  age-grading,  background, 
offense  history  and  sentence  length  within  a  single  institution,  a  situation 
which  is  now  occurring  at  Fort  Worth  among  the  men.  While  there  would  have 
to  be  considerably  more  research  in  this  area,  it  would  appear  that  the  very 
Interaction  within  these  groups,  while  productive  of  some  of  the  tensions 
mentlone^i  above,  also  does  prevent  the  formation  of  a  single  "inmate  culture" 
and  provides  between  age  groups  not  just  the  possibility  of  the  widely  accepted 
notion  of  the  "hardened  criminal's  school  for  crime,"  but  also  provides  the 
youthful  offender  with  contact  with  older  persons  who  can  more  graphically 
than  any  treatment  or  security  personnel  point  out  the  consequences  of 
entering  Into  either  "the  life"  or  a  professional  criminal  career.  The  age  and 
security  classification  policy  of  the  Federal  Bureau  available  for  men  has 
tended  to  counteract  this  possibility.  Fort  Worth  has  partially  provided  an 
alternative  to  the  general  classification  policy  of  the  Bureau  through  the 
variety  of  units  housing  differing  ages  and  offense  backgrounds,  as  well  as 
providing  flexibility  by  developing  a  policy  of  voluntary  transfer  from  one  unit 
to  another.  In  turn,  a  diversity  of  "units"  might  well  be  provided  for  the 
women,  to  supply  some  of  the  advantages  of  "classification"  within  larger 
structures  which  provided  a  diversity  both  of  programs  and  personnel. 

This  final  consideration  leads  to  the  question  of  the  research  which  is 
necessary  to  test  some  of  the  generalizations  mentioned  above,  not  only  in  the 
ateas  of  coKiorrectlons,  but  in  the  more  fundamental  questions  of  changing 
•correctional  models  and  alternative  classification  policies. 


IIL  DEPARTMENT  OF  JUSTICE:  LAW  ENFORCEMENT 
ASSISTANCE  ADMINISTRATION 

A,  Correspondence 

(Item  III.A.ll  ^  ^^^^ 

September  28, 1&72. 

Mk.  JRRRia  LKONAHI), 

Dkau  Mu.  Leonaud:  In  furtherance  of  a  study  of  prisoners*  rights  and  after 
discussion  with  NIMH,  I  have  come  to  understand  that  LEAA  has  funded, 
during  the  past  year,  a  program  to  stndy  violent  behavior  and  a  classification 
index.  Would  you  please  send  lnform;;tlon  concerning  this  project  as  well  as 
LEAA  funding  for  work  by  Dr.  William  Sweet,  at  Boston  City  Hospital. 
With  kindest  wishes, 


Sincerely  yours. 


Sam  J.  EnviN,  Jr.,  Ghaiman. 


tXtcm  nLA.2] 

U.S.  Department  of  Jvstioej, 
Law  Enforcement  Assistance  Aomxnxbtration, 

WaahUif/toiu        October  27, 1012. 

Dear  Chairman  Ervin  :  This  is  in  response  to  your  recent  letter  regarding  a 
study  of  the  classification  of  violent  behavior.  ri«i^u.„i« 

The  project  to  which  you  refer,  the  Medical  Epidemiology  of  Criminals,  as 
funded  under  a  grant  to  the  Neuro  Research  Foundation  of  Boston,  of  which 
Dr.  William  Sweet  is  President.  This  grant  was  awarded  through  the  National 
Institute  of  Law  Enforcement  and  Criminal  Justice,  the  research  arm  of  the 
Law  Enforcement  Assistance  Administration,  in  an  eflfort  to  develop  a  testing 
procedure  to  determine  the  extent  of  neurological  and  biological  dysfunction  in 
a  violent  prison  population.  It  was  anticipated  that  the  tests  and  surveys  so 
developed  wouhl  yield  diagnostic  and  predictive  methods  for  creating  a  medical 
dassification  of  violent  people.  Such  a  classification  model  would  provide  a 
method  of  measuring  the  potential  for  violence  iu  individuals  within  the 
criminal  Justice  system,  to  the  extent  that  violence  might  be  due  to  medical  or 
biological  causes.  ,  ^     i    x  ^  i. 

Due  to  administrative  problems  with  the  grant.  It  was  terminated  Pnor  to 
completion.  We  do  have  it  report  of  what  had  been  accomplished  prior  to  the 
date  of  termination,  a  copy  of  which  Is  enclosed  for  your  Information. 

Your  interest  in  this  matter  and  the  programs  of  the  Law  Enforcement 
Assistance  Administration  is  appreciated.  Please  let  me  know  if  we  can  be  of 
further  assistance. 
Sincerelv 

*  jERRie  Leonard,  AdrntiHstrator. 

[Item  ni.A.31  ^ 

Mabob  22, 1078. 

Mr.  Jerris  LeoaNArd, 

Administrator,  LEAA^  WaBhinfftOfti  D^G^ 

Dear  Mr.  Leonard  i  It  has  come  to  my  attention  that  the  Oallfotnla  Council 
on  Criminal  Justice  Is  planning  to  contribute  funds  to  a  project  to  be  managed 
by  the  University  of  California  which  will  Investigate  violent  behttvidr.  The 


project  will  involve*  the  \\m  atul  development  of  psychological  techniques  to 
identify  and  treat  aggressive  behavior.  In  telatlon  to  this  project,  I  would 

el 
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appreciate  a  response  to  the  following  questions  dealing  with  the  Law  Enforce- 
ment Assistance  Administration's  rolei 
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1.  To  what  dejiireo  does  MOAA  fund  the  California  Council  on  Criminal 
Justice?  Has  LKAA  siKK'llltuI  the  uso  of  funds  by  C<*<M  for  a  study  of  violent 
behavior  research?  May  the  funds  given  the  Council  be  spent  on  projects  not 
approved  by  or  reported  to  LIOAAV  If  so,  nmy  the  Council  legally  spend  the 
uaspeolfled  funds  on  violent  behavior  research? 

2.  Does  LEA  A  have  copies  of  the  California  Councirs  study  proposal?  Please 
send  copies  of  tliis  proposal  Has  LEA  A  reviewed  and  approved  this  project? 
Will  any  of  the  work  in  the  project  be  performed  by  Dr.  William  Sweet,  Dr. 
Vernon  Mark,  or  Dr.  Frank  Ervin?  ,  ,      ^  ^  . 

3.  Does  the  LEAA  fund  other  projects  wliioh  involve  violent  behavior 
research  such  as  the  California  project  or  the  $100,000  study  which  was 
conducted  last  year  by  Dr.  Frank  Ervin  and  others  in  several  prisons  to 
identify  a  classification  system  for  violent  offenders?  Please  send  copies  of  any 
projects  involving  violent  behavior  research  being  funded  by  LEAA.  If  LEAA 
is  funding  projects  for  violent  behavior  research,  please  send  copies  of  proce- 
dures concerning  conduct  and  reporting  by  those  projectsr 

4.  Does  the  LEAA  have  guidelines  for  projects  it  funds  employing  human 
subjects?  Please  send  copies  of  any  such  guidelines. 

Thank  you  for  your  cooperation. 
With  kindest  wishes. 


Sincerely  yours, 


Sam  J.  BnviN,  Jr.,  Ohaiman. 


(Item  III.A.4] 

u.s.  department  op  justice, 
Law  Enfoucemknt  Assistance  Administration, 
W(ishi)i{ftf)n,  .!/(/// 
Hom  Sam  J.  Ervin,  Jr.,  ^  , .  ^ 

Chairman,  SuhcommHtee  on  Gonsiitutional  Rights,  U.S.  Senate,  WasMnoton, 

Dear  Mr.  Chairman  :  This  Is  in  further  response  to  your  letter  concerning 
Law  Enforcement  Assistance  Administration  funding  of  programs  for  the 
Investigation  of  violent  behavior.  The  following  paragraphs  refer  -to  the  corre- 
sponding numbered  paragraphs  of  your  letter : 

Paragraph  1. 

a.  To  iohat  decree  dooH  LP)  A  A  fund  the  OaUfornia  Oouncit  on  OHminat 
Justice?  LEAA  annually  awards  block  grants  to  the  Individual  states  for  the 
Improvement  of  their  criminal  justice  systems.  The  CCCJ  is  the  criminal 
justice  plam)ing  agency  for  the  State  of  California  and  has  received  approxi- 
mately ^50  million  in  planning  and  action  block  grants  for  fiscal  year  1973. 

b.  lias  LPjAA  si)ecifled  the  use  of  funds  hy  OCGJ  for  a  study  of  violent 
heha-Diov  research?  No  such  use  of  funds  by  CCCJ  was  specified. 

c.  May  the  funds  given  the  OonnvU  he  spent  on  projects  not  approved  hy  or 
reported  to  LEAA?  The  award  of  block  grant  action  funds  .is  contingent  upon 
the  review  and  approval  by  LEAA  of  a  state's  annual  comprehensive  criminal 
jtistice  plan,  and  these  plans  Include  all  major  programs  and  the  projects  of 
which  they  consist.  Any  project  not  included  In  an  approved  plan  is  subject  to 
LEAA  review  and,  as  a  matter  ot  practice,  is  normally  the  subject  of  coordina- 
tion between  LEAA  and  the  respective  state  planning  agency  during  its 
formulative  shige. 

d.  //  .vo,  mail  the  OouuvU  lef/ally  spend  the  unspecified  funds  on  violent 
hehavinr  projcrts?  Special  measures  have  been  taken  to  assure  that  medical 
research  projects,  including  violent  behavior  research,  will  receive  individual 
and  prior  approval  by  LEAA.  Tlu^  requlremeiit  for  such  approval  is  set  forth  in 
paragraph  20  of  flie  LEAA  Ouldellne  Manual  for  Plantiing  and  Action  Grante, 
the  iJertinent  page  of  which  Is  attached.  (Attachment  A).  More  specific  and 
restrictive  guidelines  concerning  the  use  of  LEAA  futuls  for  such  projects  are 
under  consideration. 

Paragraph  2. 

a.  Does  LliAA  have  copies  of  the  Oatifonila  CounHVs  study  proposal?  An 
appllcjitlon  for  block  grant  fuiuts  in  the  ainotint  of  .$7r»0.000  for  a  project 
(»ntitted  Center  for  the  Study  and  Ueductlon  of  Violence  has  been  submitted  to 
the  CCCJ  by  the  Callfornhi  State  Health  and  Welfare  Agency  and  a  Copy  W<as 
received  by  LEAA's  Itegloiml  Office  in  Sati  J^ranclsco  on  April  26, 1078. 
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b.  Please  semi  vopies  of  this  proposal.  Copies  of  the  proposal  are  attached, 
been  re\iewe(l  by  LBAA.  At  the  April -mi  met"^^^         appoint  an  advisory, 
sented  on  that  committee, 

?fAt  gr'aS  S  to  reporting  Procf  "res  for  other  ^BAA^^^^ 

t)ro1ects  In  the  case  of  projects  supported  by  discretionary  funds,  gramees  are 
reffied  tS  s  LTquarterly  narrative  and  flnanclai  reports  to  I^BAA  Copies 
nf  ^r>i^cretlo  llrv  Grant  Progress  Report  Form  and  tlie  reporting  instruc- 
tions areStnch^^^^^^  C).  Reporting  prcxjedures  for  projects  sup- 
portod  bv  suS^^^^  I'lock  grant  funds  are  prescribed  by  th|  state  and 
nnrnmll V  consist  of  semi-annual  narrative  and  financial  reports.  In  addition. 
LBAA  reSertl'e  Ses  to  include  in  their  annual  plan  progress  reports  of 
those  projects  funded  during  tlie  prioi-  year. 

l^Xl7)liA  Uiwe  ffuUteUnes  for  projects  it  fmds  employino  human 
subjertsf  Yen,  «uch  guidelines  are  Included  in  the  LBAA  Guideline  Manual 

'VmS^idt^i^iJ^'Sm,  such  oHideliues.  A  copy  of  the  perHnent  page 
froHJ  such  guidelines  is  attached.  (Attachment  A). 

Your  interest  in  this  nmttei-  and  the  programs  of  the  Law  Bnforcement 
Assistance  Adnilnistratlon  Is  greatly  appreciated.  You  will  hear  from  me  again 
lust  as  soon  as  the  additional  material  mentioned  in  paragraph  3.b.  is  availa- 
ble. 

Sincerely,  Donald  R  Santabki.i.i,  AdministfHtor. 


litem  1II.A.5] 

iU.S.  DEPABTMENT  op  .TtJSTIOE. 

Law  Enfobckmknt  Assistance  AnMiNismT'oN, 

ll'rt.s/1  ini/toii,  D.C,  June  Jh  Jm. 
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l5!/mo»,'^SKK«M)S     on  Oonstitutiomt  Rights,  V.8.  Senate,  WasMngton, 

Dkau  Mu.  CnAiUMAN  J  This  is  In  further  response  to  your  letter  concerning 
I,aw  Enforcement  A«slstnnce  Administration  funding  of  programs  for  the 
investigation  of  violent  hehnvior.  ^    ^        ^  ^     .     .  ^^^^^t^ 

•Our  regionnl  offices,  and  through  them  i^acli  of  the  «tnte  planning  agoncles, 
have  been  queried  regarding  violent  behavior  research  projects.  The  seven 
projects  which  have  been  Identified  as  falling  within  this  category  «re  listed  on 
the  attaclied  page  and  additional  information  on  each  project  Is  encloseo.  FOUr 
of  the  projects  are  supported  by  LEAA  discretionary  6^*^"*^ 
supported  by  stibgrants  from  state  platmlng  agencies  using  LEAA  block  grant 

^^"Noiie  of  the  seven  projects  involve  any  tytw  of  psychosurgery  or  the  use  of 
experimental  drugs.  Two  of  the  projects  reflect  some  degree  of  clinical  treat- 

^^^The"^^  prol^^^^  Research— Pemil    Population,    Grant  Number 
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7a-A-152-24.  a  neurological  roseiirch  grnnt  to  the  University  of  Puerto  Bico  by 
the  Puerto  Rico  Crime  ConunisKlon,  titlllzes  two  tyi>es  of  drugs  both  of  which 
nre  approved  and  authorized  by  the  Puerto  Rico  Department  of  Health,  There 
is  no  surgery  involved  and  a  special  condition  to  the  grant  requires  emphasis 
on  the  recognition  of  the  Individual  hunum  rights  of  the  participants, 

The  project  entitled  Planning  for  the  Treatment  of  the  Repetitive  violent 
Offender.  Grant  Number  73ED-or)-0005.  supported  by  a  discretionary  grant  to 
the  Illinois  Department  of  Correctlons»  also  contains  n  clinical  treatment 
component,  although  the  project  is  still  acquiring  data  for  analysis,  Dr,  Prank 
Brvlu,  mentioned  in  your  letter,  Is  participating  in  the  research  but  only  as  a 
consultant  and  only  for  ten  days.  .  \,  ^, 

Please  let  me  know  if  you  wish  us  .  >  furnish  additional  information. 

Sincerely,  ,  ,  .  .   '  ^ 

Donald  E.  Santarelli,  Administrator. 


Violent  Behavior  Research  Projects  Supported  by  LEA  A  Funds 

A.  DISCRETIONARY  GRANT  PROJECTS  \ 

1.  Planning  for  the  Treatment  of  the  Repetitive  Violent  Offender.  Grant 
Xiunber  73BD-05-0005  (a  copy  of  the  grant  application  is  enclosed). 

2.  Multi-state  Treatment  of  Special  Offenders.  Grant  Number  72Ed-^l-0010 
(a  copy  of  the  grant  application  is  enclosed).  ^     ^      ^^^^  ^ 

3.  Assault  on  Police.  Grant  Nmubers  72-DP-0(W)053  and  73-TA-O6-0004  (a 
copy  of  the  grant  application  is  enclosed). 

4.  Reducing  the  Incidence  of  Violence.  Grant  Number  73ED-05-^9  (a  copy 
of  the  grant  application  is  enclosed). 

U.  ni.OCK  OltANT  PU(UKCTS: 

1.  Research— Penal  Population.  Grant  Number  70--A-152-24  (a  copy  of  the 
progress  report  is  enclosed). 

2.  Early  Prevention  of  Individual  Violence.  Grant  Numbers  1-.T1-4G(>  and 
2~.Tl~99a  (copies  of  four  progress  reports  are  enclosed). 

3.  The  Prediction  of  Violence.  Grant  Number  DS'-300-72A  (a  summary  of  the 
project  is  enclosed). 

litem  ni.A.61 

April  17. 1973. 

i\fr  Dean  PoHiiENz 

Assistant  Administrator,  Lam  Enforcement  Assistance  Administration,  Wash 
inffton,  B.C. 

Dear  Mr.  Pohlenz  t  While  awaiting  a  reply  on  my  previous  correspondence 
dealing  with  funding  for  the  California  Council  on  Criminal  Justice,  it  has 
come  to  my  attention  that  the  liaw  Enforcement  Assistance  Admini8trCLtion»  in 
conjunction  with  the  Colorado  Department  of  Institutions,  is  supporting  a 
behavior  modification  unit  at  t!\e  Mount  View  Girls  School  known  as  the  Closed 
Adolescent  Treatment  Center  (CATC).  I  would  appreciate  a  response  to  the 
following  questions  concerning  this  project,  located  near  Golding,  Colorado, 
involving  violent  behavior  treatment. 

1.  The  program  is  aimed  at  children  or  adolescents.  Please  send  a  copy  of  the 
program  proposal.  What  are  the  LEAA  review  procedures  employed  in  propos- 
als for  treattnent  programs?  Please  send  a  copy  of  LEAA  guidelines  in  this 
area.  Does  LEAA  consider  this  project  an  experiment?  If  so,  please  send  LEAA 
guidelines  for  screening  of  proposals  for  experimental  projects  involving  human 
subjects.  Does  LEAA  maintain  a  review  of  this  project  and  monitor  its 
activities?  Please  send  a  copy  of  LEAA  guidelines  for  project  reporting  and 
review. 

2.  It  is  not  known  how  children  are  secured  for  the  CATC.  Please  send  copies 
of  the  selection,  screening  and  referral  methods  employed  in  securing  children. 
Whose  consent  is  required  prior  to  a  child's  admission  to  the  center?  What  is 
the  maximum  age  of  the  children  in  the  project?  Does  EAA  fund  other 
pi  .grams  which  Involve  children  in  closed  environments? 

.3.*^l/:  is  tv>t  known  how  long  a  child  must  remain  in  the  project.  Wlmt  is  the 
term  of  treatment?  Are  children  placed  in  CATC  for  an  Indeterminate  period 
of  time,  such  as  tmtil  treatment  is  reported  as  succe$;sful?  What  inspection 
procedures  exist  of  the  closed  facility ^  .  : 
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4.  What  records  are  kept  In  the  project  concerning  a  child?  To  whom  are 
tliese  reoordiri  available?  May  records  be  challenged  at  a  later  time?        .  _ 

5.  What  therapies  are  approved  for  use  In  the  project— psychlatrk,  drug^ 
croup  or  shock?  Does  u  psychiatrist  of  psychologist  approve  all  administrations 
of  drugs  or  treatments  to  children?  Will  outside  research  be  done  In  the 
project?  Who  reviews  research  proposals  and  maintains  continuing  review? 

In  addition  to  these  questions  concerning  the  CATC  and  in  relation  to  our 
Innulrv  on  the  California  Council  on  Criminal  Justice  study  of  »fe  threatening 
behavior,  I  would  apprecflate  a  review  and  summary  of  all  LBAA  fimds 
emploved  in  pr'>jects  studying  violent  or  aggressive  behavior  or  in  proj^ts 
ir.-olvlng  treatment  such  as  tho  CATC.  You  have  already  provided  information 
on  the  project  last  year  dealing  with  biological  factors  of  aggression  in 
prisoners ;  if  there  were  any  other  such  projects  during  the  past  year  or  any 
current  or  proposed  studies  of  this  nature,  I  would  appreciate  copies  of  the 
studies. 

Thank  you  for  your  cooperation  in  this  matter. 
With  kindest  wishes, 


Sincerely  yours. 


iSam  J.  Brvin,  Jr.,  Chairman, 


titem  in.A.71 

U.S.  Depahtment  of  Justice, 
Law  Enforcement  Assistance  Administration, 

WasUUigton,        April  30,  im. 
Hon.  Bam  J.  KRviN,Jr..  ^  ^ 

Chairman,  Committee  on  the  Judiciary,  Subcommittee  on  Constitutional  Rights, 
Senate,  Washinoton,  B.C. 
Dear  Mr.  Chairman  :  This  Is  In  response  to  your  recent  letter  regarding  the 
Colorado  Department  of  Institutions. 

As  you  know,  the  Law  Enforcement  Assistance  Administration  provides 
funds  to  state  and  local  units  of  government  through  block  grants. 

The  program  you  have  Inquired  about  Is  within  the  jurisdiction  of  the 
Colorado  nivl«lon  of  Criminal  Justice,  the  State  agency  responsible  for  admin- 
istering LBAA  funds  In  Colorado. 

I  have  asked  G.  Nicholas  Pljoan,  Executive  Director  of  the  Division  of 
('rlmhuil  Justice,  to  provide  Uie  with  all  pertinent  Infornmtlon  on  this  matter 
and  I  will  report  to  you  as  soon  as  possible. 

Your  Interest  in  the  programs  of  ihe  Law  Enforcement  Assistance  Adminis- 
tration Is  appreciated. 
Sincerely, 

DoNAM)  K.  siANTAttELLi,  Ailministrator. 


[Item  IILA.8] 

U.S.  Department  of  Justice, 
Law  KNF(>HCE.NtENT  Assistance  Aoministhation, 

Washinoton,  IhC:,  Juno  IS,  ms, 

Hon.  SA^^  J.  Ervin,  Jr., 

Chairman.  Committee  on  the  Judiciarth  Subcommittee  on  Constitutional  Rights, 
t/.S.  SenatCt  M'ashinffton,  D.C. 

Deau  Senator:  This  is  In  further  response  to  your  letter  regarding  the 
Colorado  lH»imrtn\ont  of  Instltuthms*  Closed  Adolescent  Treatment  Center. 

The  Clo.sed  Adolescent  Treatment  Center  (('ATC)  Is  being  supported  by  the 
Colorado  Division  of  Criminal  Justice  in  conjunction  with  the  Colorado  Divi- 
sion of  Youth  Services  of  the  Colorado  Dei)artment  of  Institutions  from  Law 
F-nforcetuent  Assistance  Administration  blnck  grunt  funds  awarded  Colorado  on 
the  basis  of  its  approved  fiscal  year  1072  oonu)fehenslve  plan.  The  program 
proposals  wore  submitted  by  the  proponent,  the  Division  of  Youth  Services,  to 
the  Colorado  Divlsloti  of  Criminal  Justice.  The  proposals  were  reviewed  by  the 
staff  and  supervisory  board  of  the  Dhislon  of  Criminal  justice.  The  proposals 
were  approved  and  funds  awarded  for  the  program  m  March  1,  1972*  and  for 
the  evaluation  on  October  27, 11)72. 
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LBAA  Handbook,  HH  40001,  Discretionary,  Technical  Assistance  and  407 
Grant  Monitoring  Promlnres,  are  ^nldellnes  utllb.pd  by  LEAA  is  condnctlm? 
review  and  monitoring  of  bbiok  grant  (snb-grantee)  projects  such  as  the  CAIC. 
A  copy  of  the  monitoring  rei)ort  and  the  (inestlonnalre  used  In  monitoring  the 

CATC  are  enclosed.  ,      ,   i^,  i 

A  copy  of  the  CATC  Program  Policy  Mamial  is  enclosed.  Selection,  screening 
and  referral  methods  \tsed  are  detailed  on  page  (>  of  the  Manual. 

We  are  informed  bv  the  Dlvlsbni  of  Y(MUh  Services  that  no  voluntary 
transfers  or  commitments  to  the  Center  requiring;  consent,  are  considered.* 
Adnilsslf»n  Is  bv  cr  urt  rommltment  t(»  the  Deimrnnent  of  In.^tltntlnns  with 
reconunendntlon  for  the  (*ATC.  The  nmNinmm  n;?e  Is  IS,  the  minimum  Is  12. 
The  CohU'ado  Dlvi.^lon  of  ('rlminal  .lu.^tlce  has  \\n  approved  funding  of  other 
.^Imllnr  pvograms,  ,      ,  , 

A  commitment  to  the  CATC  may  not  exceed  two  years  and  under  normal 
circumstances,  will  not  be  le.ss  than  six  months.  The  specific  term  of  treatment, 
within  minimum-maximum  llmlt.s,  are  contingent  upon  the  cbiurs  response  to 
the  treatment  program  and  to  the  establishment  of  supportive  community 
ser\i(»es.  The  average  length  of  stay  at  the  CATC  Is  currently  eight  months. 
Release  informatloi\.  Is  provided  on  pages  1  and  2  In  the  enclosed  CATC 
Program  Policy  Mamml. 

fThe  CATC  Is  subject  to  inspection  by : 

State  Health  Oepartment,  Department  (»f  Instlt\ition.^.  State  Industrial  ( om- 
mission.  State  Safety  Office,  and  Arapahoe  County  Fire  and  Health  Depart- 
ment. 1 

Complete  commitment  and  treatment  records  are  kept  on  each  client.  Records 
are  limited  to  social  agencies  with  the  consent  of  parents.  These  records  are 
considered  privileged  information  with  controlled  access,  It  is  not  known 
whether  records  can  be  challenged  at  a  later  time.  The  record  keeping  system 
of  thv  CATC  is  discussed  on  pages  S  and  0  of  the  enclo.sed  Policy  Manual, 

Minimal  prescribed  medication  Is  used.  Individual  and  Group  Therapy  is 
used  extensively.  Xo  shock  treatment  Is  utilized  whatsoever.  Behavior  modifi- 
cation is  used  only  In  the  Point  and  Lev'el  System  to  reward  positive  behavior, 
A  psychiatrist  or  psycludoglst  does  api)rove  administration  of  medication  or 
treatment  to  children.  Description  of  the  treatment  program  is  provided  on 
pages  3  and  4  of  tlie  enclosed  Policy  Manual. 

Outside  research  and  evaluation  will  be  done  by  a  private  research  firm  of 
psvchologl.sts  and  psychiatrists  as  de.scrll»ed  In  the  enclosed  monitoring  report. 

Enclosed  herewith  are:  1,  LWAA  Handbook  HH  4000,1,  2.  Region  VIII 
Monitoring  Document,  3.  CATC  Project  Monitoring  Narrative  Memorandum,  4, 
CATC  Project  Manual, 

Your  interest  In  this  matter  and  the  programs  of  the  Law  Enforcement 
Assistance  Admlidstratlon  Is  appreciated.  Please  let  me  know  If  yott  wish  us  to 
furnish  additional  infor»aatlon. 
Sincerely, 

DoNAU)  E,  Santaufxi.i,  Administrator. 


litem  ni.A.O) 

January  14, 1974. 

Mr.  DoNAM)  H.  Santauki.i.i. 

AdmhUsfrafov,  Law  Phifmrenteitt  AHi<ista>icr  Adniiiiisfratioiu 

Dkau  M«.  Santaukixi:  Oti  March  22  of  last  year  I  addressed  an  inquiry  to 
your  ofih'e  concerning  MOAA  funding  for  violence  studies  and  behavioral 
research.  I  was  particularly  interested  in  information  i)ertaining  to  the  Center 
for  tlie  Study  and  Keduction  of  Violence  at  UCLA.  Yoiu'  responses  were  most 
informative,  and  your  cooijoratlon  is  api)reclat<'d. 

Since  that  time  1  have  received  additional  infornmilon  and  have  had  an 
opportunity  to  digest  the  material  you  sent  \n  respon.se  to  my  earlier  inquiry. 
The  u.se  of  human  stibjects  In  biomedical  and  behavioral  research  raise.«  several 
fundamental  consJUtUlonal  and  ethical  questions,  and  I  l)elleve  LEAA  must 
develop  guidelines  ade(ptat<»  to  pr(»tect  fully  the  constitutional  rights  of  the 
.subjects  of  LlOAA-funded  research  In  tbe.se  area.s.  Of  pnrticular  concern  is  a 
lack  of  needed  supervl.slon  of  biomedical  ami  behavioral  research  projects  that 
receive  ftuids  Im  directly  from  filOAA  throitgh  the  libick  gratit  system. 

bp 

ERIC 


305 

'•'f  I«  vmn-  letter  of  Mny  10,  yon  nuMitionod  tlint  "the  nwnrrt  of  block  grant 
ation  fviS  s  s "out  ngent  «i.on  tl.o  review  niul  approval  by  LEAA  of  n  stnte  s 

iiroirriiiii  iiiiil  tlio  iinili'i  ts  of  wliicli  flu-y  cimsist.  Any  iMMijtH-t  n()t  liu  umoc  in 
nnrortl^^^^^^^^      ii  bject  to  review  nnd,  ns  n  matter  of  practice,  is  normally  the 
Xct  of  'oo"rmnS 

(lur  UK  its  foriiiiilative  state."  Does  LEAA  linye  any  guile  lines  Pf™ 
wlint  is  to  1)0  iiicliHled  in  a  state's  compreliensive  criminal  justice  plnn? 
Cdficallv  wlni  I'E  nes  insure  that  descriptions  of  individual  plans  will  be 
SS  .Id  1  . will  be  comprehensive?  What  measures 
iro  taken  <  insure  that  nlnns  not  included  in  a  state's  annual  report  will 
subsSueutl^;"  ieW^  by  LEAA  to  provide  that  pin  ns  not  subjei^t  to  prior 
 rdination  with  I.IOAA  are  sufficiently  reviewed  thereafterj 

2.  In  vour  response  yon  mention  that  "special  measures  have  been  t«ken  to 
nss  ii'c  tiiat  medical  research  projects,  including  violent  behavior  research,  will 

i  i  V  S  n  by  LEAA."  Are  there  additional  me^^^^^^^ 

other  than  th..se  specified  by  paragraph  20  of  the  I^^AA  Guideline  Manu^^^^^^  If 
so  would  vou  please  describe  these  special,  measures  in  ns  nuich  detail  as 
?,ossTbir  Yon  a  s.,  mentioned  that  "more  specific  "'"^ '"eStrfcHve  Sui^^^^^^^ 
coiicernitig  the  use  of  LEAA  funds  for  such  projects  are  under  fof  ideration. 
What  t.rogri'ss  has  been  nuide  in  the  development  of  more  restrictive  and 
SiSfic  JSiinei  since  last  M.iy?  Please  include  copies  of  all  drafts  that  may 
have  been  produced  pertaining  to  these  alines.  wUHn,,, 

3.  In  paragraph  2  of  my  March  22  inquiry,  I  asked  whether  Dr.  William 
Sweet,  Dr.  Vernon  Mark  or  Dr.  Frank  Erviu  will  perform  any  of  the  work  in 
the  UCLA  project.  Though  your  response  went  into  considemble  aetau,  a 
specinc  reply  to  this  question  was  ondtted. 

I  uuderstiind  that  Drs.  Sweet,  and  Erviu  are  both  now  associated  with  the 
neuroiisvchlatrh-  institutes  of  fCLA.  and  thnt  their  work  with  violence  rediic- 
thHi  is  closely  aligned  with  the  types  of  projects  to  he  conducted  at  the  tenter 
for  the  Study  and  Reduction  of  Violence.  Their  work  in  the  past  has  raised 
.some  questions  with  regard  to  the  constitutional  rights  of  the  subjects  of  their 
experiments.  Though  none  of  their  names  appear  in  the  curHculum  vltaes 
section  of  the  most  recent  grant  request  for  the  UCLA  Center,  I  note  that  Dr. 
Ervin's  nenie  appears  several  times  in  the  original  version  of  the  grant  request. 
Will  Drs.  Erviu.  Mark  or  Sweet  be  associnteil  in  any  capacity  with  the  tenter 
for  the  Study  and  Reduction  of  Violence  at  UCLA?  Are  they  associated  in  any 
capacity  with  any  other  LBAA-fniided  studies?  »  ^  ,  «  4.,. 

4.  What  action  has  been  taken  since  May  concerning  LEAA  funding  for  the 
California  project?  I  understand  that  LEAA  has  submitted  the  California 
proposal  to  the  Department  of  Health,  Edncation  and  Welfare  for  its  opinion 
as  to  the  vnliditv  of  the  project.  I  also  understand  the  committee  to  review  the 
LEAA  proposal  is  co-cbaired  by  Drs.  Frank  Ochberg  and  Saleem  Shah.  Who 
are  the  other  mendiers  of  the  committee?  Will  the  decision  of  the  committee  be 
binding  as  far  as  LEAA  is  concerned?  Will  the  decision  be  based  on  the 
applicability  of  the  California  proposal  to  HEW  guidelines  concerning  research 
on  human  beings?  .      .       ,     ,  „     ^  «,»>*t 

Dr.  Ochberg  was  formerly  director  of  the  California  regional  ofBce  of  NIMH. 
Was  he  associated  in  any  way  with  the  formulation  of  plans,  for,  or  the 
operation  of,  the  Center  for  the  Study  and  Reduction  of  Violence.  Dr.  Shah  is 
presently  the  Directof  of  the  .N'ntional  Center  for  the  Study  of  Crime  and 
Delin(iuency,  an  agency  in  .\IMH.  Was  he  involved  in  any  way,  with  the 
fi.rmnlatlon  of  plans  for  the  Center?  Will  the  grant  be  reviewed  by  any  persons 
who  hftVe  not  had  prior  close  connection  with  research  into  violent  behavior? 

If  the  decision  of  the  committee  Ih-  not  to  l>e  based  on  the  applicability  of  the 
propo.<!al  to  HEW  guidelines  concerniug  human  experimentation,  what  criteria 
will  be  Used  to  deterndne  whether  (.1*  not  the  proposal  contains  adequate 
guarantees  of  the  protection  of  the  rights  of  human  subjects  to  be  tised  In  the 
experimentation  conducted  by  the  Centftr? 
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ameliorate  or  supplant  tlie  expression  of  violent  behavior.'  Among  the  centers 
to  be  used  are  Atascadero  State  Hospital.  Camarlllo  State  Hospital,  and  the 
California  Medical  Facility  at  Vacavllle.  Please  enclose  a  complete  listing  of  all 
such  facilities  that  will  be  used  in  the  testing  of  programs  developed  at  the 
Center  for  the  Study  and  Reduction  of  Violence. 

Exactly  what  types  of  programs  are  lo  be  tested  at  these  satellite  institu- 
tlong?  For  each  Institution,  please  describe  in  detail  the  programs  to  be 
conducted.  Will  psychosurgery  or  any  experimental  .surgery  of  any  type  be 
conducted  at  these  Institutions?  Will  aversion  therapy  in  any  form  be  tested? 
Will  such  biological  techniques  as  hormone  therapy  be  tested?  vnmt  degree  of 
control  does  LIOAA  have  ovt>r  these  satellite  i)r<)gran»sV  To  what  si)eclllc 
reporting  requirements  are  these  peripheral  programs  subject?  Is  it  possible 
that  plans  formulated  at  the  Center  for  the  Study  and  Reduction  of  Violence 
which  are  unacceptable  to  LEAA  could  actually  be  executed  at  other  institu- 
tions under  the  supervision  of  Individuals  that  originally  developed  the  plans 
under  LEAA  grant?  Are  Individuals  that  conduct  experimentation  under  LEAA 
funding  subject  to  any  contract  or  binding  promise  with  regard  to  maintaining 
high  ethical  standards  in  the  conduct  of  their  experimentation? 

l?'or  each  of  the  outside  facilities  to  he  used  In  the  proj?ran»,  hay  .speclilc 
official  permission  boen  granted  by  the  resipectlve  heads  of  the  institutions? 
Please  supply  copies  of  all  correspondence  pertaining  to  the  derivation  of  that 
permission. 

7.  Your  follow-up  letter  concerning  LEAA-funded  violence  study  projects 
other  than  that  at  UCLA  was  received  by  the  subcommittee  on  June  14.  In  that 
letter  you  Included  copies  of  progress  reports  relating  to  the  three  block  grant 
projects  mentioned.  According  to  paragraph  26  of  the  guideline  manual,  the 
block  grant  projects  should  have  received  individual  prior  approval  from 
LEAA.  Were  specific  grant  requests  for  those  sub-grant  projects  received  by 
LEAA  .prior  to  the  beginning  of  the  experiments?  What  was  tlie  nature  of 
LBAA*8  approval  of  these  projects,  I.e.,  was  the  approval  tacit  or  expressed, 
and  was  the  approval  based  on  Individual  grant  requests?  If  the  approval  was 
not  based  on  .individual  grant  requests,  please  explain  the  process  that  was 
used.  If  It  was  bailed  on  the  original  grant  requests,  please  enclose  copies  of 
the  formal  requests. 

8.  Is  Dr.  Frank  Ervin  presently  associated  in  any  capacity  with  project  no. 
73-EI>^5-0005,  "Planning  for  the  Treatment  of  the  Repetetlve  Violent 
Offeiider,"  at  the  Illinois  iJepartment  of  Corrections?  The  grant  request  speci- 
fies that  the  "Immediate  result  of  this  planning  effort  would  be  a  precisely 
detailed  document  which  would  concern  Itself  with  (1)  the  selection  processs, 
(2)  the  treatment  program,  and  (H)  the  evaluation  procedures/*  lias  a  prellnit' 
nary  draft  of  this  document  been  produced?  If  so,  please  Itichide  copies  of  all 
such  drafts,  In  the  letter  received  on  May  10,  you  Indicated  that  projects 
conducted  Under  discretionary  grants  must  submit  quarterly  narrative  and 
financial  reports  to  LEAA.  Would  you  please  Include  copies  of  these  reports  for 
this  and  the  other  tliree  violence  studies  {project  nos.  72-BD*-Ol-O010^ 
72-I)P'-0«-(KK>4,  and  78-101  )-(>.V0001))  conducted  under  discretionary  grants  that 
you  mentioned  in  your  letteri 

9.  tn  the  June  14  letter  you  referred  specifically  to  grant  number 
70-A-152-24,  a  neurological  research  grant  to  the  University  of  Puerto  Rico* 
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You  mentioned  that  the  project  utiU'/es  two  drugs  approved  b^^^^ 

RS  mar  uvo  been  iuc-luded  in  those  reports.  Would  y°«.  Pjf  |«  f 

o,^he t^^^^^^^^^^  h«u,au  ri«hts  of  the  participants."  What 

e\aetivi.s- that  spec' il  condition,  and  how  is  it  entorced?  r.„nf„..ni« 

10.  On  imge  5  of  the  original  version  of  the  grant  request  for  the  California 
Center  dated  September  1,  1072,  it  .sa.vs  that  .    ,       -  .  , 

'♦It  is  oven  nosslble  to  record  bloelectrlcal  changf.s  in  the  brains  o£  treeiy 
moving  s^  lXctr  rough  the  use  of  remote  nn.nltorlng  techniques.  These 
5li  preparation.  They  are  not  yet  fea|rible  for  large- 

scale  scr-enlng  that  might  permit  detection  of  violence-predisposing  brain 
disorders  prior  to  the  occurrence  of  a  violent  episode.  A  major  task  of  the 
Center  should  be  to  devise  such  a  test,  perhaps  sharpened  in  its  Predictive 
powers  by  correlated  measures  of  p.sychologlcal  test-results,  biochemical 
changes  in  urine  or  blood,  etc."  .  t  io. 

From  the  most  recent  version  of  the  grant  request,  I  quote  page  1». 

"Studies  of  al)M()rnuil  electrical  activities  within  the  brain,  involving  various 
forms  of  briiln  disciises  ami  brain  lesions,  will  be  carried  out  in  the  neurologi- 
cal and  nhv.slologlcul  .ahoratorles  to  clarify  their  relationships  to  various  types 
of  violent  "bchavicn-.  The  subjects  of  such  studies  will  include  hyperkinetic 
children  and  Individuals  who  have  coiniidtted  aggressive  or  violent  sex  crimes. 

And  from  a  memorandum  dated  Mardi  29,  1973,  concerning  plans  for  a 
program  to  be  conducted  at  the  Atiiscadero  State  Hospital  under  the  auspices 
of  the  Center  for  the  Stud.v  aiul  Reduction  of  Violence : 

••Within  iMir  chvtrophysl!)l(iKlcal  labitratory  we  presently  have  the  capabilltj 
iif  (1)  iirogriinunin}!  tlie  in-cscntntlon  of  a  wide  variety  of  audio-visual  stimuli 
with  concurrent  recording  of  (2)  heart  rate,  both  directly  and  in  beats  per 
minute  v'alvMnic  skin  respon.se.  (4)  changes  In  penis  voliune,  (:>)  electro- 
uivgrai'ihic  resiionses.  and  Ki)  nl|>ha  and  beta  brain  waves.  We  are  pre.sent  y  in 
the  iiroce-ss  of  dcN  i-l'lng  portable  libi-feiulback  devices  which  can  be  used  for 

■'''''(,I"""Jfy''"f'f,,ll(,,I,  'pivsentlv  being  conductcil  under  block  or  dhscretlonary 
grants  that  are  concerned  In  an.v  capacity  with  telemetry  and  electrophysiology 
as  thev  relate  to  the  identillcation  and  control  of  certain  types  of  behavior.' 
Are  Drs.  Barton  li.  Ingraham  or  Gerahl  W.  Smith  conducting  projects  under 

^'^eedfe"s"\^o  say.  research  programs  such  •as  those  described  above  raise 
iliiportnnt  (luestioiis  which  must  h<>  resolved  both,  by  LEAA  and  Congress. 
Thei'e  Is  a  serious  Issue  of  whether  the  federal  government  should  be  in  a 
position  of  Piuitu'ing  programs  po.sllig  such  extraordliuiry  challenges  to  human 
freedom  •aiKi  dlgnltv  at  all.  rertalnly  LKAA  onglit  to  conduct  a  most  searching 
iaqulrv  l)efore  coimnlttliig  Its  funds  to  such  a  project,  whether  by  discretionary 
or  block  grant.  If.  after  such  Inquiry,  liEAA  were  to  support  such  projects,  it 
<mght  llrst  to  devcioi)  stringent  and  exacting  requirements  for  the  control  and 
umlutalnlng  of  these  experiments.  ......         ^,  . 

A.«  .voti  are  aware.  HKW  and  the  Congress  are  now  .subjecting  the  question  of 
federal  flimiidtig  of  bumaii  behavioral  research  to  close  scrutiny.  A  series  of 
guidelines  on  the  ethical  and  administrative  standards  have  been  developed 
hotli  In  It'Klslntloii  and  In  regubitlous.  I  believe  that  iiEAA  ought  to  consider  a 
moratorium  on  the  further  u.se  of  Its  funds  for  these  purposes  until  it  develops 
guidelines  at  least  as  comi)i'elieuslvc  as  those  now  under  consideration  by 
Congress  and  HEW.  These  guidelines  .should  provld*^  for  spedflc  approval  by  a 
.special  committee  on  research  and  ethics  within  LEAA  and  the  Administrator's 
Ofllce  of  any  project,  whether  funded  by  block  or  discretionary  grant.  In  the 
Held  of  human  behavioral  research.  These  projects  also  should  be  subject  to 
c'.ose  Institutional  control  and  review  and  to  prior  approval  by  local,  ethical 
committees  us  well. 
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I  know  that  yoti  npprooluto  the  extreme  importance  of  the  questicns  raised 
bv  these  projeet.s.  Wliilo  I  nm  aware  tliat  the  questions  I  have  asked  will 
require  a  substantial  amount  of  work,  I  halieve  that  the  subject  matters 
Importance  well  justifies  the  burden. 

With  kindest  wishes, 

Sincerely  yours.    ^^^^    ^^^^^  ^^^^^^ 

[Item  ni.A.lO] 

D,S.  Depaetment  of  Justice, 
Law  Enforcement  Assistance  Administration, 

Wanhhuftou,  DXl,  }farch  ii)7//. 

O^Tfrnia^/  the  Judiciary,  Suhcommittee  on  OomtUutional  RightSt 

U.S.  Senate,  Washington,  D.O. 
Dear  Mr.  Chairman:  This  is  in  response  to  your  letter  concerning  Law 
Enforcement  Assistance  Administration  funding  of  programs  for  the  investiga- 
tion of  violent  behavior.  The  following  paragraphs  refer  to  the  corresponding 
numbered  paragraphs  of  your  letter : 

1.  State  conii)rehenKlvt»  plans  are  prepared  iKU\stiant  to  Sections  301  and  303 
of  the  Crime  Control  Act  of  197a  and  LEAA  Guideline  M4100.1B  '*State 
Planning  Agency  Grants**.  A  copy  is  enclosed. 

Any  program  stUrtod  by  the  state  but  not  included  in  the  state  comprenen- 
sive  plau  would  be  detected  by  LEAA  through  its  continuous  monitoring 
process.  This  monitoring  is  directed  at  the  funding  activities  of  the  state 
planning  agency.  ^      ,     ,  ^v«aa 

2.  LEAA  announced  on  February  14,  1074,  a  policy  banning  the  use  of  LEAA 
funds  for  psychosurgery,  medical  redearch,  behavior  modification  and  chemo^ 
•therapy.  Copies  of  the  Guideline  and  my  announcement  are  enclosed. 

3.  &  4.  LEAA  has  not  received  the  potential  UCLA  project  for  funding 
consideration.  Therefore,  I  am  not  in  a  position  to  comment  on  the  details  of 
the  proposal.  ,     * «  a  a 

Only  Dr.  PranV  Ervin  is  recorded  as  being  associated  with  any  other  LEAA 
funded  studies.  This  association  is  discussed  in  paragraph  No.  8  below* 

5.  The  receipt  of  the  UCLA  material  by  the  LEAA  San  Francisco  Regional 
Office  was  the  result  of  our  reauest  so  that  we  could  furnish  the  material  to 
the  Subcommittee  in  response  to  your  earlier  letter.  The  UCLA  proposal  was 
not  finalized  by  California  authorities  and  therefore  was  never  formally 
submitted  to  LEAA.  In  response  to  the  remainder  of  the  paragraph,  please  see 
the  enclosed  Guideline  and  statement  of  February  14, 1074. 

6.  See  No.  2  above. 

7.  Each  of  the  block  sub-grant  projects  referred  to  predated  the  promulgation 
'fl|f  paragraph  26  of  the  Guideline  Manual  and  was  not  subject  to  specific  prioi* 
approval. 

8.  Dr.  Frank  .  Ervin  is  one  of  nine  consultants  budgeted  under  Grant 
7S-BD-O5~O005.  He  is  entered  for  ten  days  of  consultation,  which  Is  the 
mininumi  time  entered  for  any  of  the  consultunts.  with  some  others  involved 
for  up  to  three  months.  As  of  February  7,  1074,  he  had  devoted  one  and  one 
half  days  to  the  project.  Tlie  draft  and  project  reports  you  requested  are 
enclosedi 

0.  The  two  drugs  are  Noludar  and  Nembutal  Sodium.  The  drugs  are  utilized 
as  follows:  Nembutal  Sodium  is  used  with  inmates  with  a  histo\\v  of  drug 
addiction  during  the  electroencephalogram  (EEG)  process.  Its  use  is  to  induce 
sleep  while  the  EEG  is  made.  Noludar  is  used  with  the  control  group  with  the 
same  purpose  as  described  above.  The  New  York  OfBce  of  the  Food  and  Drug 
Admi^stration  states  that  both  drugs  have  been  approved  by  PDA  for  a 
number  of  years. 

Enclosed  is  a  copy  of  the  progress  report  for  this  project,  submitted  by  the 
Puerto  Rico  Crime  Conuriissioti  on  June  30,  1078.  Tliis  updates  the  previously 
submitted  j*eport,  also  enclosed. 

The  special  condition  itichtdcd  In  the  Cotntnotnv(»alth\s  comprehensive  plan 
states :  "Within  (K)  days  of  grant  award  grantee  shall  provide  the  Administra* 
tion  with  substantial  evidence  Indicating  that  p^.^t:icipation  in  the  Neurological 
Research  Project  is  entirely  a  voluntary  matter  atit!  that  all  Inmates  aJ*e  fully 
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n/ivJawi  nnd  lecallv  ciinable  of  reaching  a  decision  to  participate."  As  a  result 
;fth?  Sal  SLmC  the  Puerto  ^Rico  Crime  Commission  provided  the 
foll  owing  documents  which  are  enclosed  :  „.    ^  ^ 

(a)  Internal  memorandum  of  August  17,  19<3,  of  the  e  .erto  «ico  urime 

^STSS  of  agreement  to  participate  in  the  project. 

(c)  Translation  of  a  description  of  the  procedures  followed.  (A  copy  of  the 
nrMniil  documents,  in  Spanish,  is  also  enclosed.)  .  ^  . 

^^00^  of  a  Kment  by  Dr.  Luis  F.  Sanchez-Longo,  project  director. 

10  Sudinrthe  wSck  grant  program  in  Puerto  Rico  which  Involves 
electVoSSl&mms,  our  records  show  no  present  programs  relating  to 

^t'Mer^sT mtte^  and  the  programs  of  the  Law  Enforcement 
Assistance  Administration  is  appreciated. 

Sincerely,  ^        Donald  E.  Santauklu,  Ad-miniatrator. 


^  jANtTABY  11,  1974. 


Director,  National  Institute  of  Law  Enforcement  and  OHminal  Justice,  tstlAA^ 
WasMngton,  D.O.  ^  ^  ^       ,  ^ 

DEAR  Gerry  :  For  your  information,  If  nothing  more,  I  m  enclosing  a  letter 
from  the  Subcommittee  to  Don  about  LBAA  funding  of  behavior  mo^Jca^^^^ 
experiments.  This  is  a  problem  which  greatly  concerns  us,  and  which  we»d  like 
to  s^  LEAA  take  a  strong  position  on.  I  know  of  four  projects  using  LBAA 
dNoretiotiary  funds— one  very  controversial  one  In  Puerto  Bico, 

iSnalS  I  find  this  problem  both  very  disturbing  and  morally  complex,  ra 
like  to  stir  your  interest  and  see  if  there  is  some  way  we  can  work  together  on 
it. 

Eegards. 

Sincerely,  Lawkence  M.  Baskir, 

Chief  Oonnael  and  Staff  Director. 


tltom  nLA.l2] 

U.S.  Department  of  Jttstice, 
Law  lOiNij^ouoEMENT  Absis'MNce  Administration, 
Washington,  D.O.t  January  iJi,  lOU* 

Mr*  Laavrence  M.  Baskir,  ^     ^    ^  ^ 

Chief  Counsel  and  Staff  Director,  U,S.  Senate,  Committee  on  the  JudlciarVt 
Washington,  D.C. 

Dear  Laruy:  Thanks  for  your  letter  of  Jtuiuary  11th,  regarding  behavior 
modification  experiments.  I  mn  not  sufficiently  familiar  with  the  area,  and  your 
letter  provides  an  occasion  for  me  to  get  Involved  more  deeply  in  it*  My 
Instinct  is  that  the  government  ought  to  proceed  very  cautiously,  but  probably 
iiot  b^  n  itU  olTorts  in  the  Held ;  however,  1  fif»  tV'^i  strongly  that  LEAA  does  not 
have  special  expertise  in  this  ttrea,  should  prfftably  stay  out  of  It  altogether* 
and  that  the  logical  agency  to  carry  the  re^onsiblUty  is  NIH. 

l?he  ABA  at  its  annual  meeting  in  Honolulu  is  presenting  a  program  on 
behavior  modification,  and  I  have  taken  the  liberty  of  suggesting  your  name  as 
one  of  the  panelists.  ,       ^  ^t.   t  ti,  u 

1  have  ulMo  taken  the  liberty  of  forwarditig  your  letter  to  Ohunk  Work,  our 
new  Deputy  Admitilstrator.  He  is  somebody  you  would  enjoy  Jneetlttg  and 
perhaps  we  can  have  lunch  one  day  soon.  .  .  ,  , 

Thanks  again  for  bringing  the  Senator*s  letter  to  my  attention. 

Cordially,  ^  ^  ^ 

Gerald  M.  CArLAK",  Director, 
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(Item  XXLAIS] 

Mr.  Donald  E.  Santakki.i.i, 

AilmMstmtor,  Law  Enforcement  AHHlstanee  AihnlniHimtion, 
Waahingtont  D.C^ 

Dear  Mu.  Santauklu  t  A  Fejunuiry  15,  1074  article  in  tho  New  York  Tiine» 
refers  to  a  oomuuter  printout  listing  some  400  LlOAA-fuiuled  projects  that  are 
in  some  way  related  to  tho  study  or  control  of  behavior.  Although  I  understand 
that  »<>me  of  the  projects  referred  to  in  the  printout  may  not  be  directly 
relevant  to  the  Subcommittee's  study  of  b4»havior  modilicalon,  please  supply  us 
with  a  complete  copy  nevertheless. 

I  understand  that  LBAA  is  preparing  a  clarification  of  Its  February  14  press 
release  that  announced  the  curtailment  of  agency  funds  for  behavior  modlflca* 
tion  and  human  experimentation.  If  this  is  true»  would  you  please  explain  the 
iclariflcatlon.  Further,  what  concrete  steps  have  been  taken  since  February  14 
•to  insure  that  no  LEAA  funds  can  or  will  be  used  for  behavior  modification^ 
psychosurgery,  or  medical  research? 

Thank  you  for  your  continued  cooperation  with  the  Subcommittee,  and  I  look 
forward  to  your  prompt  reply. 
With  kindest  wishes. 


Sincerely  yours, 


Sam  J.  Bbvin,  Jr.,  Chairman^ 


[Item  IILA.14] 

U.S.  Depabtment  of  Jubtxob, 
Law  Enfouckment  Assistanok  Auministhation, 
WasMngtont  D.O.f  Aprtt  tS^  1974. 

Hon.  Sam  J.  Ebvin,  Jr., 

Ohairmant  Suicommittee  on  ConsUiutioma  RightSt  Committee  on  the  JudidarVt 
l/.fif.  SenafCt  Washington^  DM, 

Dear  Mr.  Chairman  :  This  is  in  response  to  your  letter  re<iuesting  a  copy  of 
A  computer  printout  of  Law  Enforcement  Assistance  Administration  projects  in 
some  way  related  to  the  study  or  control  of  behavior. 

"Behavior  modification"  has  become  a  catch-all  term  popularly  encompassing 
far  more  than  the  use  of  psychosurgery,  aversion  therapy,  chemotherapy  and 
other  experimental  medical  procedures*  In  one  sense,  perhaps  over  60  percent 
of  LEAA  programs  involve  some  aspect  of  what  might  be  «?nlled  ^^behavlM 
modification,*^  in  that  the  aim  is  to  "modlfj^"  antisocial  behavior  so  that  a 
particular  Individual  can  become  a  useful  and  productive  member  of  society* 

The  printout  you  requested  was  first  prepared  for  a  newspaper  investigating 
"behavior  modification.**  tJacause  of  the  lack  of  definition  of  the  phrase,  the 
first  large  computer  printout  contains  much  irrelevant  information.  Three 
smaller  printouts  were  then  extracted  from  the  first,  one  entitled  Medical 
Research  Projects  and  the  other  two  designated  Information  for  Specific 
Grants.  The  printouts  are  enclosed.  May  I  point  out  that  these  are  not  exact 
replicas  of  those  distributed  to  the  press  due  to  the  continued  updating  of  the 
computer  base  and  the  time  elapsed  since  the  earlier  printouts. 

In  reference  to  the  LBAA  press  release  of  February  14  and  the  steps  taken 
to  prevent  LEAA  funds  from  being  utilized  for  human  medical  experimenta- 
we  issued  at  the  same  time  a  LBAA  Ouideline  Manual  banning  the  use  of 
LBAA  funds  for  psychosurgery,  medical  research,  behavior  modification  and 
chemotherapy.  To  date  the  Guideline  has  served  to  prevent  LBAA  funds  from 
being  u^ed  for  these  purposes  and  no  need  for  clarification  has  arisen. 

Your  interest  In  the  programs  of  the  Law  Enforcement  Assistance  Adminls- 
tration  is  appreciated* 
Sincerely^ 

DoNAtD  E.  SANTAUEiiiiij  Administrator. 
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U.S.  Depautment  of  Justice, 
Law  Enforcement  Assistance  ADMXNiSTBATiONt 
National  Institute  of  Law  Bnfobcement  and  Omminal  Justio^^ 

Washington^  D,0.  May  84»  J*''^* 

femtefuhS^^      on  OonsHUUional  Rifflits,  Rmsell  Senate  Office  BuMim 
Washington,  D.O.  ^ 
Dear  Mk  Kluttz:  In  connection  with  our  telephone  conversation  of  this 
afteriSon  I  hav^  a  copy  of  LEAA  Guideline  Q  6060.1,  issued  on 

FeSJ^^^^  with  the  subject  of  Psychosurgery  and  Medical 

Sarch  As  is  apparent  from  paragraph  5  of  guideline,  it  was  our 
StSSn  to  prohim^^^  use  of  LEAA  funds  for  support  of  projects  involving 
tSb  Sror  rSrc^^  experimental  medical  procedures,  partlculurif  projects 
"that  involve  any  aspect  of  psychosurgery,  behavior  modlficaUon  (e.g.,  aversion 
thmpyrchem^^^^^^       except  as  part  of  routine  clinical  care,  and  physical 

*^  W^aVe^SeW  application  for  the  Virginia  project  we  diseased 

on  the  phone,  and  I  will  forward  it  to  you  early  next  week. 

GEOFFREY  M.AtPaiN, 

Director,  Office  of  Research  Programs. 


[Item  IILA.IO]  ^      ^  ^^^^ 

June  8, 1074. 

Mr.  Donald  E.  Santarelm,  ,  ,  U2.*..*2r.^ 
Administrator,  Law  Enforcement  Assistance  Administration, 
Washington,  D.O.  ^  a   n  a 

DEAR  Mb.  Santarbllx:  Thank  yon  for  your  response  to  my  letter  of  April  2 
In  which  I  requested  a  copy  of  a  coinuutcr  printout  listing  LLAA-funded 
projects  that  are  in  some  way  related  bo  the  study  of  human  behavior. 

By  way  of  providing  further  information  for  the  subcommittee's  study  Of 
biomedical  and  behavioral  research,  would  you  please  forward  a  list  of  all 
projects  described  in  the  printout  whose  funding  has  been  canceled  pursuant  to 
the  LEAA  press  rekase  of  February  14  and  the  resulting  guideline.  As  you 
suggested  in  your  response  of  April  23,  much  of  the  Information  contained  in 
the  printout  is  Irrelevant  to  your  present  concern.  There  are,  however,  a 
number  of  other  projects  listed  that  would  appear  to  raise  Important  consUtu- 
tional  and  ethical  questions  when  conducted  in  the  absence  of  thorough 
professional  and  technical  evaluation.  Because,  as  stated  in  the  press  release, 
LEAA  lacks  the  skills  necessary  to  conduct  such  evaluations,  I  am  particularly 
Interested  in  the  steps  that  have  been  taken  to  review  funding  for  those  ether 

^^Becflulse  of  a  limited  tlmje  schedule,  I  would  a^.., reclate  a  response  to  this 

request  by  Monday,  June  17.  Thank  you  very  inuch  for  your  continued 

cooperation,  and  I  look  forward  to  your  prompt  reply. 

Sincerely  yours,  a       ^       t  i 

Sam  J.  EnviN,  Jr^,  Ohair^nan, 

[Item  m.A.lt] 

U.S.  DEt*AUTMENT  OF  JUSTICE, 

'  LAW  Bnfoboement  Assistance  Administration, 

Washington,  D^O.,  June  if^ll 

Hon»  Sam  J.  Euvin,  Jr., 
Senate,  Washington, 

DEAtt  Senatob  Ervini  Thls  Is  in  response  to  your  recent  corre«pondcncc 
requesting  a  list  of  projects  whose  fundiner  has  been  cancelled  pursuant  to  the 
February  14,  1974.  Law  Enforcement  Assistance  Administration  Guldeliiie  on 
Use  of  Funds  foi*  Psychosuiwiw  and  Medical  Kesearch. 

As  you  will  recall,  the  Guideline  set  forth  LEAA  policy  not  to  fund  grant 
applications  Involving  the  use  or  research  of  experimental  medical  procedures 
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on  human  subjectH  for  the  purposr a  of  modification  and  alteration  criminal 
(and  other  antl-aoclal  behavior.  Under  the  terras  of  the  Guideline,  all  such 
proposals  will  be  carefully  screened  and  funding  denied  where  appropriate.  Any 
questionable  proposals  will  be  referred  to  the  Department  of  Healthy  Education 
and  Welf ate  for  review. 

While  the  Guideline  did  not  speak  directly  to  the  problem  of  ongoing 
projects,  LEAA  Regional  Offices  were  directed  to  survey  the  various  states  as 
to  projects  affected  by  the  Guideline  and  to  take  appropriate  actions  to  end 
their  support.  Of  the  65  jurisdictions  responding,  only  eight  Indicated  projects 
possibly  covered  by  the  ban  (Arizona,  Galifornia,  Massachusetts^  New  Jersey, 
Ohio,  rennsyivnnlu,  Virginia,  and  Puerto  Klco).  Some  of  these  had  been 
terminated  prior  to  the  Guideline's  .promulgation,  and  decisions  were  made  not 
to  renew  other  projects. 

Presently,  only  the  status  of  two  projects  in  Arizona  remain  in  question;  The 
Arizona  State  Justice  Planning  Agcacy,  representatives  of  the  Stat«  Supreme 
Court  and  the  Superior  Court  of  Pima  County  presently  ar^  reviewing  two 
.grants  to  the  Superior  Court  of  Pima  County  to  determine  v/hether  they  are 
admissible  under  the  Guideline.  The  grants  are  $10,675  for  the  Court  Clinic 
Medical  Fund  and  $68,000  for  the  Pima  County  Court  Clinic. 

Your  interest  in  this  matter  and  the  programs  of  the  Law  Enforcement 
>^sslstance  Administration  is  appreclatedi 
Sincerely^ 

Donald  B.  SANTAU&tti,  Adminiatrator. 


[Itom  m.A.lS] 

^  U.S.  Department  op  Justice, 
Law  Enfokobmeint  Assistance  AtiMiNXST:;ATiON) 

Washingtofit  D.O.f  July  IS,  1074. 

Hon,  RA^t  13uvin\ 

ViS.  S0naiet  WaMngtont  D.O. 

Deau  Sknatou  Eiiviw:  We  have  reviewed  the  material  contained  In  our  files 
concerning  the  promulgation  on  February  14, 1974,  of  Law  Enforcement  Assist* 
ahce  Administration  Guideline  No.  66060.1,  prohibiting  the  use  of  LBAA  funds 
for  projects  involvln^^  psychosurgery  or  medical  research,  and  have  determined 
that  it  4s  appropriate  that  we  supplement  our  June  25,  1074  communication  to 
you  on  this  subject. 

While  the  LEAA  tevleW  process  has  resulted  in  the  findings  indicated  in  the 
June  25  letter,  we  are  supplementing  that  process  with  ia  further  review  of 
LEAA*funded  projects,  particularly  those  administered  by  the  states  under  the 
block  grant  program. 

You  will  r<K?all  that  we  previously  ^lubmitted  a  printout  of  approjdmately 
400  projects  which,  given  the  limitations  of  the  computerized  information 
program  in  use  at  that  time,  were  identified  as  being  in  some  way  related  to 
medical  research  or  behavior  modification.  Our  supplemental  review  will  in- 
t'htde  «ach  of  those  400  projects  to  assure  that  none  are  in  violation  of  the 
letter  or  spirit  of  the  Guideline.  We  expect  this  review  to  be  completed  on 
Au«tist  15,  1974,  and  will  be  pleased  to  provide  you  with  the  results  of  the 
review  as  .soon  as  possible. 

YoUi  intei'ost  in  the  programs  of  the  La^v*  Iiliiforoement  Assistance  AdminiS" 
tration  Is  appreciated. 
Sincerely, 

Ohables  R»  Wobk, 
Deputy  AdminiBtratot  tor  AdnxiniBtraiioni 
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U.S.  Dbpabtmbnt  of  Justice, 
Law  Enfoboembnt  Assistance  Admxnisteatxon, 

National  Institute  op  Law  Enforcement  and  O^f^^^^J;  Jy%^f  Voy/, 

Washingtoni  D*G*i  August 

[Item  IILA.ID] 

^Mef'c^wm^^  SuVcofntnittee  on  Constitutional  Rights,  Commit^ 

tee  mi,  the  Judieiary,  U.S.  Senate^  Washington,  B.C. 
Dear  Mk.  Baskir;  This  letter  supplements  Mr.  Work's  July  15, 1074  communi- 
cation to  Senator  Ervin,  in  which  he  indicated  that  a  further  review  would  be 
undertaken  of  LEAA-supported  projects  appearing  on  a  previously  forwardctt 
computer  print-out,  in  order  to  insure  that  none  of  those  projects  was  in  viola- 
tion of  the  provisluiio  of  LEAA  Guideline  No.  G  60G0.1A.  Following  that  letter,  we 
Instructed  each  of  our  ten  regional  offices  by  teletype  to  review  on  an  inaividual 
basis  all  projects  appearing  on  the  print-out  which  had  been  awarded  i"  their 
area«  and  which  had  not  terminated  naturally  prior  to  the  date  of  the  gultleUue 
(February  14,  1974).  We  also  Instituted  a  review  of  those  projects  appearing  on 
the  print-out  which  had  been  funded  at  the  central  office  level.  The  review  has  now 
been  completed,  and  Its  findings  are  summariSied  below.  In  addition,  the  actual 
replies  received  from  each  of  our  regional  offices  are  enclosed  for  your  Informa- 
tion ;  additional  information  with  respect  to  any  particular  project  eati  be  ob- 
tained on  an  Individual  basis.  X*      .  i.,  i..    ,  *1   11  * 

We  are  also  enclosing  a  chart  which  fully  Indicates  the  statistical  findings  of 
the  review.  In  brief,  however,  the  results  may  be  summarliied  as  follows:  the 
print-out  contains  5»7  projects,  of  which  490  were  funded  through  state  Planning 
agencies  of  the  several  states  and  41  by  the  agettcy*s  central  ofllce.  At  least  dOO 
of  the  total  had  finally  terminated  before  the  guideline  was  Issued  In  February 
of  this  year.  Of  the  remaining  147, 110  Involve  no  medical  procedures  whatever; 
H5  either  involve  medical  procedures  which  have  been  determined  to  be  "routine 
clinical  care*'  or  fall  within  an  excepted  category  under  the  guideline— methadone 
maintenance  programs,  for  example.  .  ^  ^ 

Of  the  two  that  remain,  we  have  determined  that  one  of  these  projects  does 
not  violate  the  guideline,  and  have  requested  additional  Information  as  to  the  i*e- 
malnlng  project,  No.  73DF560027,  which  Is  an  award  to  the  State  of  Wyoming 
for  construction  of  a  62-unlt  psychiatric  facility  for  the  treatment,  of  those  ad- 
judged to  be  criminally  Insane.  From  the  descriptions  of  procedures  which  may 
eventually  be  employed  In  that  facility,  there  Is  a  possibility  that  some  of  those 
procedures  may  violate  the  guideline.  Thus,  we  have  requested  further  informa- 
tion as  to  that  particular  project,  although  it  Is  to  be  noted  that  the  facility.  Is 
presently  being  constructed  and  Is  not  yet  operational 

Subject  to  the  question  raised  about  the  Wyoming  project,  our  review  of  the 
587  projects  appearing  on.  the  print-out  has  satisfied  us  that  none  of  those 
proJectH  which  were  active  after  February  14, 1074  (some  of  which,  by  the  way, 
have  terminated  naturally  since  that  date)  incorporate  procedures  which  violate 
LKAA  Guideline  No.  G  60601A.         ^  ..... 

If  we  may  he  of  further  assistance,  please  do  not  hesitate  to  advise. 
Sincerely,  ^  , 

GEOFFttfiSV  M.  AtTRXK, 

Director,  Office  of  Research  Programs* 
Enclosures  1 1.  Chart,  2.  Individual  regional  responses. 
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Related  Materials 

titom  HLB.l] 

KxoERPTs  From  the  Pinal  Ukvort  of  a  Study  op  "The  WkdioaTj 

10PIDBMIOLOGY  OF  CUIMINALS"— NEUnO-RESEAUOH  FOUNDATION,  BOSTON,  MASS. 

tKAA  GRANT  NO.  NI-72-023-O  (SUCOESSOU  TO  NI-71-151--0)  "PORENSIO 

EPIDEMIOLOGY" 

Senior  Investigators :  Frank  Ervin,  M.D.  and  Lawrence  Razavi,  M.D. 
Terminal  report 

This  report  covers  work  done  to  establish  a  Unit  for  screening  prison 
inmates  with  medical  disorders.  It  describes  the  production  of  a  prototype 
screening'  systen»  of  p^^ychlutrlc,  plS^'cHoloj^lcful,  Kenetlc,  ueuropnysioloKlcal 
and  general  medical  tests  fur  physical  disorders  related  to  habitually  aggres- 
sive and  violent  behavioural  Illnesses  in  prison  Inmates.  Iti  the  initial  phase  the 
plan  has  been  to  concentrate  on  those  physical  or  constitutional  measures 
which  1.  have  sound  empirical  bases;  2.  appear  to  have  an  a  priori  relationship 
to  behavioural  Illness ;  8.  offer  a  chance  for  improving  mental  Illness  by  proper 
medical  care  as  far  as  possible  without  the  intrusion  of  irreversible  custodial 
^r  medical  procedures;  4.  are  within  the  capacity  of  normally  equipped 
penitentiary  clinics  with  regard  to  the  actual  application  of  tests  and  collection 
of  data:  processing  of  materials  and  analysis  are  referred  to  a  central 
laboratory. 

The  work  has  been  done  in  three  phases :  ^        • .         .  ,^ 

1.  Incremental  clinical  application  of  tests  singly  and  in  combination  to  self- 
referred  psychiatric  patients  attending  a  hospital  clinic  with  a  complaint  of 
repetitive  and  impulsive  violence.   

2.  Parallel  validation  of  the  tests  at  the  epidemiological  level  on  populations 
of  normal,  criminal  and  mentally  ill  (institutionalized)  subjects. 

3.  Technical  (laboratory  and  data  processing)  development  aimed  at  Integra- 
tlon  of  methods  and  data  (ui)  to  nov.'  handled  in  isolation)  Into  a  general  data 

The  report  divides  Into :  A.  A  prototype  manual  which  contains  t     .  „  ^ 

I.  A  list  of  tests,  their  description  and  purpose;  methods  of  use  (collection 
and  recording  of  raw  data)  ♦ 

II.  Systems  for  coding  and  analysis  of  the  data. 

B.  Technical  addenda  on  the  results  of  validation  of  the  tests,  and  computer 
programs  used  for  data  processing.  Examples  of  typical  outputs  ai^  included  as 
illustrative  material. 

The  purpose  of  Including  detftlls  Is  to  give  concrete  examples  of  time- 
consuming  and  essential,  but  too  often  disregarded,  groundwork  l^ecessary  for  a 
multi-phase  screening  system.  It  cannot  be  emphasissed  too  strongly  that  careful 
and  cautious  pr^*:nlnary  design  and  trial  of  such  a  complex  system  is 
absolutely  necessv»^y  before  it  ik  used  In  general  application  for  the  collection 
reliable  and  Interpretable  Information  on  Important  socio-medlcal  problems. 

0.  Publications:  these  contain  In  a  discursive  form  the  theoretical  bases  for 
this  research  and  the  practical  restiUi<  whloh  may  bo  obtained  by  its  application 
to  suitable  penitentiary  populations. 

'i^he  problems  encountered  In  this  work  have  been : 

1.  Time  consumption  for 

1.1  Tlie  development  of  unambiguous  questionnaires 

1.2  Development  of  generallssable  computer  programs  together  with  specific 
modlflcatlons  In  software  tailored  to  ea(fh  source  of  data,  and  their  aggregation 
into  an  overall  inventory* 

1.3  Design  of  logtsttcs  for  combinations  of  tests,  costing  and  practical 
integration  in  non^hospltal  premises^ 

2.  Interpretation  of  the  nature  of  this  work  and  its  objective^  to  outside 
"Interpsts/*  particularly  to  those  showing  concern  for  neurosurgical  treatnietit 
of  behavioural  disorders.  While  the  screening  tests  aim  at  detection  of  n 
Variety  of  disorders— epileptiform,  endocrine  and  genetic— whose  management 
Is  unrelated  to  surgery,  it  has  been  hard  to  escape  the  concern  that  they  may 
lead  to  a  diagnosis  implying  neurosurgical  therapy,  especially  when  they 
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include  tests  of  brain  function  and,  partleularly.  the  electm^^^^ 

M nf  thi«t  is  caused  by  oress  misinterpretation  of  reports  but  it  may  oe 

Sbatted  —  done  in^  W.^'n^^^^^^^ 

careful  and. full  explanation  of  the  nature  of  the  work     inmates  unae^^^^^^^^ 
the  medical  examination.  So  far  cooperation  by  inmates  even  th^^^ 
^antagonistic  type,  has  been  good.  It  may  be  simplest  to  estobUsh  the  Screen  as 
nart  of  the  routine  examination  performed  on  admission  to  Prison,  (This  has 
Le  added  epS^^^^        advantage  that  It  aHows  measures  of  incidence  to  be 

^3^  Acquiring  and  guaranteeing  full-time  skilled  and  senior  Personnel  to  wor^ 
in  a  multt-dlsclpllnary  team  over  the  period  of  time  requ  red  for  the  social  and 
scientific  results  of  the  work  to  bear  fruit.  It  is  »»?Portant  to  note^^h^^^^ 
re^search  is  being  conducted  on  a  chronic  disease  and  the  essential  requ^^^^^^ 
is  for  sufficient  observavions  to  be  made  over  a  period  of  time.  The  Problem  Is 
analogous  to  ttie  longitudinal  study  of  factors  entering  into  the  ^olo^  of 
heart  disease:  for  such  studies,  a  well-established  population  sti  "^^^^^ 
pursued  by  a  properiy  integrated  team  of  workers  if  worthwhile  in  J  are  to 
lie  obtained  which  have  bearing  on  prevention  and  therapy :  the  /^ative 
approach  Is  to  select  particularly  high  yield  aspects  of  the  problem  fad  use  the 
results  obtained  from  successful  conclusion  of  such  studies  to  extend  under- 
standing of  the  overall  implications  of  the  work  in  the  minds  of  the  public  and 
<jorrectlonal  agencies.  This  approach  was,  in  fact,  the  one  used  in  the  disparate 
genetic,  psychiatric  and  endocrine  studies  which  were  adopted  as  pilot  projects 
for  Uie  current  program,  and  there  is  no  doubt  that  the  results  they  produced 
defined  the  existence  o?  specific  medical  problems  hitherto  undet<^ted  in  prison 
Inmates.  The  implication  of  these  studies  for  rehabilitation,  however,  awaite 
the  application  of  some  combination  of  the  individual  tests,  by  units  experi- 
enced In  the  laboratory  and  field  reports  of  the  work. 

mXOTyPE  MANTTAL 

A  prototype  manual  of  tests  available  for  use  in  the  program  is  described  in 
-the  following  sections.  This  manual  has  developed  In  the  course  of  stuMes 
using  psychiatric,  psychological*  genetic  and  neuropnysiological  tests  on  cases 
wlOi  aggressive  emotional  iliaess  in  prisons  ^r  attending  hospital  psych^^^ 
services.  This  collation  contains  a  system  of  tests  currentiy  avplicabie  in  our 
WDrk  at.  for  Instance,  Brldgewater  State  Treatment  Center  for  Dangerous 
Sexual  Oftenders:  it  will  be  modified  according  to  the  particular  needs  of 
future  special  prison  populations.  ^  _       s  lu  ^ 

The  design  objectives  of  the  tests  aim  t#  satisfy  one  or  more  of  these 
requirements: 

1.  Simplicity  and  low  cost. 

f?:._Proven  value. 

3.  Immediate  applicability.  T     i  i.t,  ^^^t^^ 

4,  Within  Ihf^  capacity  of  groups  who  have  had  experience  in  the  design  and 
management  of  prison  studies.  ^  ^  ^  ,   ^t.^  t^«i 

Most  of  the  tests  are  modifications  of  similar  procedures  used  in  the  clinical 
diagnosis  of  behavioural  disorder  due  to  erganic  disease. 
The  need  for  modification  of  tests  derives  from  t 

1.  The  locisttoal  problems  Incurred  in  the  application  to  population  surveys 
of  a  combination  of  tests  formally  used  In  Individual  clinical  work.  For 
example,  blood  samples  are  drawn  both  for  chromosomal  analysis  and  hormone 
assays :  the  former  requires  less  than  10  mL»  the  latter  up  to  40.  Both  tests 
require  at  least  one  portion  of  undotted  blood,  while  the  chromosome  test  m 
addition  requires  serum  from  B  ml.  of  clotted  blood*  and  the  hormone  assay 
requires  that  the  sample  be  kept  close  to  freezing  temperature.  In  a  miivey 
+httt  comt)ines  tiiese  techniques,  60  mL  of  blood  may  be  drawn  all  at  once,  but 
altquots  must  l>e  immediately  transferred  to  separate  c<>ntalners  which  hold 
appropriate  amounts  of  blood,  clotte<l  or  ttnclotted,  at  normal  or  cold  tempera- 
tures respectively* 

Similar  problems  attend  the  adaptation  of  KKO  tests  which  usually  require 
tracings  made  during  sleep  t  this  may  be  diflScult  td  achieve  m  the  field,  and 
may  have  to  b^  replaced  by  a  muU14ead  analysis  requiring  computer  assist* 
ancet  also  the  application  4>t  a  large  series  of  psychometric  question,  ires, 
which  must  be  interspersed  among  other  tests  to  avoid  delay  in  the  latter}  and 
to  allow  respite  between  the  questionnaires  which  themselves  can  lead  to 
emotional  variance  if  applied  in  unremitting  sequence. 


316 

The  logistical  design  and  management  of  such  oomWnaiifm  of  tests  and 
their  application  in  the  fteUl  requires  time  and  trial. 

2,  The  requlremeuL  that  standardization  be  achieved  to  reduce  replication 
error  and  hence  to  allow  evaluation  of  all  eases  in  a  similar  fashion  without 
89!stematic  error. 

The  need  for  a  recording  system  depends  on : 

1.  The  ability  of  several  centers'  data  to  be  processed  centrally, 

2.  The  collection,  processing  and  recording  of  data  to  be  done  by  semiskilled 
technicians. 

The  need  for  coxaputer  programs  based  upon : 

1.  The  problems  of  handling  rapidly  the  analysis  and  cross-correlation  of 
data  taken  in  bulk  from  large  numbers  of  individuals  as  opposed  to  a  few  or 
several  items  measured  in  one  individual.  The  distinction  here  is  in  the 
fmeasurement  of  population  trends  of  several  items,  not  all  of  which  may  be 
present  in  every  individual  conrnineii  in  that  population;  as  opiiosed  to  the 
integration  of  whatever  tneasures^  few  or  many,  are  available  from  a  given 
individual  in  a  olinioal  situation. 

2.  The  problems  of  minimissing  error  due  to  fatigue  or  replication  failure  in 
{human  data  proceSi^^ing  as  opposed  to  machine  handling. 

3.  The  protection  of  privacy  of  data  obtained  from  patients  au  legal  hazard. 
The  Manual  is  divided  into  two  parts:  Part  I  contains  information  out  (a) 

The  nature  and  purpose  of  the  tests  in  use;  (b)  Methods  of  collection  and 
(recording  of  test  data. 

Part  II  is  composed  of  technical  addenda  on:  (a)  Validation  results  from 
application  of  the  tests  to  sample  populaiions  inside  penitentiaries  and  outside, 
(b)  Computer  programs  for  statistical  processing. 

(The  first  purl,  therefore,  is  concerned  with  the  eoUecHon  and  recording  of 
materials  aud  data,  the  second  with  their  processing  and  anclpHs,  seems 
probable  that  the  two  functions  can  be  separated  in  time  and  place:  that  is, 
tests  can  be  applied  and  immediate  results  recorded  at  any  prison (s),  and  the 
data  then  transmitted  elsewhere  for  central  processing. 

BJcamples  a^e  given,  in  the  first  part,  of  completed  forms  and.  In  the  second, 
of  test  data  analyzed  from  such  f brmSi  Maximum  use  of  computer  procedslng 
required  tov  quantifiable  data  (Dermatoglyphic  Analysis,  OYBBR  Medical 
Bxamination)  and  least  for  qualitative  data  for  which  relatively  f^w  indices 
are  obtained  (Standardized  Psychiatric  Report,  Affective  Psychometric  Tests)* 
An  overall  list  of  tests  is  given  in  Table  1. 

A.l.  Nature  and  purpose  of  tests  (Tests  ai-c  listed  In  Table*  1). 

The  tests  are  as  follows : 

TABLE  1.--TABULAR  OUTLINE  OF  SCREENING  TESTS 


Test  title  Purpose:  Measure  of  Method,  requirements  Time 


1.  Initial  contact  assessment.  Identity  and  complaint  doeu*  Preliminary  Interview  lOmin. 

A      ...  J      ...  mentation. 

2.  Standardised  psychiatric  Social^psychlatric.  Background  1.  Self'answeredquestionnalres.^.  Collection  30'min. 

interviev^'.  and  current  mental  status  2.  Summary  abstract  of  above....  Processing  I  hr. 

(quantified  clinical  evatua^  3.  Informed  psychlatrlst^s  opinion 
«       ,         .            tlon).  ofalwve. 

3.  Affect  ve   psychometric    Emotional  status  releted  to  ag^  1.  Self^answered questionnaires...  Collection  40  mtn. 

^'n^iysis*  gression.  n.  Score  computed  trom  above>4..  Processing  1  hr. 

3.  Comparison  with  normative 

4.  Oermetoglyphic analysis...  Fingerprint  character  (related  Print..  Collection 30 min., 

..A.  .  .         ^  to  chromosomal  constitution).  processing  2  hr. 

5.  Cytogenetic  analysis  Chromosomal  constitution......  Bloidsample  Collection  3irmln., 

6.  Electroencephatogrdphie    Neurophyslologlcal  function . . ..  Scalpelectrodes  Collection  2  Srl^* 

dnatysis.  proces$Ine  IH. 

7  OYBERUh  OenerdI  medical  condition  Automated  module  Collection  45  mln.» 

processing  3d. 


1.1  Before  any  testi  are^performed  the  subject  Is  informed  of  the  nature  of 
the  procedures  to  be  undergone:  these  are  detailed  In  entry  form»  and  the 
Flow  Sheet  and  Flow  Chart  (Seefcion  2.1)  which  are  also  used  by  the  Unit  to 
cheek  the  progress  of  the  subject  through  the  Screen.  A  preliminary  demo* 
graphic  and  medical  questionnaire  is  filled  documenang  the  pattent*s 
tdentitv  and  complaint 


as 
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12  ma-n^U^rmei  Pmmmo  interview  and  Report  (see  Section  2.2  for 

'Thk  provides  a  measure  ot^;j^^<^\^^^^l  SSnJJlW^ 
condlttoS.  It  is  based  ^^on  stanMi^e^  Q      ^y^,  This 

fMS  Sl;?ffi  rSjil^SnXbSade  with  .naUtatlve  data, 
Wherwlse  hard  to  doantlfir.  „,  .  oonttct  Form,  Tte  Intejvlew 

*'llr&"^'.7«S.aim  for  Part  >  .re  a^rtbod  »b  tollow.  («o 
section  2.2.1  for  forms) : 

PRELIMXNABT  CLINIC  CONTACT  QtTESTIONNAIRB 

purposes  and  some  basic  medical  data  as  well. 

maorAli  BACKGROUND  QUESTION NAIBBJ 

This  que.stlottnalre  consists  of  HO  questions  ^vhieh  have  been  precoded  in 
iius  qiwhiiuuuiii        ^ui^rnatlve  answers  available  to  tbe  parent.  Tue 

lad  beSvC^S^^  Smptomf  associated  with  menstruation. 

INTERVIBW  QIIKSTIOMrrAIBB 

The  interview  was  developed  to  obtain  information  from  the  Patients 

«  fSfeiit  °  "  be  evaluated  for  the  presence  or  absence  of  Hpeoiflc  ^y^}}}^^^^^ 
SSom".  Evaluation  will  bti  based  upon  Ihe  Spitzer  '•Psychiatric  B^^^^^^ 

0^  K  £M  TliiH  form  covers  such  arens  as  social  isolation,  inappropriate 
affect,  apet'c-h  disorganization,  grandiosity,  agtatt^^^^         Soolai  History  whldh 

A  rcTiort  is  tiien  made  of  the  subject's  Psychiatric  and  social  .History 
•  is  abSoted  from  the  three  previous  forms  according  to  instructions  followed 
by  .ecMa^dai  assto^^^  QueBtiorniOlre  (see 

^iH"""  0  2  0  forSn)  "^ich  documents  current  psychiatric  systems  elicited 
I  &inti"view  MilSil  observation  of  the  subject  by  a  trained  obsmet. 

i^^  Atfeotive  Psvchometrto  AnutvHis  (see  Section  12.8  for  form&). 

These  tests  mwsure  emotional  status  related  to  aggression,  and  "se  stand- 
«Jt^!;'  StiSires  answered  directly  by  the  subject  No  Interview  Is 
SXy  and  this  Soff^^^^  interpWlon  of  emotionally  varlab^  tfr. 
S^«.Haoo  Tn^p  piimlntt^  of  the  Interviewer  also  reduces  senior  manpower 
JKtments  Sf  tes  8  ?an  be  read  by  a  skilled  technician  and  scores  made 
fcSS  to  a  tte  ^^^^^^^  there  are  several  ciueslionndres,  some  of 

Sh  c?oss4eck  on  each  other,  they  are  Interspersed  among  the  other 
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procedures:  this  aUow»  time  for  the  subject  to  come  to  equilibrium  at  each 
stage  of  tbe  process  of  measuriug  emotions. 

QuesHonnaire—ThiH  questionnaire  consists  of  22  questions  concerning 
feelings  and  acts  of  violence.  The  respondent  is  asked  to  indicate  whether  each 
description  is  true  for  him  using  a  three-point  scale:  never  true,  sometimes 
true,  or  often  true.  An  overall  score  is  obtained  which  reflects  an  individual's 
tendency  to  act  violently. 

F-A-iS  QueaHomuiire.—Thi^  (luestionnaire  consists  of  20  questions  concerning 
sexual  feelings  and  sexual  behaviors.  The  respondent  is  asked  to  indicate 
iwhether  each  description  is  true  for  him  using  a  three-point  scale :  never  true, 
sometimes  true,  or  often  true.  An  overall  score  is  obtained  which  reflects  an 
individuars  tendency  to  express  hk  (her)  sexual  drive  iu  overt  forms. 

Problem  oheok  list — The  problem  check  list  is  a  modified  version  of  the  Mooney 
Clieck  List,  with  an  orientatiou  towards  more  overt  psychiatric  problems^  rather 
than  tow4ird  the  everyday  problenas  of  college  students  for  which  the  test  was 
originally  designe^'l.  The  test  has  a  series  of  brief  descriptions  of  problems  which 
people  sometimes  have,  for  example,  being  overweight,  being  unable  to  hold  onto 
a  job,  feeling  afraid  to  speak  up,  confusion  in  religious  beliefs,  losing  one*s  temper 
too  easily,  feeling  rejected  by  one's  family  or  embarrassment  about  sex.  The  items 
are  actually  grouped  into  a  few  major  content  areas:  physical  symptoms  and 
iproblems,  vocational  diflScultleSi  personal  insecurities,  difficulties  over  rel^,1ous 
matter,  difficulties  in  interpersonal  relations,  family  problems,  and  sexual 
problems.  This  form  is  to  be  completed  by  the  patient. 

Barratt  scale, — This  scale  is  based  on  the  work  of  Bmf»st  Barratt,  a 
p8ych(»logl8t  who  has  done  a  great  deal  of  work  in  an  effort  to  develop  a 
psychometric  index  of  impulsiveness^  The  scale  consists  of  20  statements  about 
an  individual's  typical  behavior,  each  to  be  answered  as  **Tes"  w  "No**.  The 
overall  score  is  believed  to  be  a  measure  of  impulsiveness. 

JIf-D  «caJ0.— This  scale  was  developed  as  part  of  a  long:term  study  of  manic- 
depressive  patients.  It  consists  of  32  statements  about  an  individuals  typical 
behavior,  each  of  which  can  be  answered  as  ^'Yes**  or  "No**.  The  items  can  be 
scored  in  terms  of  two  categories:  thoHO  Items  that  discriminate  depression 
atrom  normalcy,  and  those  Items  that  discriminate"  mania  from  normalcy.  Two 
scores  are  thus  obtnined,  a  depression  score  and  a  mania  score. 

Monroe  -This  is  based  upon  the  work  of  Russell  Monree  concerning 
episodic  behavioral  disorders  and  epilepsy.  He  reports  that  a  review  of  his 
ksllnieal  records  reveailed  18  statements  often  made  by  patients  with  "epilep- 
toid**  impuldve  disorders.  These  statements  have  been  slightly  modified  and 
associated  with  a  four-point  frequency  scale  ranging  from  "never**  to  "often**.  A 
single  overall  score  is  obtained. 

M^M  These  scales  are  a  selection  of  items  from  the  MMPI.  The  only 

two  MMPI  scales  that  seemed  to  have  some  relevance  to  the  objectives  of  the 
!reser4»eh  project  are  the  Sc  or  schizophrenia  scale  and  the  Pd  er  psychopathic 
deviate  scales.  However,  an  examination  of  the  items  that  comprised  these 
scales  indicated  that  very  few  had  face  or  content  validity  for  the  defined 
scale,  and  that  the  scales  were  too  long  (e.g.  the  Sc  scale  alone  had  78  Items). 
Therefore,  20  items,  having  the  highest  face  validities  were  selected  from  each 
scale  «nd  Incorporated  into  this  new  form.  In  addition,  all  IS  Items  of  the  L  or 
Lie  scale  Were  added.  The  result  is  a  65  item  test  based  directly  on  the  MMPXt 
Which  provides  three  scores,  a  Lie  score,  a  schizophrenia  score,  and  a  psycho- 
pathic scoro. 

EmoHons  profile  <ndfe<9.~Thls  index  consists  of  12  aflfect  words,  such  as 
affectionate,  resentful,  and  obedient,  which  have  been  paired  against  each  other 
in  all  possible  combinations  to  produce  66  pairs.  The  12  terms  have  been 
selected  to  sample  all  aspects  of  the  trait  or  emotion  language.  Bach  term  has 
then  been  coded  to  represent  certain  implicit  emotlonat  states  which  have  been 
referred  to  as  primary  or  prototype  emotions  in  the  theory  proposed  by 
Plutchik.  The  theory  assumes  that  all  emotions  can  be  conceptualized  as 
mixtures  of  two  or  more  of  eight  primary  emotions  which  have  certain 
systematic  relations  to  each  other.  Since  each  word  on  tlje  BPI  is  scored  for 
these  etnotlon  categories,  whenever  a  patient  makes  a  choice  of  one  of  the  two 
items  In  a  pair,  he  is  building  up  a  score  on  the  primary  emotions.  The  eight 
primary  emotions  have  been  labelled  by  the  tolhvdm  general  terms  (^^th* 
words  in  parentheses  Indifftting  the  more  familiar  sabjecttve  aspect  of  the 
emotion)  {  protection  (fear),  destruction  (anger),  Incorporation  (acceptance), 
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rejection  (dlsguBt).  orlentaUon  (surprise),  exploration  (expectation),  reproduc- 
tion (Joy),  and  deprivation  (sadness).  ^g^gioped  as  a  way  of  assessing 
Cattell  culture  fair  IQ  test.—TMB  ^^^^j'^Xi^l  lnoyAtuval  background.  Tha 
intelligence  In  individuals  who  may  ^W^er  wide^y^n  u^^^^ 
test  Items  do  ^otx>seyfotds&t  M.Jho^so^^^  is  then  require*- 

stendarS  and  requires  only  ^l^^l^^lf^^Sif^^^' 

sweat  gland  ridges  on  the  bands  and  rm.  xney  r«p^^^ 
development  of  the  skin  surface  in  ^^«se  regions,  iheya^^^  anown 

valuable.    .  mnoebpbint  olassihioatiok 

All  fingerprint  classifications  attempt  to  group  patterns  in  uniform,  meaning. 
fuldaS  Differences  in  fingerprint  t^«sUleatS.n8  are  due  to. 
(1^  the  Durooses  for  which  the  classification  will  be  used, 
2  thi  SSKr  of  dasses  which  Is  considered  ne^ssary  by  the  classl^ 
3)  the  factors  which  are  considered  Important  definers  of  pattern  type,  and 

S  fflfflcSraWllty  to  be  encoded  for  comput^  retriev^^ 
biological  system  is  planned  to  be  a  g"a°«^aMe  definer  of  bod^ 

«  i?VT«an^1taSM^  Sd3».^?Sd*Ulco. 

'ZJl^nV^e  JSi's 'Smsofth'St  tbe  req^slte  m^^^  TSX^  Ta 

SeVRe  mnnS;  of  countinTridges.  and  in  the  manner  of  arranging  the 

''Thett*S  irSe  FBI-Henry  definitions  of  tbe  pattern  typ^^^^^ 

Arch  "In  plain  arches  the  ridges  e;  ter  <>«  «««       "'MJf'PSr  t^^^^ 
flnw  or  tend  to  flow  out  the  other  with  a  rise  or  wave  in  the  center,  mere 
;^^Se^'  m?of  t^nffl  arch^^  The  type  in  which  ridges  at  the  « 
ileJhiite  angle;  i.e.  90°.  The  type  In  which  one  or  more  ridges  tbefenrer 
form  an  Srust.  The  type  approaching  tbe  1<><>P^^^^^  two  of  the 

basic  or  essential  characteristics  of  the  loop,  but  lacking  the  third. 

Loop  The  essentials  of  a  loop  are  "a  sufficient  recurve;  a  delta  (triradius)  a 
ridge-count  across  a  looping  ridge."  ^    . .      ,        u  «+        +twA  floifan  nm 

Whorl  "The  whort  is  that  type  of  pattern  in  which  at  least  two  deltas  are 
present  with  a  recurve  in  front  in  each."     ^      ,  .... 

Jn  the  medico-biological  classification,  the  following  «btain: 

Arch  A  pattern  with  no  triiadius 

Loop  A  patten  with  one  triradius 

Whort  A  pattern  with  two  triradii.  n„rt  ar-a 

Accidentals  are  patterns  with  three  or  more  triradii  in  both  systems  and  are 
considered  as  whorts  in  both.  ,  •    ^    ^„4„«  t„ 

The  definitions  of  the  pattern  types  alone  cause  one  major  difference  in  the 
two  systems-in  the  biological  system  the  pattern  type  called  tent^  arch  18 
classified  with  the  loops,  not  with  the  arch  group,  yui^e'^nofe*  the  patterns 
which  are  called  tented  arches  are  defined  somewhat  differently  due  to  differ- 
ences in  methods  of  ridge-counttng.  ....  .     m,.^  nnv 

Tlie  next  major  consideration  in  pattern  classification  is  symmetry.  The  FBI 
system  specifies  symmetry  for  the  loops  by  calling  a  »ooP  «|°tL?l^;?„T 
Whorts  are  specified  as  inner,  meet,  and  outer  sub-types.  The  biological  syst.6ni 
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Is  very  similar,  using  the  terms  ulnar,  symmetric,  and  radial  to  Qeslgnate 
symmetry.  In  this  sense,  loops  are  sub-typed  as  ulnar  loops,  symmetric  loops 
(tented  arches  of  the  FBI  system),  and  radial  loops;  ah  three  of  these  have 
only  one  triradius  but  differ  in  symmetry. 

the  FBI  system,  whorls  are  sub-classified  as  Inner,  meet,  and  outer  hut 
because  thev,e  terms  are  defined  based  upon  the  appearance  of  the  printed 
pattern  without  regard  to  the  hand,  the  ulnar-symmetric-radial  designations  of 
the  biological  system  are  reversed  for  the  left  hand.  The  following  chart  shows 
this: 


Biological  system 


FBI  system,  either  hand  Right  hand  Left  hand 

Itjner  Radial  Ulnar.  • 

 -  *  Symmetric  Symmetric. 

Outer  Ulnar  Radla?. 


Tlie  differences  may  be  overcome  by  tracing  from  the  right  triradius  to  the 
left  on  a  print  of  the  left  hand  or  by  changing  the  FBI  designation  for  the  left 
hand. 

In  the  FBI  system,  the  whorl  patterns  are  further  subdivided  Into  the  plain 
whorl,  the  double  loop,  and  the  central  pocket  loop.  This  is  essentially  the  same 
as  the  biological  system  except  that  the  plain  whorl  type  is  subdivided  iato 
spiral  and  concentric  whorls.  All  whorls  are  clasfcdfled  as  ulnar,  radial,  or 
symmetric  types. 

Ridffe'couniing 

In  the  biological  system  the  flr«t  ridge-count  is  always  the  core  Itself, 
whereas  in  the  FBI  system  neither  the  core  nor  the  triradius  is  Over  counted' 
as  the  first  ridge-count.  This  means  that  some  patterns  which  would  be 
cms^^ilied  by  the  FBI  as  tented  arches  are  classified  as  ulnar  or  radial  loops  in 
the  biological  system.  This  change  will  not  effect  as  many  changes  as  the 
definition  of  the  pattern  type  will.  The  biological  system  does  not  recognisse  the 
"spoiling  of  ridges"  in  which  many  patterns  that  are  otherwise  valid  loops  are 
classified  as  tented  arches.  It  is  mainly  this  characteristic  which  makes  the 
FBI  system  difficult  and  requiring  cross-referencing  often,  all  of  which  would 
be  unnecessary  when  the  tented  arch  is  considered  as  only  a  symmetriij  pattern 
with  one  triradius  and  no  ridge*count. 

ComplecD  measurea 

Three  complex  measures  of  dermatoglyphic  character  have  been  developed  as 
tests  of  organic  (ectodermal)  abnormality.  These  detect  deviation  from  normal 
variation  with  respect  to:  1.  Sexual  dimorphism j  2.  Bilateral  and  cephalo* 
caudad  symmet/y ;  and  8.  Focal  morphogenesis. 

The  sample  size  required  for  detection  of  abnoxmal  variation  at  each  of  these 
levels  is  smallest  In  sexual  incongruity,  intermediate  in  asymmetry  and  largest 
in  focal  malformation.  So  far  the  only  measure  for  wiiich  the  sample  of  data  Is 
sufficient  is  sexual  dimorphism. 

This  measure  is  composed  of  four  elements.  Two  show  a  characteristically 
SOX  SDecifIc  dimorphic  disti*ibution  in  a  sextmlly  mixod  sample  of  the  general 
population  t  total  finger  ridgc-eount  and  finger  pattern  frequenoles.  The  other 
two  measures:  total  palmar  a-b  ridge  count  and  total  palmar  Zatd,  are  related 
to  symmetry  and  local  morphology.  They  are  included  because  sexually  di- 
morphic elements  uay  be  influenced  by  changes  In  symmetry  or  local  morphol- 
ogy, and  in  sfnall  samples  fbl^  influence  may  by  chance  become  significant.  The 
n-b  ridge  coUht  and  atd  measures  are  included  therefore  to  detect  spurious 
promotion  or  reduction  of  sexual  differences  by  chance  differences  between  test 
and  contro?.  samples  due  to  a  symmetry  (the  a^-b  ridge  count;  and  local 
deformation  due  to  age  or  usage  (the  Zatd).  As  the  significance  test  shows,  no 
differences  are  seen  in  the  last  two  elements*  therefore  differences  found  in  tho 
other  measures  may  be  interpreted  as  solely  sex  specie. 
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Normal  variation » 


Male  Female 


,  .  . «       , J        4  144. 98  Ml  08)        127. 23  <<r52. 51) 

Total  finger  fidje-count-.-y .-.y.-...;-;;-..^^^^^^^^   4  ^  .^S.»-28/3    5.7-65. M,8-23. 9 

Finger  pattern  frequencies (A»  LU.  LR,  W) (percent)   M  04(al0  28>          83. 01(^9, 72) 

Total  palmar  a-b  rjdge-count   ijS.O (al5. 85.9  (<rl5. 7) 

Total  palmar  It  a-d   ^  

toata  from  Holt,  1968»  English  subjects;  Cummins  and  Mldlo,  1943,  English  subjects. 

1.5  Outogenetic  AnatytAH  (see  Section  2.5  for  forms).  ..g.^^ 
Cytogenetic  analysis  measures  cbromosomal  constituUon  ^f^^^^^^^ 
^^in  be  used  to  determine  sex  (Including  intersexuaUty)  and  to  detect  generic 
anomalies  due  to  changes  in  number  or  structure  of  chromosomes. 

/Two  methods  of  cytogenetic  analysis  are  used:  chromatin  assay  and  chromo- 
somal  karyotypy. 

1.  Chromatin  assay  makes  use  of  cells  from  tiie  lining  of  the  mouth  or  from 
blood  films.  The  cells  are  stained  with  two  stains,  toluidine  blue  and  qiUnacrine 
mustard,  which  selectively  demarcate,  inside  the  nucleus,  the  X-(femle)  and; 
Y-(male)  sex  chromosomes  respectively.  In  this  way  the  numbei?  and  frequency 
of  sex  cnromosomes  can  be  measured  as  follows:  XY  Male,  XX  lemale;  XXI, 
XYY  various  types  ofintersex,XO.  etc.       ^       ,     „      ux  u  ^  ««««^ 

2.  Chromosomnl  karyotypy  makes  use  of  blood  cells  which  are  grown  in' 
tissue  culture.  When  these  cells  are  in  the  process  of  division  all  the  chromo- 
somes become  microscopically  visible  and  available  for  enumeration  and  identi- 
fication. The  results  of  this  test  take  longer  to  obtain  than  in  chromatltt 
examination,  but  provide  In  addition  to  a  count  of  sex  chromosomes,  full  datfll 
on  the  frequency  of  non-sex  chromosomes  and  their  structural  appearance; 
Both  these  characteristics  of  genetic  constitution  may  be  found  altered  in 
mental  illness.  ,  .  ,  „  , 

The  method  used  for  chromosomal  culture  is  described  in  Heuser  ana  Razavi, 
Methods  in  €elt  Physiology,  IV,  1969.  .   .  „ 

Photographs  of  the  chromosomes  may  be  analyssed  visually  and  the  resuUa 
statistically  analyssed  with  computer  assistance ;  an  alternative  approach  is  to. 
scan  the  photographs  electronically  according  to  a  program  developed  at  the 
Stanley  (3obb  Labs  by  O.  Freed.  ,      ^    „    .i,  ^  ^ 

*  Chromosome  tests  must  be  repeated  because  the  proportion  of  cells  alrectea 
may  change  over  time. 

1.0  Electroencephatographic  Analysis  {BBO)* 

This  test  measures  electrical  activity  of  the  brain  by  placing  electrodes  on 
the  scalp.  The  activity  is  i^lated  to  neural  function,  and  dlagnosticaUy  useful 
variations  are  found  in  neurological  diseases  Including  epilepsy.  Bplleptiform 
EEG  traces  are  sometimes  found  in  habitually  aggressive  offenders* 

Since  the  electrical  activity  of  the  brain  is  complex,  changes  with  time  or 
consciousness,  and  originates  in  many  neural  regions,  some  far  below  the 
surface  areas  immediately  accessible  to  scalp  electrodes,  the  data  furnished  by 
the  EEO  are  usually  suggestive  rather  than  definitive  and  often  require  several 
tests  taken  at  different  times.  The  successful  analysis  of  WBG  data  depends  in 
part  on  the  amount  and  detail  of  information  available  from  multiple  elec- 
trodes :  hence  there  Is  benefit  to  be  gained  from  computer  procesaing. 

1.7;  CYBER  LAB  Medical  Examination  (see  2.6  for  forms). 

This  group  of  tests  aggregates  a  series  of  medical  procedures  routinely  used 
fln  general  clinical  practice  into  a  semi-automated  battery  applicable  to  a  large 
series  of  individuals.  They  cover  the  following  items : 

Medical  History— -responses  to  a  standardized  questionnaire  covering  past 
medical  history  and  current  condition. 

General  Physical  Measurements—height,  weight,  skinfold  thickness,  etc. 

Vital  Signs— temperature,  pulse,  blood  pressure 

Vision— acuity,  phoria,  colour,  stereopsls 

Audiometry 

Pulmonary  Function 

Electro«cardiography 

Urine  Analysis 

Blood  Chemistry 

Hematology. 
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The  tests  are  applied  by  a  sklUed  technician  using  standard  questionnaires 
and  instrumentation  contained  \'d  a  mobile  module,  Da  til  from  tests  are 
recorded  on  computer  memory  and  results  printed  automatically  on  a  stanaara 
report  form. 

Extracts  from  CYBER  LABS  Inc.  documentation  follow : 

VISION 

To  ease  any  tension  that  the  patient  may  be  feeling,  the  first  tests  Pf^o™^ 
are  opthalmological  measurements.  Most  patients  will  be  familiar  with  vision 
testing  from  prior  experience  and  the  passive  nature  of  the  tests  should 
eliminate  some  anxiety  as  well  as  give  the  patient  and  the  examiner  a  chance 
to  establish  rapport.  The  instrument  used  is  a  Titmus  Optical  Company 
professional  vision  tester.  The  following  tests  are  a  part  of  a  standard  test  set : 

Visual  Acuity 

The  acuity  of  distant  central  vision  is  measured  on  each  eye  separately  and 
both  eyes  together,  using  the  Landolt  Ring  technique.  The  data  are  reported  In 
Snellen  equivalents  ranging  from  20/200  to  20/13.  The  ability  of  each  eye  and 
of  both  eyes  to  focus  on  a  near  object  is  measured  and  reported  in  a  similar 
fashion.  Eyeglasses  are  used  if  the  patient  normally  wears  them  and  this  is 
noted  in  the  leport.  In  addition,  if  the  patient  has  difficulty  in  the  individual 
eye  tests,  the  untested  eye  may  be  occluded.  Such  occlusion  will  also  be 
reported. 

Color  Vision 

Selected  Ishihara  slides  are  used  to  test  for  deficiencies  of  color  vision.  Bold 
numerals  are  represented  in  dots  of  various  tints  set  amid  dots  of  the  same 
size,  but  of  tints  which  are  readily  confused  by  color-blind  people. 

Phoria 

Vertical  phoria  testing  measures,  in  terms  of  one-half  prism  diopter  *  steps, 
the  relative  posture  of  the  eyes  in  the  vertical  plane  when  all  stimuli  to 
binocular  flxatiott  are  eliminated.  Data  are  reported  in  prism  diopters  of 
hypophoria  or  hyperphoria.  The  lateral  phoria  testing  is  done  both  near  and 
far  and  measures,. in  terms  of  one  prism  diopter  steps,  the  relative  posture  of 
the  eyes  in  the  lateral  plane.  Results  are  reported  as  the  number  of  prism 
diopters  of  esophoria  or  exophorla.  The  lateral  phoria  test  is  done  as  a  near 
point  and  as  a  far  point  test  because  accommodation  and  convergence  may 
Introduce  additional  postural  problems  at  the  near  point. 

Stereo^DeptJi, 

This  test  measures  the  patient's  ability  to  judge  relative  distances  when  all 
clues  except  binocular  triangulation  are  eliminated.  The  results  are  reported  as 
the  angle  of  stereopsis  in  seconds  of  arc  (from  400  seconds  to  20  seconds). 
These  data  can  also  be  reported  in  Shepard-Fry  Percentages. 

In  addition,  tests  for  fusion,  astigmatism  and  peripheral  vision  can  be 
in(?hu1e(l  in  sneoiul  series.  Tedininnes  other  than  the  Landolt  Ring  technique 
are  also  available,  at  the  option  of  the  local  Medical  Director. 

smoMETRY 

Pulmonary  function  is  assessed  by  the  use  of  a  Chemetron-NCG  Pulmonary 
Function  Indicatol*.  This  device  measures  the  Peak  Flow,  the  forced  vital 
capacity  (FVC)  and  the  forced  expiratory  volume  (FBV)  in  one  second  and 
tlnw  seconds.  The  data  reported  are  FEV  one  second  (FliJVi),  FEV  three 
seconds  (FEVa),  total  foired  vital  capacity  (FVC),  and  the  peak  flow  rate  in 
liters  ijer  minute.  The  forced  expiratory  ratio  (FEC9^>)  is  calculated  as  FEVi/ 
FVC.  m. addition,  the  l)re(ilcted  vital  cai^aojf.y  (PVC)  based  on  age,  sex,  height 
and  weight  Is  given  for  comparath^e  purpoS'/S  and  the  forced  expiratory  ratio  is 
calcnhitod  as  FEVi/PVC. 

FVC  is  partly  a  measure  of  aa  ihdivlduars  age,  sex,  height  and  weight  and 
piwfly  a  tn^'UMitiu*  of  the  offh»letu>  of  the  rib  cajre  and  lung  in  moving. 
**ReKtrictive**  lutig  di«ca«e  such  as  fibrosis  or  ankylosing  spondylitis  tends  to 
decrease  the  FVC,  while  athletic  training  will  increase  It. 

FEV  Is  lowered  by  chnnj^es  affecting  airways  rcslstiince,  particularly  asthnm 
and  eniphy«et!ia.  Tt  should  t)e  nofod  the  FKV%  varies  niuch  less  in  a  normal 
population  than  the  other  parameters. 
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The  pulmonary  function  tost  IsS^^ 

TONOMETBY 

manner  using  tonometry. 
«  „  t  «  la  fpatpri  iwltiff  the  Tracor  Iliulmose  ARJ-4A  automatic  auaiometer. 

mfvMnte?ruD  ed  byZ^^  administered  manuaUy  at  any  time. 

•"TCpaSt  test  by  pressing  a  button  during  the  p^^^ 

timrho  ca5  hear  the  pure  tone  .signal  and  by  releas^^^^  KresSed  the  ^ 

nntinnf  hpnr  thp  tone  slftnal.  While  the  button  is  aepressea,  xne  lesj 

sSSby«cor^^^^^^^ 

r  .Sher  fm,«enc.y.  l)urln/the  six.«>lnute  test  both  ears  are  tested  sepa- 
Uolv  lit  .six  fi-equeiides  covering  the  riuit'etroni50()-6000  Hz. 

hearing   hrosholds  for  all  the  test  It  ml 

nnHeiit's  "unininrv  report.  If  the  hearing  loss  is  greater  than  30  dB  at  any 
Smencv  1  e  value  s  flagged  as  abnormal.  No  allowance  is  made  for  the 
liearSoss  w^^  "^^^  (Piesbyacusls). 

ANTHttOPOMETBIO  MEAStmEMENTS 

Anthropometric  measurements  consist  of  the  Patient's  height  and  weight, 
..i,p«J  waist  and  calf  measurements  and  two  measurements  of  skinfold  thick- 
npsf '  tSs  and  suUipuiar.  Skinfold  thickness  is  a  measure  of  obesity  and 
?an  l^e  coXted  trperce^^  body  fat.  The  measurement  is  aken  using  a  Lange 
Sk?nSid  OaliSr  Flagging  is  done  based  on  standard  actuarial  tables. 

VlTAt  BIONS 

The  natlent's  blood  pressure,  pulse,  and  rral  temperature  are  the  vital  signs 
measured  Oral  temperature  is  measured  using  an  IVAO  electron  c  thermome. 
S^rwith  dSosaWe  prX  Blood  pressure  and  pulse  rate  are  taken  Ir.  the 
standard  fSruslng  a  Tycos  sphygmomanometer  and  a  stethoscope.  Thi 
b£dp?esK  is  measured  on  both  arms  with  the  patient  supine  a"d  Iminsdl- 
Bv  thereafter  on  the  left  urni  with  the  patient  sitting  up.  SlgniilcKnt 
differences  in  thesS  measurements  may  be  indicative  of  circulatory  dysfunc  ion. 

The  practice  of  making  a  slmrp  division  between  ""J""?;  ajnom^^^ 
nrps«ures  is  arbitrary,  since  blood  pressures  follow  a  distribution  curve,  and 
?S  S  ag?.  Sand  otlier  factors  Nevertheless,  sine  line  of  demarcation  is 
uSuL  In  Oyberlab,  any  systolic  presimre  over  140  mm.  or  undel*  90  mm.  is 
flagged  as  abnorma ,  except  for  people  over  fifty  rears  of  age,  in  ^hlch  ca.^ 
IfiO  mm  Is  used  as  the  upper  normal  bound.  Any  cfiastolic  pi'essure  outside  Of 
S  Xge  of  ofii  mn>  Is  also  flagged.  Differences  between  systolic  .tnd 
diastolic  oressnres  greater  than  50  mm.  and  less  than  20  mm.  are  also  flagged. 
It  should  be  emphaslaed,  however,  that  the  results  are  not  necessarily  abnor- 
mah  They  couU  ba  abnormal  and  the  flag  Is  merely  an  Ind  cation  to  the 
Dhysiolan  who  way  want  to  p.irs«e  tills  finding  in  greater  detail. 

aLEOTBOOAmnOOBAPHV 

■  A  standard  UvoWe-lead'  electrocardiogram  Is  admliilMtered  using  a  Burdlck 
electrocardiograph.  After  the  completion  of  all  testing,  the  EOQ  tracing  is 
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juountcd  in  tho  standard  fashion  using  a  Littman  EGG  Mounter.  The  data  may 
then  be  handled  in  either  of  two  ways,  depending  on  the  speciflc  service 
purchased :  1)  The  EOG  can  be  sent  us  part  of  the  report  to  the  referring 
physician  in  its  raw  form ;  or  2)  The  EOG  can  be  sent  with  a  morphological 
interpretation  by  a  cardiologist.  This  interpretation  must  be  modified  by  the 
referring  physician  in  light  of  any  medication  that  the  patient  is  presently 
taking. 

OtINIOAli  LABOHATORY 

As  part  of  most  procedures,  blood  will  be  drawn  for  biochemistry,  hematol- 
ogy and  serology.  All  laboratory  procedures  are  performed  by  automated 
equipment.  A  twelve-channel  sequential  multiple  analyzer  (SMS-12)  manufac- 
tured by  Technicon,  Inc.  performs  the  following  tests  on  a  seven  (T)  cc.  sample 
of  serum :  Total  Bilirubin,  Caicium,  Cholesterol,  LDH,  Phosphate,  Total  Pro* 
teln,  Aibumln,  Uric  Acid,  SGOT,  Alkaline  Phosphatase,  BUN,  and  Glucose. 

Hematology  tests  are  performed  on  a  five  (5)  cc.  blood  sample  using  the 
Technicon  SMA-7*  The  following  measurements  are  made:  Red  Blood  Cell 
CJount  (RBO),  White  Blood  Cell  Count  (WBC),  Hematocrit,  and  Hemoglobin. 
The  red  cell  indices,  MCV,  MCH,  and  MCHC,  are  also  calculated  by  the  SMA-7. 

The  ART  test  Is  used  for  the  aero\ogical  diagnosis  of  syphilis.  If  the 
specimen  u  reactive  to  any  degree,  confirmatory  tests  are  recommended,  Lik^* 
all  laboratory  tests,  the  result  of  this  test  can  only  be  evaluated  by  the 
referring  physician  in  the  context  of  his  clinical  findings. 

In  addition  to  tlie  above  tests  a  standard  urinalysis  is  also  performed 
routinely.  Urine  pll,  specific  gravity,  glucose,  protein,  occult  blood,  ketones,  and 
microscopic  analysis  are  included  in  this  test  procedure. 

The  major  disorders  which  may  yield  abnormal  results  in  the  biochemical 
data  include,  hut  are  not  limited  to:  diabetes,  endocrine  disorder,  collagen 
disease,  renal  disease,  inte;jtinal  disease*  malignancy,  myeloma,  gout,  athero- 
sclerosis,  cardiovascular  disease,  liver  disease,  anemia,  and  primary  polycy- 
themia.   

[Item  ni.B.2] 

Center  fob  the  Study  and  Reduction  op  Violence,  University  op  Calipornia 

AT  Los  Anoeles 

litem  nLB.2.a] 

Project  Description,  September  1,  1972— Center  for  Prevention  op  Violence, 
Nburopstohiatrio  Institute,  UCLA 

XNtRODUOnoN  AND  SUMMARY 

The  Incidence  of  violent  crime  in  America  Is  higher  than  ever,  and  steadilr 
increasing.  Over  the  next  24  months  more  tlmn  one  Californian  out  ot  every 
hundred  wlU  suffer  violence  at  the  hmds  of  a  crimlnaU 

But  the  i)lague  of  violent  crime  is  merely  the  tip  of  the  Iceberg*  Most 
violence  never  becomes  part  ct  the  crime  sfcafelstics.  Self-slaughter  (one  suicide 
every  16  minutes) ;  carnage  on  the  highway  (60,000  to  die  this  year)  j  near 
fatal  beatings  within  the  home,  never  reported ;  these  and  millions  of  other 
Individual  acts  of  violence  represent  the  background  from  which  a  deadly 
mugging  or  a  madman»s  homicidal  rampage  emerge  only  as  hlghlightfii* 

Faced  with  such  desperate  /iircumstaaces  a  society  naturally  turns  to  estab* 
liahed  procedures;  more  police  on  the  street,  prisons  In  tJie  country,  guard  dogs 
in  the  subtirbs,  super-locka  on  apartuient  doors.  But  these  measures  do  not 
stcui  the  rising  tide  of  violence.  They  are  like  IStli  century  efforts  to  find 
safety  from  smallpox  by  avoiding  crowds,  bttrtilng  Incense,  and  praying  dally. 
The  Apocalyptic  horse  of  Pestilence  crushed  such  precautions  beneath  Its  hoofs. 

Today,  despite  the  urgent  plea  of  the  late  National  Commission  on  the 
Causes  and  Preventtou  of  Violence,  there  Is  In  the  United  States  not  a  single 
major  center  devoted  to  research  and  education  concerning  the  violent  person. 
The  Lemberg  Center  for  the  Study  of  Violence  ai  Brandeis  UttlverSty  in 
Ma.ssachusett«  Is  Concerned  only  with  mass  violenof ,  The  new  Laboratory  for 
Study  of  Stress  and  Conflict  at  Stanford  Is  oriented  mainly  to  research  on  the 

u}^f!tl!^^p\it^^  l>ellnauenoy  ot  the  National 

InsUhito  of  Mental  Health  serves  prlnmHly  to  consider  requests  for  «upport  by 
Ind  vldtial  Investigators  across  the  country,  most  of  whom  am  condemned  with 
social  conditions,  neighborhood  prf^blems,  and  penal  reforms* 
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A  v4niaitf  nof  Hfrpms  from  the  mlmi  o£  a  human  hemg.  wnat  is  ine  siace  ut 

Se  ImSiately  upon  the  public  interest  and  concern  than  does  violent 

'^S^aS^^^^  the  behavioral  sciences  to  focus  more  power- 

fulTy  upon  t^^  cannot  serve  to  justify  continuing  negle^^^^^^ 

rlTma^^^^^  need.  The  proposed  Center  for  Preve^^^^^^  r^^urle  thSt 
represents  a  major  step  toward  meeting  that  need.  Therefore,  I  urge  that 
careful  and  serious  attention  be  given  to  this  proposal. 

Louxs  JoiiYON  West,  M.D., 
Medical  Director^  The  Neu/ropsyohiatrio  Insiitutet  VOLA. 

Dimensions  of  the  problem:  Life-thrpatening  and  ot^er  violent  beha^^^ 
including  homicide,  sufclde,  physical  and  sexual  assault,  child  ^^^^^^^^^1} 
!5ge  rcac  gang  killings;  etc. ;  together  with  commonly  associated  condl- 
tions  such  as  alcohol  and  drug  abuse. 

Goal :  The  reduction  of  violence. 

l^To^gain  greater  understanding  of  causative  and  contributing  factors 
involved  In  all  forms  of  pathologicaUy  violent  behavior.  ^ninti«n 

2.  To  develop  better  techniques  for:  (a)  Substantial  prevention  of  violence, 
(b)  Succwsful  intervention  during  violent  crises  or  attacka  (c)  BflfecHve 
postventtve  methods  for  victims,  survivors,  and  families  of  both  victims  and 
perpetrators  of  violence,  (d)  Improved  approaches  to  treatment,  correction  ena 
rehabilitation  of  violent  patients,  offenders,  individuals  and  groups. 

8.  To  educate  and  increase  awareness  of  persons  in  human  relations  nelos, 
such  as  teachers,  police,  mental  health  professionals,  etc.,  of  the  symptoms  or 
signs  of  potential  violence  and  methods  of  prevention,  intervention  and  post* 

^^4.*^To  develop  greater  compi^ehension  of  the  dynamics  of  violence  so  that 
countermeasnres  can  be  Instituted  in  families,  schools,  churches,  recreation  and 
leisure  activities,  work  situations,  and  other  areas  of  society  to  permit  deflec- 
tion of  aggressive  impulses  into  more  adajptlve,  less  violent  modes  of  expres- 

^'b*!*To  disseminate  public  information,  constantiy  updated  by  new  research 
findings,  better  to  prepare  concerned  members  of  the  community  to  cope  more 
effectively  with  violent  and  violence-prone  people. 

Background  J  No  contemporary  problem  causes  more  universal  concern  than 
violence.  The  spectre  of  unprovoked  attack  haunts  ctty«dwellers  alone  outdoors 
after  dark.  Even  during  ^he  day,  doors  are  triple4ocked. 

Violent  acts  are  not  perpetrated  only  by  ^trangersi  The  daily  paper  in  any 
large  city  is  certain  to  contain  accounts  of  a  husband  murdering  his  wife,  a 
child  killing  a  pU^ymate*  companions  fatally  injuring  one  another  In  a  barroom 
brawl,  parents  battering  a  baby  to  death,  family  members  finding  the  body  of  a 
suicide. 

In  1968  there  were  more  than  14»000  murders,  81,000  rapes,  and  288,000  cases 
of  aggravated  nssault  in  the  United  States,  a  10-159i>  increase  over  the 
preceillng  year,  inhere  were  also  an  estimated  million  cases  of  assault  against 
infants  and  Cihildren,  and  60,000  deaths  and  8  million  injuries  caused  by 
automobile  accidents.  Today  all  these  figures  are  even  higher* 

This  pervasive  atmosphere  of  violence  exerts  a  profoundly  detrimental  effect 
on  the  quality  of  American  Hfe.  True,  tlie  medln  tend  to  report  such  events 
more  fully  tiian  they  do  the  happier  side  of  Hfe.  Nevertheless  violence  Is 
becoming  a  veritable  plague  in  this  country.  Much  of  the  growing  recent 
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concern  about  drug  abuse  and  alcoholism  also  relates  to  the  frequency  with 
which  these  problems  are  associated  with  acts  of  violence., 

One  response  of  society  to  this  threat  has  been  to  flee  the  cities,  lock  the 
doors,  avoid  potimtially  dan^'urous  situations,  and  to  roly  on  law  onforcenient 
agencies  to  apprehend  and  punish  those  who  commit  violent  assaults  on  others 
But  It  has  become  Increasingly  clear  tluit  this  approach  is  InsulHcient.  It  falls 
to  get  at  the  roots  of  the  problem,  and  violence  continues  to  spread. 

In  recent  years,  researcli  has  provided  a  growing  l)ody  of  data  about  violent 
behavior.  However,  knowledge  at  this  time  is  still  fragmentary,  and  even  what 
we  do  know  has  not  been  suffciently  disseminated  to  the  people  who  must  cope 
with  violence  in  the  community. 

A  concerted  effort  is  required  to  determine  the  causes  of  violent  behavior 
and  the  means  of  modifying  sucli  behaWor.  This  knowledge  must  then  be 
conveyed  to  concerned  professional  people  and  to  the  general  public.  To 
accomplish  this  task  most  economically  and  effectively  will  require  the  com- 
bined efforts  of  experts  from  many  fields. 

Accordingly,  it  is  herewltli  proposed  that  a  Center  for  the  Reduction  of 
Violence  be  established  by  the  Netiropsychiatrlc  Institute  (NPI),  UCLA.  Al- 
though  the  headquarters  of  this  enterprise  will  be  at  or  near  the  NPI,  some  of 
its  research  and  educational  activities  will  be  performed  at  various  other 
^  appropriate  locations  throughout  the  state. 

Program :  A  major  thrust  of  the  Center's  work  will  move  Into  the  largely 
unexplored  Interface  between  biological  and  psychosocial  aspects  of  violent 
l)ehavlor.  This  blpsocial  approach  requires  a  multidisclpUnary  stav,  with 
professional  roots  mainly  in  psychiatry,  neurology,  and  the  behavioral  sciences^ 

Considerable  attention  will  focus  on  violent  Individuals  who  because  of 
biological,  emotional  or  characterologtcal  disturbances,  are  prone  to  life-threat- 
enini?  behavior.  The  Center's  mission  will  bo  to  reduce  nuinifestathms  of 
violence  by  such  people.  To  accomplish  this  they  must  be  studied  carefully. 
Methods  of  preventing  or  modifying  their  violent  behavior  must  be  developed. 
Furthermore,  the  Center  should  be  organized  and  operated  in  such  a  way  that 
it  is  contlmmlly  translating  new  research  into  positive  action,  and  transmitting 
new  knowledge  to  others. 

As  the  Center  develops,  and  pursues  various  studies  of  violent  behavior  and 
its  control,  it  will  require  the  services  of  scientists  from  such  widely  divergent 
areas  of  expertise  as  psychiatry,  neurology,  neurophysiology,  neurosurgery, 
genetics,  pharmacology,  epidemiology,  psychology,  and  anthropology,  as  well  as 
experts  In  education,  communication,  community  service  and  the  like.  As  this 
transpires  there  will  be  a  growing  necessity  to  harmonize  the  efforts  of  these 
various  specialists  into  a  unified  whole. 

However,  it  will  be  impossible  In  the  initial  stages  of  the  program  for  all 
these  people  to  work  under  one  roof.  Even  la  the  long  run  it  would  be 
Impractical  and  undesirable  to  gather  all  experimental  subjects  in  one  location* 
Some  people  can  and  should  be  studied  in  thQ  laboratory.  Others  must  be 
studied  In  the  community,  in  prisons,  in  mental  hospitals,  or  wherever  practical 

Nevertheless,  it  is  vital  that  these  projects  not  be  conducted  In  isolation  from 
iMl^aSn^n^  "  ^\  ^?  to  accomplish  a  significant  breakthrough  In 

Knosvledge  about  vlolciice  and  develop  more  effective  techniques  for  dealing 

u  r!ii::.f^^t^^^MT  ^^o^©  t^^n  the  mere  sum  of  the  activities  of  isolated 
Individual  scientists  and  scholars. 

Thus  t!ic  Center  must  deliberately  facilitate  cross-fertilization  of  ideas 
amotig  brain  researchers  and  social  scientists,  epidemiologists  and  psychiatrists, 
pharmacolog  sts  and  crlm  iiologists.  Such  contacts  doubtless  occuFnow  o^ 
informal  and  random  basis  to  some  degree,  As  they  are  purooselv  innr^ftflPd 
many.fo Id,  exciting  new  hypotheses  and  fruitful  lliL  of  resenSh  S 

Steva'u?^^^  '''''''     '""'''''^       Productiveness  and 

Kesearch :  The  following  major  lines  of  Investigation  are  projected* 
i.  EptdcmMogical 

The  Center  will  gather  atid  evaluate  information  on  where,  when  ftnd  bv 
whom  violent  acts  are  committed.  Ordinary  crime  statistics  are  of  limited 
valiio  in  studyltig  all  facets  of  violence,  and  often  require  Interpretatlm  a^^^ 
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spread  of  violence  from  fhese  fo^.  thereby  ^^^^^^^^^^ 

Center  to  concentrate  tlielv  aot  vl  es  more  effwttvejy.  «pia  b'^j^^,^^ 

t^ZX!!!^:^^^^  oirnSnkted  by  t.e  Center. 

ysrofViS^^ 

same  time,  a  long-range  ^tw^if, '««L*  _^ with 

have  this  type  of  f J'^^  'f  should  yield 

that  of  children  who  have          . ?''«'"'^f**S^^  of  violent 

valuable  clues  to  facto'^  i^f^^,^  fffe^n^^^^  Such  research 

^M^B^S^  -"«ny  as  the 

?r.lSlFfn  nmles^^^^^^^^^^^       toT  elatS  to  uncontrolled  aggression,  and  In 
em  Jles  thSre  is  a  deflSte  re  attonshlp  between  incidence  of  violent  behavior 
S  hormonal  olianges  associated  with  the  menstrua  cycle.  Much  remains  to  be 
i^rnpd  about  such  factors  and  about  effective  remedial  measures, 
learned  aDout  sucn  iaciors  u^^^^        relate  to  the  express  on  of  violence.  Some 

.ojVeMlonraPPeaf  to  t^-^^^rS^^  social  factors  surrounding  use 

S  tSese  8UbstEs,^w^^^^  nre  undoubtedly  relat^  ^'^H^^n^^'v^nv  SSS 

Effects  on  the  individual,  especially  In  terms  of  brain  function.  Many  studies 

"*a*^',is"nowTfn?tMtS  m  Europe  and  (very  recently)  in  America  hold 
nrSSe  fof  m?nlni  iS  "utbiS  without  dulling  other  brain  processes. 

Ke  drugs  8l3d  b^B  toted  In  the  laboratory  and  then  in  prisons,  mental 
hStnirInd  sSal  (^^^  facilities.  Preliminary  studies  reported  thus 

far  have  Kn  By  d  rigorous  scientific  controls.  Proper 

«>xT)erlment«  must  be  done  as  soon  as  possible.  ...  ,  i. 

TtheTaKatlons  of  pliarnmcology  •  to  control  of  aggressive  behavior  are 

*^*i^f)"2^e«SoS?  and  Neuroplmioloolcat.-ThG  brain  is  the  organ  of  behav- 
ior ADDroXmely  e-10%  of  the  population  suffers  from  some  Impairment  of 
brain  fSon  T^^  is  P'oba^ly  n»«cl»  higher  among  inmates  of 

nrl«ion«t  and  institutions  for  the  criminally  insane.  ,  „  .x  ,      .   *i  i 

^  in  so^e  patleS^^^  of  uncontrolled  rage  have  definitely  Jf"  MnJeJ 

to  abnormal  electrical  activity  In  deeply  buried  areas  of  the  brain.  It  has  been 
poSble  in  thnXratM  to  arouse  vlblent  rage  reactions  by  applying  minute 
electrical  stimulation  to  these  areas.  ,,       ,  ,  x    ^  j. 

'Snlques  have  recently  been  devised  which  may  ^permit  surgical  treatment 
of  vlolenSSSng  epll/ptlo  foci  hitherto  inacceasible.  However,  these  proce- 
dures are  new  and  relatively  untested.  We  are  a  long  way  from  a  full 
understanding  of  how  dysfuiicHou  of  these  centers  of  primitive  emotion  In  the 
brain  may  be  treated,  and  how  they  relate  to-and  are  normally  controlled 

*'*For' nSy'yearsVS^  I'ftve  njeasured  the  electrical  activity  of  the 

brain  with  electrodes  attached  to  the  scnlp.  Abnormalities  In  brain  wave 
patterns  have  been  found  associated  with  many  conditions,  including  epilepsy. 
Until  recently,  these  measurements  have  been  posaib  e  only  under  laboratory 
conditions.  Now,  by  implanting  tiny  electrodes  deep  within  the  brain,  electrical, 
activity  can  he  followed  In  areas  that  cannot  be  measured  from  the  surface  «f . 

the  scalp.  jj^j^  ^  bloelecti'lcal  change.s  In  the  brains  of  freely 

moving  $)ubjccts,  through  the  use  of  remote  monitoring  techniques.  These 
methods  now  require  elaborate  preparation,  They  are  not  yet  feasible  for  large* 
Acnle  screening  that  might  permit  detection  of  violence-predisposing  brain 
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disorders  prior  to  the  occurrence  of  a  violent  episode.  A  major  task  ot  the 
Center  should  be  to  devise  such  a  test,  perhaps  sharpened  in  its  predictive 
powers  by  correlated  measures  o£  psychological  test  results,  biochemical 
changes  in  urine  or  blood,  etc.  ^  ,1.1 

The  relationship  of  brain  function  to  indiscriminately  aggressive  and  Impul- 
sively  violent  behavior  seen  In  hyperkinetic  children,  to  the  lack  of  Impulse 
control  that  gives  rise  to  child-battering,  to  the  genesis  of  sex  crimes,  to 
random  assaults  on  strangers,  etc.,  remains  to  be  understood. 

No  one  claims  that  all  violent  persons  have  abnormally  functioning  brains,. 
However,  it  is  essential  to  discover  those  individuals  who  are  so  afflicted,  in 
order  that  corrective  and  prev^*  tlve  measures  can  be  undertaken  for  their  owa 
protection  and  for  the  safety  of  society. 

S*  Psychosocial  factors  \ 

The  Center  will  be  fundamentally  concerned  with  violence  as  it  Involves 
people.  Even  self-directed  violence*— suicide— which  is  a  proper  concern  of  the^ 
Oeuter»  lnvolve8  relationships  between  the  self  destructive  uerson  and  signiftcaut 
others  in  his  environment.  In  fact,  there  is  a  high  correlation  between  suicidal 
and  honUcidal  impulses;  in  England  and  Denmark  (where  records  are  excel- 
lent) one  third  of  those  who  commit  murder  ^  on  to  kill  themselves*  In  order- 
to  understand  violence,  we  must  explore  the  Inner  workings  of  people  who. 
relate  to  themselves  and  others  In  a  violent  manner^  and  analyze  the  int^rper-  . 
sonal  dynamics  which  lead  to  the  act  of  violence. 

Accordingly,  the  Center  niust  conduct  careful  studies  of  violent  individuals, 
and  those  with  whom  they  interact.  It  will  be  necessary  to  scrutinis^e  Inten- 
sively the  relationship  of  violent  behavior  to  such  factors  as  the  ludividuars 
attitudes,  his  way  of  reasoning,  his  methods  of  controlling  Impulse  and  action,, 
his  perception  of  other  people,  and  his  mode  of  adaptatior  to  his  environment* 
Based  on  such  studies,  methods  must  be  devised  to  ameliorate  or  transform 
Inappropriate  and  destructive  expressions  of  aggression. 

Attention  will  also  be  given  to  the  direct  and  indirect:  victims  of  violence.  In 
order  to  minimise  the  deleterious  effects  of  the  initial  act.  The  question  of 
victtm-proneness,  a  phenomenon  suspected  to  account  for  the  peculiar  frequency 
of  assault  on  certain  persons,  will  also  be  explored* 

The  effect  of  communications  media  in  promoting  or  inhibiting  violence  is  an 
area  rich  In  experimental  possibilities  and  practical  applications.  Immediate- 
attention  should  be  directe^d  to  this  problem,  held  to  be  greatly  in  need  of 
further  study  by  the  National  Commission  on  the  Causes  and  Prevention  of 
Violence* 

In  some  cultures,  Interpersonal  violence  is  rare  or  unknown.  Sophisticated! 
comparisons  of  these  cultures  with  our  own  may  help  us  to  isolate  factors 
which  foster  violence  and  may  point  the  way  to  corrective  measures.  At  the* 
same  time  the  vlolence«provoktng  propensities  of  cultural  uprooting,  rapid' 
social  change  or  "culture-shock/'  must  receive  careful  attention* 

4*  Animal  models 

Subhuman  primates  (apes  and  monkeys)  can  be  used  fruitfully  in  many 
experiments  to  augment  studies  of  human  beings.  Their  natural  behavior  Is. 
more  open  to  close  observation  thau  is  that  of  humans.  Their  environment 
(physically  and  socially)  and  their  brains  (structurally  and  chemically)  can  be- 
manipulated  in  the  laboratory*  They  can  be  deliberately  provoked  to  violence, 
or  subjected  to  medication  and  brain  suvgery,  with  objective  consequences  of 
major  applicability  to  homo  sapiens.  Experiments  with  selective  breeding,. 
Impossible  in  humans,  can  lead  to  better  underst(^\aing  of  genetic  factors  in 
aggression.  Developmental  studies  of  infant  monkeys  by  Harlow  at  Wisconslni 
have  already  provided  powerful  leads  for  research  on  humans* 

The  objective  of  primate  studies  by  the  Center  will  be  to  facilitate  under- 
standing of  violent  behavior  and  its  control  in  hUmans,  by  working  with 
animals  whose  biological,  neurological  and  behavioral  systems  most  closely 
resemble  our  own*  Such  investigations  can  help  to  generate  basic  concepts 
about  aggressive  behavior,  while  at  the  same  time  permitting  more  daring' 
experiments  than  would  be  possible  otherwise.  Good  research  on  primates  will 
accelerate  progress  in  dealing  v/tth  biological  and  environmental  aspects  of  the* 
problem  of  violence,  and  shoub!  also  be  helpful  in  developing  more  effective 
means  of  changing  and  preventing  violent  behavior  in  man* 

Production :  The  output  of  the  Center  can  be  grouped  under  three  general 
headings:  research,  education  and  service.  Some  general  4ireas  of  research  fromt 

o  h 
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^hleh  new  knowledge  will  be  produced  f^^ve  X^^^^^^^^^^ 

'These  will,  of  cour»e,  bo  reported  In  sclentlflc  pu^^^^^^  agencies  for 

transmitted  In  appropriate  form  to  many  Individuals,  groups,  und  agencies  lur 

^'t^S^^^  part  of  the  Oenter^s  acHvittes  vrill  ^  a  b^^^^^^ 

^ucatlonal  program  designed  ^  communicate  up-to-^^^^^ 

information  about  all  aspects  of  Interpersonal  ^^olen^^^^^  fnwSf  l^turer^^^ 

as  possible.  To  this  end,  faculty  members  will  deliver  spwlal 

xj(,nduct  coutses  at  the  undergraduate  and  graduate  le^^^^^^^      monViS  T^^^^^^ 

They  will  also  provide  continuing  education  to  Pj^y^^^^^f '  ^^^^^ 

JrofLlonals,  civil  service  personnel,  welfare  and  P«;"^,?tf^^^^ 

clal  and  law  enforcement  personnel,  and  the  community  at  large.  An  imwrw 

nnrV  of  frhiq  orocram  will  be  the  production  and  distribution  of  educational 

^£elAr^^^  well  as  other  techniques  aimed  at 

""TsT'SS^^^^^^    Its  educational  program,  the  Center  will  develop  and 
maintain  an  information  service  and  library  on  the  subject  of  ^<>lfnce 
use  of  Its  staff,  and  to  be  made  available  to  other  auallfled  invesUgators  a 
SolararThis  library  should  develop  Into  a  major  resource  for  those  worldng 

on  thls  problem  in  California.  ,  i.  4.  *««nu«  AVTiA^.tmftnfni- 

Although  the  Center  will  not  be  primarily  a  treatment  facility,  experimental- 
clinical  tjervlces  will  comprise  significant  aspects  of  its  P^og^ani.  Given  K^^ 
necessary  facilities,  the  Center  will  carefully  study  and  treat  a  limited  ttuml^^^ 
of  violent  patients,  at  the  same  time  gathering  research  data,  and  dmo^^^^^^^^ 
Inc  Improved  methods  of  management  and  behavior  change  for  the  inatruction 
of  others  who  must  deal  with  violent  persons  in  the 

The  Center  may  also  conduct  or  sponsor  demonstration  treatment  programs  at 
otlier  facilities  such  as  state  mental  hospitals  and  correcUpnal  ™t^"ons. 

Another  service  of  the  Center  will  be  consultation  with  individuals,  groups 
and  agencies  attempting  to  cope  with  violent  behavior.  It  may  also  develop 
crisis  Intervention  services  such  as  a  violence  control  desk  (perhaps  on  the 
sulc^ide-preventlon  model).  .  .    ^  i^*.    a<   i.^  «i. 

.  Other  appropriate  services  will  doubtless  be  rrauested  of  the  Center  as  its 
work  progresses  and  Its  reputation  grows.  i.       1.       m  a  l 

Evaluation :  Measures  of  cost-benefit  analysis  may  eventually  be  aPPHed  to 
certain  segments  of  the  Center's  activities.  One  of  the  main  concerns  of  its  staff 
will  iHJ  development  of  experiments  to  test  the  validity  of  their  own  conclusions 
about  the  nature  of  violence,  and  to  test  the  efficacy  of  ^ntrol  measures 
developed  by  the  Center  or  by  other  workers  In  the  field,  ultimately  the  best 
test  of  the  Center's  value  will  be  in  the  extent  to  which  it  succeeds  in  Its  aim— 
the  reduction  of  violence.  ^      ^         i.   ^     .        *  ^1 

Administrative  support :  An  organized  activity  of  the  extent  and  complexity 
of  the  Center  for  Reduction  of  Violence  will  require  first-rate  support  services. 

The  Initial  cadre  of  key  personnel  should  include  a  hlghly-quaUfled  adminis* 
trator,  a  space  design  specialist  who  will  help  assure  the  most  effective  n^e  of 
temporary  quarters  and  assist  architects  In  the  design  of  a  permanent  'aclHty, 
a  fiscal  officer^  an  information  management  expert,  a  librarian,  an  experienced 
computer  programmer,  and  necessary  secretarial  support. 

During  the  next  two  years  there  should  be  recruited  a  personnel  assistant,  an 
accoimt  clerk,  a  property  clerk,  a  graphic  artist,  a  clerk  to  asrfst  the  adminis* 
trator  and  his  secretary,  a  reproduction  clerk,  a  program  support  specialist  to 
a«i?ist  in  obtaining  and  managing  outelde  grants  and  contracts,  a  tecepttonlst 
and  PBX  operator,  a  second  programmer,  a  key  punch  operator^  and  a  clerk  to 
ass;ist  the  information  specialist  and  his  secretary. 

In  the  fourth  year,  another  personnel  assistant  should  be  added}  as  well  as  a 
purchasing  officer  and  a  clerk  to  assist  the  fiscal  Officer.  By  the  fifth  year,  the 
personnel  assistants  will  probably  need  an  additional  clerk. 

Under  this  growth  plan  the  administrative  staff  would  number  8  the  first 
year,  12  the  second  year,  19  the  third  year,  22  the  fourth  year  and  28  the  fifth 
year  after  the  Center  1^  formed.  During  the  initial  years,  members  of  the  ^tagl 
will  necessarily  perform  several  functions  that  will  later  be  taken  over  by 
others* 
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Michael  Chase,  Ph.D.,  Assistant  Research  Anatomist 
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Armando  Morales,  D.S.W.,  Assistant  Professor  of  Psychiatric  Social  Work. 
Lawrence  E.  Newman,  M.  D.  Clinical  Assistant  Professor  of  Psychiatry. 
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Edwin  S.  Shneldman,  Ph.D.,  Professor  of  Medical  Psychology. 
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♦Enclosed  in  May  10,  tU73  letter  frohi  Donald  SantarelH  to  Chuirman  Ervtn. 


ac.  Project  Sfunmari/.— -The  Center  for,  the  Study  and  Reduction  of  Violence- 
at  the  Nouropsyohiatrlc  Institute  at  UCLA»  will  investigate  precipitating  fac- 
tors \\\\\\  ronstMitiencos  of  indivldunl  acts  of  violence,  including;  child  battering, 
homicide,  suicide,  physical  and  sexual  assault  It  will  also  study  the  relation- 
ship of  alcohol  and  drug  use  to  violence  including  highway  accidents. 

The  Center  wilt  dcvvtoi)  instrument}^  for  the  assessment  and  prediction  of 
(lanf/rr(nt>inc}iH  tochnhiucs  for  life^snviiig  intervention  during  violent  episodes 
{including  reduction  of  injury  to  either  police  officers  or  suspects  during  the 
course  of  arrest),  methods  of  assistance  for  victims  of  violence  and  survivors 
of  those  who  die  hy  violence,  analysis  of  the  relationship  between  violence 
portrayed  in  the  mass  media  and  violence  acted  out  by  Individuals,  and  other* 
iiuiovative  iucthods  to  assist  society  in  reducing  tlie  threat  of  harm  from 
viokMit  holmvlor. 

The  Center  will  disseminate  information  to  professionals  and  paraprofesslon- 
als  In  fields  related  to  ment^il  health,  education,  penology,  law  enforcement)  and^ 
<»omniunity  relations.  It  offers  educational  programs  designed  to  assist  families,. 
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employers,  churches,  and  other  community  groups  in  understanding  and  pr^ 
Tenting  violence.  At  the  same  time  it  will  evaluate  its  and  i^ther  related 
programs. 

32.  VroUem  Statement:  ,         ...  • 

a.  Detailed  description  of  the  nature,  scope,  and  degree  of  the  P^oh 
Violvncc  is  destructive  agKref;slon~-hehttvi(>r  which  injui;es  or  f  s^»'f>y«^^^^ 

other  person,  or  property.  Violent  behavior  is  often  intense,  IfJ^o^^^^^^^^ 
furious,  and  uncontrolled.  In  America  violence  has  risen  to  a  level  that  ma^^^^^ 
it  a  foremost  issue  of  national  concern.  The  rising  tide  of  violent  behaviox 
which  disturbs  the  tranquility  and  threatens  the  well-being  of  Americans 
includes  homicide,  suicide,  physical  and  sexual  assault  gang  wars,  senseless 
maniacal  killings,  mass  murders  and  '^executions,"  assassinations,  the  battering 
and  abuse  of  children,  deadly  mayhem  on  the  highways,  and--^uring  skyjack- 
ing»~~ln  the  air.  It  is  difficult  to  estimate  tiie  K^t4ii  number  of  violent  acts 
which  are  committed.  Many  such  acts  fail  to  be  reported.  i>«nng  1971, 
however,  over  100,000  crimes  involving  violence  were  reported  in  the  btate  ot 

Efforts  to  develop  an  mdersta^idinff  of  the  nature  of  violent  hehavior  require 
eompleo)  formulations  on  multiple  levels,  including,  for  ewamp^:  oiological 
factors  {f/enetic  structure,  hormonal  factors,  metabolic,  processes,  hrain  damage 
and /or  disease,  and  the  use  a7td  ahuse  of  various  drugs  and  of  alcohol)  \ 
psychological  factors  (delaye{l  maturation,  character  neurosis,  psychosis,  and 
depression) ;  and  social  factors  (family  problems,  educational  deprivation, 
poverty,  and  cultural  alienation) .  ^  ^ 

b.  Definition  of  the  problem  in  work  load  or  statistical  terms  and  sources  of 

^"riie  State  Department  of  Corrections,  the  Department  of  Mental  Hygiene, 
tho  Youth  Authority,  and  the  universities,  are  at  the  present  time  independ- 
oiitly  engaged  in  examining  the  causes  of  violent  behavior.  Additionally,  the 
judiciary,  law  enforcement  officials,  correctional  officials,  psychologists,  social 
workers,  physicians,  and  other  private  and  public  groups  and  agencies  all*  play 
some  rolos  related  to  the  prevention,  detection,  control,  and  treatment  of 
violent  behavior.  However,  no  single  group  has  had  responsibility  for  dther  the 
jyystonmtic  review  of  existing  techniques  employed  in  the  pi?evention,  detection, 
control  and  treatment  of  violent  behavior,  or  for  CvWdinatlng  the  development 
of  more  effective  methods  to  detect,  prevent,  control,  arid  treat  the  expression 
of  violent  behavior.  , 

Tlie  Center  for  the  Study  and  Reduction  of  Violence  will  group  together  at  a 
central  point  resov^rces  related  to  the  study  and  reduction  of  violent  behavior. 
The  Center  will  enable  university  based  behavioral  scientists,  in  cooperation 
with  the  state  government,  the  judicial  system,  and  law  enforcement  agencies, 
to  focus  tipon  tiie  problem  of  violent  behavior,  not  only  in  detail  and  at  many 
<lifferent  levels,  but  also  comprehensively,  and  to  add  to  knowledge  concerning 
the  process  of  violent  behavior  and  develop  models  for  reducing  the  damage 
which  results  from  violent  behavior.  ^  ^  ^ 

Work  load  Inchulej^:  (1)  establishing  the  Center  physically,  (2)  establishing 
<;ooperative  relationships  ^♦Ith  scientists,  governmental  agendes  and  tmits, 
corrections  and  law  enforcement  agencies  and  officials,  and  other  elements 
which  comprise  the  criminal  Justice  system ;  (3)  planning  and  carrying  out  a 
wide  variety  of  appropriate  investigations;  (4)  developing  and  producing 
afjproprlate  and .  etfective  training,  educational,  treatment,  and  prevention 
models. 

♦MH.  AM>rottohr}t  (^onfiitlnTd: 

a,  Brief  description  of  each  of  the  alternative  approaches  considered  and 
reasons  for  not  selecting  them. 

It  is  tempting  to  approach  tJie  problem  of  violent  behavior  from  a  single 
level  or  direction,  and  to  neglect  or  overlook  oUier  possible  approaches.  For 
example,  It  would  be  possible  to  concentrate  on  the  role  of  biological  abnormali- 
ties, or  on  the  role  of  brain  dysfunction,  In  the  causation  of  some  violent 
destructive  acts,  y^hose  factors  are  important  elements  In  the  causation  of  some 
destructive  acts,  and  excellent  facilities  and  highly  trained  personnel  for  the 
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carrying  out  of  'es^arch^  related  to  bi^^^  c^t eStioTr  tbil 

located  at  the  VQL\  Medical  Center.  But  exclusive  co^  ^ 
approach  was  rejected  because  any  one-sided  appr^^^^^^ 

S  and  develop  soluttons.  for  the  proWemoi  violence.        behavior  might  be  a. 

Another  possible,  approach  to  the  P^°JSrl?e  ItoSf  certaiHjpS  of^s^^^ 
focns  upon  P'^^'^«'"s  of  acaon  de^^^^^^^    ?asifrlseK.  Inch  an  approach  is, 
change-programs  which  J^^^^^  instead,  to 

consideration  by  appropriate  therapeutic,  correctional,  or  law  eniorceme 

"'fSiI' ft^aTd^ted  to  exclude  major  consideration  o^tSm'^JS'the 
grouS  violence,  political  dissent,  revolution,  and  war  fvom  the  progrm^f  ^^^^^ 

tte  pr  mary^^^^  *^TTrT?  wm**foJ5s 

Study  Jnd  Reduction  of  Violence  which  will,  be  located  at  UCLA  will  focus 

upon  individual  violence.  „„„„„„u 

b.  Complete  description  of  the  proposed  approach.  nr«mof*v 
The  Health  and  Welfare  agency  recognizes  its  respoivslbility  to  PW»inote 

or(SiS  Sh  contribute  to  the  safety  of  Calif ornlans.  The  agency  believes 
thafa  Center  for  the  StS  and  Reduction  of  Violence  will  make  a  substantial 
S  &ScaKnt  fbution  trt    safety  of  the  citizens  of  Calif or^^^^^^^ 

The  center  iviU  represent  the  only  prooramjnjhe  United  States  wM^^^^ 
Jlicated  0  the  comprehettsive  study  of  inmidml  i>iolent^  behavior  and  to 
s^tematlc  development  of  improved  detection,  prevention,  control,  and  treat- 

""^'SSe'^mphasis  in  this  approach  is  on  violent  behavior  as  a  threat  to  the 
heSh  S  safety  of  the  citizens  of  California.  The  approach  emphasi/.es  the 
wl^^of  health  orlSi"^^  behavioral  scientists  in  close  eoopera  ion  w^^^^ 
Sues  in  diverse  fields  and  disciplines.  Including  the  social  sciences,  history 
and  the  hnmanltics.  ethics  and  philosophy,  political  science  and  government, 
business  administration  and  management,  governmental  ag«n«}e«' J"!; 
enforcement  and  corrections,  and  specialists  in  education  and  in  the  use  of 
media— all  forming  a  genuinely  mttltidlsclpllnary  team.  .  „^  .„ 

The  compelling  reason  for  following  the  approach  outlined  above  is  the  fact 
that  a  problem  so  highly  complex  and  multtdimenslona  as  the  Pr^len*  «J 
violent  behavior  demands  for  its  understanding  and  solution  «  co?»Pf«^en»l^^ 
program  which  draws  upon  all  possible  sources  of  knowledge  and  translates 
that  knowledge  into  useful  methodology.  „„j 

Over  the  past  several  years  various  study  groups,  committees,  and  commlsj 
sions  have  calleti  for  the  establlsliment  of  a  program  similar  to  that  outlined 
above,  inoiudlng  the  Final  Report  of  the  National  Gnmmission  on  the  Oamo 
and  Prevention- of  Violence.  ,  .j         1.1  u 

c.  Reasons  why  this  proposed  approach  was  selected  and  the  evidence  which 
indicates  that  it  will  be  effective.  ^  „«„,.n„«H 

As  indicated  in  (b.)  above,  the  compelling  reasons  for  use  of  the  approach 
indicated  in  this  program  is  the  fact  that  the  problem  of  violent  behavior  18 
highly  complex  in  respect  to  both  causation  and  effect,  demanding  the  applica- 
tion of  as  wide  a  variety  of  resources  as  possible,  and  in  a  coordinated  manner, 
and  under  the  auspices  of  institutions  experienced  in  the  developmetif,  of 
knowledge  and  its  application  to  the  solution  of  problems. 

d.  Indication  of  appropriateness  of  this  agency  to  conduct  the  project. 

The  plan  for  establishing  the  Center  for  the  Study  and  Reduction  of  Violence 
has  been  initiated  by  the  State  of  California  Health  and  Welfare  Agency.  Since 
violonce  adversely  affects  the  safety  of  the  citizens  of  California,  and  since 
violence  is  regarded,  by  the  cltistens  of  California,  as  the  single  most  serl«u8 
social  problem  confronted  by  them  in  their  daily  lives,  It  Is  wholly  appropriate 
for  this  agency,  to  initiate  a  project  which  will  deal  in  a  positive  manner  with 
the  problem  of  violence. 
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Moreover,  since  th«  l)rf>ad  objective  o£  the  project  Is  to  establish  a  center 
iwrhich  brings  to  bear  upon  the  problem  of  violence  the  resources  of  the 
•University,  in  cooperation  with  State  and  law  enforcement  agencies  of  all 
types,  it  is  wholly  appropriate  for  the  state-supported  University  of  California 
to  be  constituted  as  the  agency  which  will  conduct  the  project. 

To  recapitulate:  this  project  Is  being  initiated  by  the  State  of  California 
Department  of  Health  and  Welfare,  and  will  be  conducted  by  the  University  of 
California  at  Its  Los  Angeles  cniupus.  The  University  of  California  Los  Angeles 
is  a  highly  appropriate  location  for  the  Center.  It  provides  a  unique  comblna* 
tlou  of  resources  unequalled  In  any  other  single  location  in  the  state.  These 
resources  include  a  top-ranked  medioal  school,  a  well-established  and  world- 
renowned  department  of  psychiatry  with  a  large  iieuropsychiatric  institute  and 
hospital,  and  outstanding  neurologicah  psvchiatrio,  hrain  research^  social  re- 
Hvarch,  Hophhtwaivd  data  proccHSing  a7\d  computer  services  and  faoilitiest  and 
oxcollent  liaison  with  other  university  departments  of  behavioral  and  social 
sciences.  Moreover,  outstanding  schools  of  social  welfare,  public  health,  and 
law  are  located  at  UCLA,  and  will  participate  In  the  work  of  the  Center  for 
the  Study  and  Reduction  of  Violence. 

e.  Indication  of  capabilities  of  this  agency  to  conduct  the  project 

Tills  agency  has  tmlque  capabilities  for  conducting  the  establishment  and 
operation  of  the  Center.  The  University  offers  skilled  and  experienced  manage* 
ment,  auditing,  and  general  administrative  consultations  services  and  support. 
The  various  departments  o<*  the  University  have  on  their  staffs  highly  qiiallfled 
and  experienced  personnel  distinguished  In  many  fields.  The  Neuropsychiatric 
Institute  has  an  ongoing  working  affiliation  with  state  mental  hospitals  and 
with  the  corrections  system.  Members  of  the  staflP  of  the  Neuropsychiatric 
Institute  and  of  the  Department  of  Psychiatry  has  performed  consultation 
services  for  many  community  agencies  and  for  the  courts,  There  exist  facilities 
of  many  kind  for  positive  support  of  the  Center,  including  facilities  for  large 
meetings,  laboratory  facilities,  facilities  for  data  processlKi^  and  analysis.  The 
University  has  initiated  and  carried  mt  the  establishment  of  a  number  of 
Institutes  and  Centers  for  studies  in  various  fields. 

f.  Indication  of  other  projects  which  relate  to  this  proposal  and  a  description 
•of  their  relationship* 

We  know  of  no  other  projects  which  are  characterissed  by  the  broad  goals 
being  proposed  in  this  application. 

g.  Identification  of  duplicate  services  or  programs. 

No  other  Center  whicli  duplicates  the  puri}oses  and  programs  being  proposed 
herein  for  the  Center  for  the  Study  and  Reduction  of  Violence  has  been 
identified  by  us. 

h.  Indication  of  the  cost-effectiveness  of  implementing  this  pr<>jeck  versus  the 
other  alternatives  considered. 

A  comparison  of  the  concept  of  the  Center  for  the  Study  and  Reduction  of 
Violence  with  alternatives  which  involve  piecemeal  research  and  an  absence  of 
•comprehensive  planning  and  coordination  makes  it  appear  eiddent  that  the 
proposed  integrated  and  comprehensive  approach  is  more  efSdent  and  more 
•effective  from  the  standpoint  of  cost-effectiveness. 

1.  Identification  of  the  need  for  this  particular  project  in  this  particular  area. 

The  need  for  this  project  is  Indicated  by  the  fact  that  responsible  study 
groups,  committees^  and  eommisssions  have  recommended  the  estaUtshment  of 
such  a  center.  The  need  for  the  creation  of  a  Center  for  the  Study  and 
Reduction  of  Violence  Is  great,  both  because  of  the  magnitude  of  the  problem 
of  individual  violence  and  because  the  citissens  of  California  have  expressed 
deep  and  legitimate  concern  about  the  problem  of  violence. 

j.  Brief  summary  of  the  progress  made  In  prior  funding  year(s)  toward 
attalnlii<j  the  project's  overall  goal. 

No  progro5i«  wn^  made  toward  estaWlshing  the  Center  prior  to  the  present 
fun(iiii'(  year  riOTt-MlWi).  During  the  present  fiscal  year  (1072-1978)  several 
planning  conferences  have  been  organl55ed  and  held,  Individual  investigators 
have  begun  some  iask.%  financed  hy  the  Neuropsychiatric  institute  and  th0 
Department  of  Mental  Hygiene.  A  search  has  been  made  for  space  for  the 
Center  at  an  appropriate  location.  Plans  have  been  made  and  work  has 
commence<l  toward  accomplishing  feasibility  studies  and  some  small  pilot 
studies  related  to  a  survey  of  violence  In  California,  determinants  of  violence, 
violence  against  children,  violence  In  the  schools,  selected  biological  aspects  of 
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(March,  1978). 

J'-SloX'Siment.  of  preaM,  what  the  project  4,  I. 
T'SSita  ./  the  cnUemlolom  of  MMdml  f  »'<»•  *" 

'°SK£'tlSV/?»S;»s  .nrcondltlons  »nd.r  which  violent 
behavior  is  likely  to  occur  and/or  to  be  repeated. 

4  Oeki«w  of  the  ethical  contingencies  which  must  le  considered  andJjiUn 
into  accomt  in  lndertamng  field  observations  »%ftSl*tl^'v«JZrconS 
mentation,  and  the  development  of  models  for  detection,  prevention,  control, 

'TZ^omeM"!^^^^  for  the  control,  treatment,  and  prevent 

"e"  Stuly  of!  mdwZk  with,  persons  who  have  been  victims  of  vlolencje.  aa  a 
m^ns  of  developing  more  effwtlve  teohnlque«i  for  counseling  and  rehab  Itetion 
Sr  those  traumatized  persons;  evaluation  of  P^oposa^s  for  tte  reli^,  by 
legislative  or  other  meanrof  persons  who  have  been  the  vie  Ims  «*  ^Jencf-,.  „ 
7.  Development  and  dissemination-through  edu^alicmal,  tral^ng.  pi^^^^^^^^ 
tlons.  and  informational  programs-knowledge,  techniques,  ai^  models  useful 
in  detecting,  preventing,  controlling,  and  treating  violent  behavior,  and  in 
postvention  with  victims  tf  violence  and  their  families. 

f  pS%Tral  Statement  on  Tasks,  Methods,  Procedures  and  Strategies^ 
The  obiectlves  enumerated  in  34.  a.  will  be  Implemented  through  the  esteb- 
llSnt  oTa  Center  for  tiie  Study  and  Reduction  of  Violence  at  ti»e  University 

*'mK?CeJtef%u' devote  a  substantial  proportion  of  its  workto  the 
comollation  of  a  body  of  knowledge  concerning  the  causation  and  pr<H!ess  of 
vloSThavlor,  the  ftosto  thrust  of  the  Center's  program  will  le  the  develop- 
ment  and  demomtration  of  practical  applicationH  of  models  f^J^^  deteoHo^^^ 
prevention,  control,  and  treatment  of  violent  behavior,  and  for  assistance  in 
rehiihilitntion  of  victims  of  violence.  . .        ,   .  .  - 

™resXh  aspects  of  the  Center's  activities  will  provide  material  for 
dncornoration  into  models.  This  will  involve  research  to  determine  what  data 
a^e  available,  and  what  can  be  developed,  as  well  as  to  evaluate  the  effectlve- 

"®afd\1&?nftspects  of  the  Center's  activities  will  provide  the  models 
viewed  as  most  appropriate  and  promising  for  the  reduction  of  violent  behar* 
lor.  Models  will  be  used  for  incorporating  knowledge  and  innovative  techniqttea 
into  university  educational  programs,  commutilty  training  r'*ograms.  the  judl* 
clal  system,  law  enforcement  practices,  and  Agency  projects  and  Practices.  The 
use  of  models  will  provide  maxltjium  trimsportability  and  marketability  of 
knowledge  concerning  violent  behavior.  «  „ 

The  ethics  and  legal  components  will  provide  guidelines  for  experimentation 
and  development  of  models  of  violent  behavior. 

Research  will  focus  on  defining  correlates  of  dangerous  beha'rtor  and  upon 
fhe  development  and  testing  of  scales  and  procedures  for  classifmg,  predict' 
inn,  controlling,  and  modifning  violent  behavior,  Three  dimensions  will  be 
wxnminedr  cpiitemiological  factors;  Mologiaal  factors;  and  psycho-social  corre- 

^^Kpldemlologlcttl  Factors :  The  CetJter  will  gather  and  evalnaic  information 
on  where,  when,  and  bg  whom  violent  acts  are  committed.  Epidemiologists  will 
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liKJate  focal  points  of  violence  and  meaBure  both  the  spread  of  violence  from 
and  the  control  within  these  fo^i.  Such  factors  as  the  prevalence  and  incidence 
of  violence  and  the  relationship  between  changes  in  society,  the  legal  system, 
law  enforcement  practices,  the  f-amlly  structure,  deprivation  through  poverty^ 
the  changlnK  role  i>f  religion,  the  Impact  of  mass  media,  and  ganK  behavior  will 
be  encompassed  within  the  epidemiological  studies.  Epidemiology  will  also  play 
a  role  In  uioultorlnK  the  Impart  of  detection,  prevention,  ctMitrol,  and  treatment 
programs  identifled  or  developed  by  the  Center. 

Biological  Filctors:  The  Center  iiHll  investigate  genetic,  mocltemioal  tsuro^ 
logical  and  nenrophyMological  elements  of  violent  UhaiHor.  The  eftvcts  of 
hormones  on  aggressive  behavior  will  be  studied  in  biological  laboratories.  New 
drugs  now  being  developed  hold  some  promise  for  the  lessening  of  violent 
outbursts  without  a  negative  effect  on  other  brain  mechanisms  and  processes. 
These  drugs  Oe  tested  in  laboratory  situations  within  the  Center  programs, 
and  in  related  Health  and  Welfare  Agency-  programs.  Other  applications  of 
pharmacology  will  be  developed  in  the  course  of  the  Center's  activities.  Studies 
of  ahnonnal  vlvctrival  activities  within  the  hrain,  involvin{f^various  fonm  of 
Itrain  diseases  and  hrain  lesions^  will  he  carried  out  in  the  neurological  and 
physiological  laboratories  to  clarify  thctr  relationship  to  various  types  of 
violent  behavior.  The  subjects  of  siwh  studies  will  include  hyperkinetic  childreti 
and  individuals  who  have  committed  aggressive  or  violent  seco  crimes. 

Psycho-social  Factors:  The  Center  will  be  fundamentally  concerned  with 
violent  behavior  as  It  involves  people.  The  Center  will  study  the  relationship  of 
viotvnt  behavior  to  such  factors  as  the  individuaVs  attitudes,  wap  of  reanonimh 
methods  of  controlling  impulse  and  action,  perception  of  other  people,  and  mode 
of  adaptation  to  environment,  as  wdl  as  the  Impact  upon  behavior  of  such 
environmental  factors  as  overcrowding  and  excessive  noise  levels. 

Attention  will  be  given  by  the  Center  to  the  direct  and  Indirect  victims  of 
violence,,  in  order  to  minimize  the  deleterious  effects  of  the  violent  act. 

The  development  programs  will  concentrate  on  models  which  can  be  piUitert 
or  implemented  in  public  or  private  facilities.  The  program  will  Involve  five 
basic  models:  education,  detection,  prevention,  control,  and  treatment 

Educational  Models:  The  Center  will  be  concerned  with  translating  the 
products  of  research  and  development  activities  Into  educational  and  training 
materials  and  models.  These  models  will  Include  pilot  programs,  designed  to 
provide  skill  in  identifying,  classifying^  controlling  and  treating  violent  behav- 
ior, For  example:  seminars  and  training  programs  for  professionals,  e.g. 
psychiatrists,  taw  enforcement  personnel,  judges,  lawyers,  teachers,  social 
workers,  and  others  who  must  deal  with  persons  characterized  by  violent 
behavior  i  seminars  and  training  for  professionals  who  must  deal  with  juve* 
ntles;  curricula  for  university-based  courses  for  mental  health,  correctional, 
legal.  *  ♦  *  material  for  the  general  public,  community  groups,  and  the  univer- 
sities ;  additionally,  the  Center  will  Initiate  faculty,  juclioinl,  and  law  enforce- 
ment  afHilntions  for  quuUrted  persons,  and  student  stipends  for  the  pursuit  of 
Interdisciplinary  graduate  training  In  violent  behavior.  The  interdisciplinary 
study  win  encompass  such  diverse  fields  as  medicine,  law,  psychology,  correc- 
tions, education,  and  sociology. 

Detection,  prevention,  control  and  treatment  modeis  {•an  be  viewed  as  points 
on  a  continuum.  Each  point  represents  a  successive  progression  of  Intervention 
In  violent  behavior. 

Detection  Models :  Among  other  detectors  the  Center  u>i1l  develop  behavtoraf 
indicators,  profiles,  scales,  biological  correlates^  and  social  and  environmental ' 
predictors  of  violent  behavior. 

Prevention  Models :  Intimately  aligned  with  the  systematic  establishment  of 
a  body  of  knowledge  relative  to  the  causes  and  detection  of  violent  behavior  is 
the  development  of  preventive  models.  The  models  will  assist  appropriate 
persons  and  agencies,  e.g..  school  administrators,  law  enforcement  personnel 
governmental  departments,  to  design  and  develop  special  programs  to  reduce 
the  overt  expression  of  violent  behavior. 

Control  Models  1  Beyond  the  detection  and  general  prevention  of  violent 
hehjivior.  the  pnntmotnit  public  need  is  to  control  the  expression  of  such 
behavior  when  a  clear  and  preMont  dnnger  exists.  The  development  of  func* 
tlonal  models  within  an  ethically  and  legally  sound  framework  will  represent 
the  prime  objective  of  the  Center.  Included  within  this  area  will  be  models 
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4eH0ned  to  control  the  activities  of  identified  aociopatha,  sed?  offenders,  ^SitflT 
ers  Juvenile  gang  momhcrs,  and  pcrsoaH  whoaime 

sis  will  be  placed  on  models  which  protect  society  from  the  ^^S^^^iSn?^ 
Irfdanoerous  individuals.  The  Center  will  be  responsible  for  ^^^^^f^'Jj^^^^^ 
ing,  and  testing  a  wide  range  of  co7itrol  models,  ranging  from  supervisorial 
luodels  to  halfway  houses,  to  chemical  and  physical  controls.      ^  ,  ,1  ,  , 

Treatment  Models :  Coiiunensurate  to  the  reiiuivement  for  control  of  violence 
will  be  the  development  of  treatmont  models  designed  to  ameliorate  or  supplant 
the  expression  of  violent  behavior.  Treatment  programs  wUl  emphasize  pa* 
tlent/lnmate  performance  and  responsibility  in  demonstrating  alternative  and 
socially  acceptable  behaviors.  A  partial  list  of  facilities  which  will  be  used  to 
develop  treatment  models  and  implement  pilot  aiid  demonstration  programs 
are:  AtaMcadero  State  Hospital;  Camarillo  State  Hospital;  UCLA  Neuropsy- 
chitttrie  Institute;  California  Medical  Facility,  Vacaville.  ^  1 

Legal  and  Ethical  Guidelines:  The  Center  will  examine  the  legal  and  ethical 
guidelines  and  scienUtlc  phllbsophy  surrounding  hum^n  experimentation.  The 
Center  will  develop  and  adopt  legal  and  ethical  parameters  for  the  prevention, 
control,  and  treatment  of  violent  behavior.  The  research  and  models  developed 
by  t>i*»  Center  will  adhere  to  these  legal  and  ethical  parameters. 

a.  Part  II.  Detailed  description  of  each  task  and  the  method,  procedure,  or 
strategy  to  be  undertaken  for  attaining  each  objective.  ^  ,  x 

Note :  For  description  in  this  portion  of  the  narrative,  the  work  of  the  Center 
is  divided  into  tasks  assigned  to  task  force  groups.  The  description  of  each  task 
and  task  force  will  include  items  (a)  through  (f)  under  section  «5,  together 
with  the  evaluative  data  requested  in  38  (below). 

Task  I :  To  BstaUish  the  Center* 

By  July  1,  1973  the  first  phase  of  organization  of  the  Center  for  the  Study 
and  Reduction  of  Violence  will  have  been  completed.  The  Center  will  be  under 
the  jurisdiction  of  the  T'nlverslty  of  California  Los  Angeles,  and  there  will  be 
suitable  arrangements— through  an  Advisory  Committee  and  a  Coordinating 
Council— for  close  cooperation  with  the  various  agencies  of  the  State  of 
California  represented  by  the  Health  and  Welfare  Agency,  including  correc* 
•tions  and  law  enforcement,  as  well  as  the  state '  hospital  system  and  the 
University  system.  *■ 

There  remains  the  task,  during  the  first  year  of  operation,  to  establish  the 
Center  physically  in  the  space  selected  for  its  location,  to  acquire  eauipment 
and  supplies,  and  to  bring  together  qualified  investigators  and  representatives 
of  many  disciplines  involved  in  the  study  and  remediation  of  various  aspects  of 
violent  behavior.  In  the  early  ot»erations  of  tiie  Center  great  emphasis  will  be 
plnced  upon  workshops,  planning  conferences,  the  securing  of  expert  consulta- 
tion, and  the  development  of  evaluation  procedures  so  that  the  Center  may 
proc'ced  In  an  orderly  and  effective  manner  tow^ird  the  achievement  of  Its 
objectives., 

.Stafiitig  for  this  task  force  Is  as  follows : 

L.  J.  West,  M.D.,  Director  of  the  Ncuropsychiatrlc  Institute,  will  represent 
the  Center  for  the  Study  and  Reduction  of  Violence  in  its  relationships  wltb 
the  University  of  California  Los  Angeles  the  Medical  School,  and  the  Health 
and  Welfare  Agency.  He  will  serve  on  the  Advisory  Committee  of  the  Center, 
and  will  be  consulted  by  the  Director  on  major  policy  decisions  and  overall 
direction  of  tiie  Center. 

K(«b'.»ri  H.  Ijltniiin»  ^NF.D.,  who  has  lioott  (Uwlgnnted  h)  be  Dil'GCtor  of  the 
Center,  will  be  responsible  for  all  operational  phases  of  the  program,  for 
overall  planning,  development,  and  evaluation,  and  for  all  research  and  devel- 
opment acMvitle^i.  He  will  relate  the  goals  of  the  Center  to  the  needs  of  the 
IMibllc;  will  reortiit  tiie  most  talented  personnel  available;  will  set  policies  in 
collaboration  with  the  Advisory  Committee,  the  Coordlnatiug  Council,  and  the 
Director  of  the  Neuropsychlatric  Institute  and  University  iiuthoritles.  The 
Director  will  be  responsible  for  securing  funding  for  the  continuation  of  the 
Center  beyond  the  Initial  period  of  establishment,  and  for  relating  the  <vork  of 
the  Center  to  work  being  done  throughout  the  nation  and  the  world  In  related 
fields  so  thnt  there  will  be  a  minimum  of  duplication  and  a  maximum  of 
fruitful  interchange  and  accomplishment. 

An  AsslJ;iant-to-Dlrector  will  aid  in  program  development  and  In  recruitment 
of  personnel  j  will  assist  the  Director  In  all  areas  of  his  responsibilities }  will 
assist  in  the  iireparntion  of  reports  on  various  phases  of  Center  operations  and 
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In  preparation  of  proposulH  for  funding ;  will  make  f If 

In  consultation  with  the  Director  and/or  other  appropriate  indivi  lualsi  will 
maSn  r?^^^^^^  charts  indicating  status  of  each  task  force  In 

SSons  toX  carrying  out  of  Its  objectives;  will  be  responsible  for  malhtain. 
iiiuSiiuff  SSrutlou  and  olost  llulsou  unil  departments,  schools,  ami 
centers  ortffuffl  will  perform  special  assignments  on  Instructions 

^'i^cSKrihe  Section  on  Evaluation  and  Planning  will  work  under  the 
Director  of  the  Center  to  establish  effective  evaluative  mechanisms  for  all 
aspectii  of  the  educational,  training,  and  research  programs  of  the  Center. 
These  evaluative  mechanisms  will  function  lu  such  a  manner  as  to  provide 
ongoing,  objective,  evaltiatlon  for  all  phases  of  the  Center's  activities,  and  to 
make  recommendations  concerning  changes,  additions,  and/or  deletions  in 
respect  to  tasks  being  performed  and  methods  of  implementation  of  goals.  In 
addition,  the  Chief  of  the  Section  on  Evaluation  and  Planning  will  actively 
partioipate  In  all  phases  of  the  planning  of  the  Center's  programs,  and  will 
serve  as  a  member  of  the  Committee  on  Ethics  of  the  Task  Force  on  Law 
Enforcement,  Law  and  Ethics.  ^  ^.x.    l  ^ 

The  above  individuals  will  be  available  at  all  times  to  members  of  the  staff 
of  the  Center,  for  consultation  and  assistance  In  the  carrying  out  of  their  tasks, 
and  will  encourage  all  staff  members  to  communicate  problems  promptly  In 
order  that  difficulties  •may  be  solved  with  as  little  delay  as  possible.  Weekly 
meetings  of  the  entire  Center  staff  will  be  held  at  which  ideas  will  be 
exchanged  and  concerns  of  staff  shared.  These  meetings  will  represent  both 
Planning  and  evaluation  experiences,  and  will  ensure  the  close  involvement  of 
the  entire  staff  in  the.  effort  to  achieve  the  goals  of  the  Center*  The  Director 
and/or  the  Chief  of  Evaluation  and  Planning  will  chair  these  meetings  and  act 

as  facilitators.  „  ,  ^  ^  ^      l  t 

A  Public  Information  Officer  will  prepare  news  releases  and  feature  stories 
for  distribution  to  media,  in  order  that  tlie  work  of  the  Center,  and  Its 
existence  as  a  State  resource,  may  be  known  as  widely  as  possible.  The 
Information  Officer  will  establish  and  maintain  master  press  lists  on  local, 
statewide,  and  national  levels,  will  prepare  public  service  announcements,  will 
develop  and  maintain  working  relationships  with  members  of  the  press,  and. 
broadcasting  media,  will  handle  all  requests  from  the  public  and  media  for 
Information,  will  arrange  conferences  with  members  of  the  press,  will  cooper* 
ate  with  the  public  Information  officers  of  other  branches  of  the  University,  the 
Center  for  the  Health  Sciences  at  UCLA,  and  state  agencies,  and  will  assist  the 
Director  and  other  staff  members  In  the  preparation  of  written  documents. 
Including  proposals  for  funding  and  reports. 

jA  Computer  Specialist-Statistician  will  supervise  all  aspects  of  research 
design  as  related  to  the  gathering  and  analysis  of  data,  will  provide  consulta- 
tion to  researchers  in  the  formulation  of  investigations  requiring  the  use  of 
computer  technology,  will  maintain  liaison  with  the  campus  computer  facilities 
used  by  the  Center,  will  prepare  estimates  of  costs,  will  participate  actively  In 
the  evaluation  of  the  work  of  each  task  force,  will  analyse  and  report  on  the 
feasibility,  from  the  standpoint  of  statistical  reliability,  of  Investigations  pro- 
posed  for  inclusion  In  the  work  of  Individual  task  forces. 

Secretarial  and  clerical  personnel  will  be  employed  to  provide  appropriate 
supportive  tasks. 

OHteHa  for  evaluation  ot  the  performance  of  this  task  w*U  be  as  follows  i 
Existence  of  a  physical  plant  for  the  operations  of  the  Center,  suitably 
equipped,  and  supplied  as  indicated  in  the  Budget;  space  for  staff  to  carry  out 
its  work;  sufficient  clerical  and  administrative  workers;  adherence  to  the 
personnel  and  administrative  policies  of  the  University,  with  the  keeping  of 
appropriate  records  in  relation  to  disbursements,  personnel,  and  other  phases  of 
the  Center's  administrative  responsibilities;  the  holding  of  weekly  problem- 
oriented  stafi!  conferences,  and  at  least  four  major  planning  conferences ;  the 
existence  of  reports  on  consultation  and  evidence  that  the  consultants  have 
contributed  materially  to  the  development  of  the  Center;  the  preparation  oil 
compiete  reports  on  the  progress  of  the  Center  toward  its  stated  goals. 

The  task  of  establishing  the  Center  Is  expected  to  be  substantially  completed 
within  two  years,  at  which  time  the  Center  will  continue  Its  operations  with 
minimal  assistance  from  the  California  Council  on  Criminal  Justdcci 
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Tank  U\  To  VHlize  KffcvHvc  a  Task  Force  on  Law  m/ovcement,  Law,  ana 

^  This  task  force  will  employ  a  luulti-dlinenBlonal  approach  to  consiaer  all 
points  of  view  related  to  controversial  aspects  of  the  <le\elopment  of  innovative 
approaches  to  the  detection,  prevention,  control,  and  treutn^.ont  O).  violent 
behavior.  For  example,  it  will  subject  to  scrutiny  the  ran^e  of  cont^lderations 
which  must  be  taken  into  account  in  connection  with  eK),»er  c»ent»  which  mm^ 
human  subjects.  It  will  consider  the  ethical  problems  ^'^  l^^^^  ^o  "^^^ 
prisoners  as  subjects  for  experimentation.  It  will  consider  the  ethical  P^'oblems 
Inherent  in  the  possible  idenUHcation  (labeling)  of  vlolenoe^prone  individuals 
before  they  have  committed  an  act  of  serious  violence.  It  ydl\  consider 
questions  relating  to  the  nature  of  ^Informed"  consent,  in  tJie  light  of  recent 
challenges  to  the  traditional  understanding  of  that  tevm.  Among  other  tasks 
which  this  unit  will  address  itself  to  will  be  the  development  of  a  position 
paper  and  guidelines  on  the  following  subject:  In  the  event  that  the  Center  for 
the  Study  and  Reduction  of  Violence  is  successful  in  efforts  to  develop  reliable 
predictors  and/or  determinants  of  some  types  of  violent  behavior,  so  that  it 
becomes  possible  to  predict  the  prolabiUty  of  ocourrmci^a  of  those  tyves  of 
iHolence  behavior,  and  to  identify  certain  individuals  who  are  cl^aracteriSMsd  by 
a  very  high  probability  of  committing  individual  acts  of  serious  violence,  what 
are  the  practical  aspects  and  problems  related  to  the  initiation  of  preventive 
treatment  of  such  individuals,  and  what  ethical  considerations  must  guide  the 
process  of  bringing  such  individuals  into  treatment  situations  designed  to 
reduce  the  llkelihooil  that  such  individuals  will  commit  acts  of  serious  viol- 
ence? 

•  Persons  representing  as  wide  as  possible  a  spectrum  of  iwUtlcal,  philosophi- 
cal, ethnic,  and  relij^ious  backgrounds  will  be  invited  to  participate  In  discus- 
sions of  the  above  problems  and  to  cooperate  in  the  formulation  of  position 
papers  and  guidelines.  .       .      .     .  ti  . 

The  Task  Force  on  Law  Enforcement,  Law,  ami  Kthics  will  maintain  liaison, 
and  consult  with  state  and  local  agencies  concerned  with  law  enforiiement, 
corrections,  and  the  courts,  and  has  the  responsibility  of  securing  and  main* 
taining  cooperative  relationships  with  those  agencies. 

An  eiBEort  will  be  made  to  develop  research  approaches  which  utilize  law 
enforcement  and  corrections  personnel  as  participant-researchers  in  the  prob* 
lems  which  they  encounter  in  the  course  of  their  work. 

Stuffing  requirements  of  the  Task  Force  on  Law  Enforcement,  Law,  and 
Ethics  Include : 

A  Coordinator  (James  Fiekf  former  high  ranking  officer  in  the  Los  Angeles 
Police  Department  and  now  a  member  of  the  Department  of  Political  Science 
at  UOLA)  who  will  be  responsible  for  ensuring  that  the  Task  Force  maintains 
liaison  with  key  agencies  and  depurtments  in  the  area  of  law  enforcement 
corrections,  probation,  and  other  areas  of  the  criminal  Justice  system  of  the 
State  of  California.  The  Coordinator  will  be  responsible  for  working  with  the 
Director  to  formulate  a:  i  implement  programs  in  the  Center  which  will 
respond  in  an  innovative  manner  to  the  needs  and  concerns  of  the  criminal 
justice  system. 

A  Specialist  In  Law  and  Ethics  (Richard  A.  Wasserstrom,  Ph.D.,  LL.D., 
Professor  of  Philosophy  and  Law,  UCLA)  who  will  conduct  and  organisse 
studies  and  deliberations  related  to  the  ethical  and  legal  considerations  in- 
vulved  in  the  goal  of  the  Center,  and  will  supervise  the  preparation  of  position 
papers  related  to  those  considerations. 

A  Field  Liaison  Hpm'inlist  (TBA)  who  will  travel  throughout  the  State  of 
CaMfornia,  maintaining  contact  with  local  officials  in  the  area  of  law  enforce- 
ment, corrections,  detention,  prot)ation,  and  other  elements  of  the  criminal 
justice  system  In  the  Held.  The  Field  Liaison  Specialist  will  report  back  to  the 
Center  on  the  problems  of  and  the  needs  of  those  systems  and  officials,  and  on 
the  usefulness  of  the  Center's  program  as  it  relates  to  those  groups  as 
consumers. 

The  above  statf  members  of  the  Task  Force  on  Law  Enforcement,  Law,  and 
.Ethics  will  meet  regularly  with  the  Director  and  with  other  key  Center  staif 
members  involve<l  in  administration,  evaluation,  and  planning! 

The  sucms  of  the  Task  Force  on  Law  Enforcement,  Law,  and  Ethics  will  be 
emtuated  m  the  basis  of  ((t)  the  degree  to  wMvh  it.  succeeds  in  receMng  and 
interpreting  fh-e  need^  and  converns  of  the  law  enforcement  and  erlminat 
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inHtice  community  to  all  of  the  other  task  forces  within  the  Conter,  ( b )  the 
SSt  trSd  it  HucceedH  in  transmitting  the  Woma«on  and  ftndim 
eveloned  by  the  Center  to  the  laio  e^iforccment  and  criminal  justice  system^ 
wJrkS^^  on  education  and  training,  and  in  helpln^^^^^^ 

7s7S!  £  improve  pevfornmnce.  (c)  the  degree  to  j  " /[^^^Jj^^^^^ 
Center  as  a  whole  with  a  sound  legal  and  ethical  basis  for  its  ongoing 

ani  /L  of  Knowledge  in  VBcfnl  and  AvOilaUe  Forms  to 

%TirtSsTS?eS^^^^^        library  and  bibliographic  «ervlc^^^^^^^^ 
violent  behavior,  both  to  stafi!  members  of  the  Center  and  members  of  the 
SS  It  N?m  dVsS  educational  models,  and  will  produce  eduni- 

tlonal'and  scientific  monographs,  pamphlets,  brochures,  educational  materials, 
amrim?ltSmedla  p  Alms,  videotapes,  tapes,  and  graphics. 

Consumer  .groups  will  Inelude  mental  health  personnel  educators,  law  ^^^ovoer 
ni^TpSS^  corrections  workers.  otVeiulers,  and  the  public  in 

^^"Svisk  Force  on  Education  and  Trnining  will  play  a  key  vole  In  comnmi^ 
eating-^promptly  and  accurately-^the  knowledge  developed  }^l^^^^^J}^.^Jf^ 
sparch  aotlvltles  of  the  Center  to  all  inaivUlnaU  and  groups  m  the  Oahfomia 
community  who  are  concerned  leiih  the  prohlem  of  iHolent  hehamr  and 'ways 
in  which  the  effects  of  such  behavior  can  be  mitigated  and  reduced.  Such 
reliable  and  up4o'date  information  is  necessary  to  the  formulation  of  commu* 
nitv  ac^tion  with  respect  hoth  to  the  reduction  of  individual  aets  of  semus 
tHolence  and  assistance  to  the  victims  of  such  violence.  The  education  and 
tr.ainlng  component  will  therefore  function  in  close  relationship  with,  and  as  an 
a^iVmu'l  to.  Mll<)tlu»rtMskf()roosof  thef;enlor. 

IMeetlnsrs.  conferences,  and  training  programs,  Including  workshops,  will  be 
oon^htctcMi  bv  this  task  fon^e.  both  nt  the  premises  of  the  C^enter  and  in  the  Held. 

Th«  educational  programs  of  the  Center  will  be  cooi*dinated  with  th&  pvo-^ 
grams  of  the  State  Department  of  Health,  the  California  Department  of 
Corrections,  the  Gallfomia  Oouncil  on  Criminal  Justice,  with  local  sehool 
susKnm  throughout  the  State,  and  with  other  appropriate  groups  and  agencies. 
The  task  force  on  edtication  and  training  will  translate  the  research  and  study 
fimUngfl  of  th(^  Center  into  tangible  ami  applicable  models  related  to  training 
and  education.  It  will  Identify  and  develop  appropriate  projects, and  initiate 
and  catalyse  their  study  in  terms  of  education  and  training.  . 

During  the  first  year  of  operation  of  the  task  force  on  Education  and 
Training*  the  nuilti-medla  audio-visual  unit  will  produce  four  30-mlnute  films. 
The  tentative  schedule  of  those  films  Is  as  follows ; 

(1)  Film  concerning  the  problem  of  th')  battered  child,  and  methods  for 
assistance  and  treatment  of  both  children  and  families  of  battered  children. 

(2)  Training  fllm  on  the  operation  of  programs  for  the  treatment  and 
rehabilitation  of  heroin  addicts. 

(3)  Training  film  on  police  Intervention  in  family  crises.  ..... 

(4)  Trahiing  film  oti  Psychiatric  lOmergency  Team  Intervention  in  family 
crl  ^es. 

Stafling  requirements  of  the  Task  Force*  on  Education  and  Training  are  as 
follows;  .  .  , 

An  TCducatlon  and  '»^^*alnlug  Specialist  who  will  plan,  orgnnljse,  administer 
and  evaluate  the  Center's  training  and  education  prograniTts  described  above, 
and  will  detorhiitie  needs  for  etlucatioiml  services,  developing  major  and  short- 
range  program  objectives  and  evaluating  progress  in  achieving 'those  objectives. 

A  T/lbrarlnn-T^ibllognipher  will  supervise  the  building  of  a  library,  and 
administer  its  operation's. 

A  Media  Coordinator  will  be  responsible  for  Initiating  planning  of  the  media- 
related  projects  of  the  Center,  and  will  assume  full  responsibility  for  the 
conception,  design,  and  execution  of  all  technical  aspects  of  fllm  and  videotape 
production,  working  with  all  other  staff  members  of  the  Center  to  interpret 
their  ueuds  in  terms  of  the  area  of  his  responsibility. 

A  Film  and  TV  Production  Supervisor,  and  a  fllm  and  TV  Produetion 
fjpeclallst,  who  will  work  under  the  direction  of  the  Media  Coordinator  to 
perform  all  of  the  technical  tasks  necessary  to  produce  education  and  training 
films  and  videotapes  of  high  professional  quality. 
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Appropriate  clerical  and  secretarial  support.  tnnn'a  nvi>  V9. 

TSsk  IV:  lieaearoh  and  Development;  In  «»\«  «PP"c«"on. 
quested  fot  the  »iw  operational  task  foroea  described  below.  Additional  funds 

i«  «»--terl«ed  by 

*'??5"aorw"irS^^^^^^^  deflnmona  of  the  forms  and  types  of 
vlSenS  to  beTStlfled,  measurod.  counted,  or  estimated  In  the  survey  to 
aerutlnlze  available  stat  sties  In  California  and  to  analyze.'^lielr  validity ;  to 
?Stt?l  rteid  ^»t'es«f/a«07w  and  intersexes  in  «»  ^^^^^P*  *<»  ,,^15°?,  ft 
inoid^e  and  prevalence  rates  of  various  violent  phenomem  in  the  State  and 
Ts^X  popuZions.  SmM  attention  will  be  paid  to  the  degree  JO  which 
certain  types  and  categories  of  violence  are  under^recorded  in  the  available 
atatistlcs;  and  finally,  utlllalng  the  biisellne  data  developed  in  the  course  of  the 
above  survey.  Investigations  and  evaluations  components  of  the  Center  will 
JondSct  opStlonal  analysis  of  the  effectiveness  of  various  experlment^^ 
tempts  to  reduce  the  level  of  the  designated  categories  of  violence  In  selected 
areas  aniong  selected  populations.  The  ma  or  known  correlates  of  violence  are 
(male  ,  age  (youthful),  ethnicity  (black),  and  urbanld  y.  Vlolen  behavior 
fltmears.  additionally,  to  be  related  to  participation  in  subcultures  with  particu- 
laWtltuS  tSaiMls  the  value  of  human  life,  and  with  attitudes  equating 
violent  physical  expression  with  "manliness."  "Subcultures"  may  be  viewed  as 
reclonaliy  based,  that  is,  composed  of  neighborhood  associations.  One  strategy 
to  be  utilized  will  be  selective  sampling  of  metropolitan  neighborhoods  in 
California,  to  discover  and  compare  norms  of  violence  amonff  various  mme 
aroms  (Caucasian,  Black,  Okicano,  and  Oriental).  Varying,  normatively  based, 
Dersonal  pBreeptlons  of  what  constitutes  violent  behavior  and  of  what  circum- 
stances demand  olRclal  intervention  undoubtedly  infiuence  regional  "reporting 
rates"  for  violent  behavior.  Selected  sampling  of  ethnic  communities  to  Investi- 
gate non-offldal  estimates  of  the  occurence  of  violent  behavior  and  the  norms 
HdrrouiKliiig  such  bohuvioi-  will  provide  a  "correction  factor"  for  olHclal 

"*'The^staff  required  for  the  task  Survey  of  Violence  in  California,  and  the 
program  responsibilities  of  task  force  members,  is  as  follows : 

A  full-time  Sociologist  with  experience  in  criminal  justice  research  will 
coordinate  the  work  of  the  Survey ;  a  Public  Health  Specialist  (MPH)  with 
experience  in  Epidemiology,  and  experience  in  the  developnient  and  evaluation 
of  educational  programs  based  on  epidemiological  research  will  orga^ze  and 
supervise  on-site  programs  related  to  the  Survey ;  an  experienced  Statistician, 
with  extensive  experience  in  data  processing  and  the  use  of  computers,  wiu 
provide  ongoing  statistical  support  for  the  Survey. 

Consultants  with  special  experience  in  the  collection,  publication,  and  evaltia* 
tion  of  oriminal  statistics  and  vital  statistics  will  be  utilized ;  the  equivalent  of 
two  full-time  field  investigators  to  check  on  the  methods  la  various  localities  by 
which  criminal  and  vital  statistics  are  collected  and  recorded,  and  also  to  do 
field  investigations  in  selected  spot  check  areas  to  Collect  data  on  the  incidence 
or  unreported  violent  behaviors,  will  be  employed.  Medical  and  Psychiatric 
consultation,  especially  from  psychiatrists,  psychologists,  and  social,  workera 
with  extensive  experience  In  epidemiological  investigations  involving  psychlat- 
rlc  ami  mental  health  problems  will  be  utilized.  Appropriate  clerical  and 
secretarial  support  will  be  required.  ,         ,       . «  «  - 

Available  resources  to  be  ntiUsied  in  carrying  out  the  Survey  are  the  Survey 
Research  Centers  of  the  University  of  California  Los  Angeles  and  the  Univer- 
sity of  California  Berkeley.  Field  workers  studying  violence  as  It  is  observed  in 
hospitals  will  select  institutions,  with  emergency  rooms,  as  listed  in  thn 
Atherlcan  Hospital  Association  Guide  to  the  Health  Care  Field  (1&72).  Thla 
publication  provides  data  concerning  all  hospitals  in  the  State  of  California. 
Data  on  deaths  including  suicide  and  homicide  may  be  obtained  for  the  last  tea 
years  for  a  moderate  fee,  uMng  data  stored  on  computer  tapes,  from  the 
California  Department  of  Vital  Statistics.  (The  staff  of  the  Center  for  the  Study 
and  Kedut'tloh  of  Violence  has  already  established  close  relationships  with  the 
Chief  Medical  Examiner-Coroner  of  the  County  of  Los  Angeles  and  with  many 
of  the  hospitals  in  the  Southern  California  area. 

Task  IVS :  Determinants  of  Violoiuse  t 

Cfencmt  Disoussiom  The  task  is  to  develop  modeU  for  ihe  predloHon  of  ihe 
probability  of  subsequent  violence  in  individuals  concerning  whom  a  decision 
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must  he  made  iohcther  to  hold  the  individual  in  a  aitmtion  where  relatively 
ea^tenHve  ewtchial  controln  ecHat^  or  to  utilize  minimal  external  controls,  op  to 
release  the  individuals  with  minimal  external  controls.  Decisionia  regarding  the 
extent  and  nature  of  external  controls  necessary  for  the  safety  of  an  individu- 
als and  of  others  with  whom  an  individual  may  come  Into  contact  are  made 
dally  at  many  levels  of  the  social  and  criminal  justice  systems,  Some  of  the 
situations  in  which  actions  are  taken  with  respect  to  this  problem  are  based  in 
part  upon  iudyments  6f  the  dangeroimeaa  of  individualat  and  occur  in  such 
situations  as  the  follows : 

Police  Officers  called  upon  to  intervene  in  family  violence. 

Police  Offictra*  decisions  on  whether  to  hold  a  subject  in  jail  or  to  release 
the  subject  after  questioning, 

Court  deciaiom  concerning  bail. 

Court  decisions  on  sentencing  and  probation, 

Decisions  by  corrections  officials  concerning  the  placement  of  an  offender,  and 
readiness  for  parole. 

Decisions  concerning  the  type  of  Aftercare  required  by  Individuals  dis- 
charged from  institutions, 

Decisions  concerning  placement  of  juveniles  in  work  camps  and/or  in  foster 
homes* 

Decisions  concerning  hospitalization  of  mentally  disordered  persons  who  are 
a  danger  to  themselves  or  others.  * 

Decisions  concerning  discharge  of  mental  patients  from  hospitals. 

Decisions  concerning  suspension  and/or  expulsion  of  school  children  or, 
conversely,  their  readmission  to  school. 

In  summary,  this  task  force  will  conduct  research  with  the  aim  of  providing 
Afifsi,  testing  devices,  and  similar  prediction  instruments  which  may  be  of 
assistance  of  personnel  involved  in  making  the  above  and  similar  decisions. 

Previous  research  on  the  problem  of  prediction  of  violence  such  as  homicide, 
suicide,  and  assault,  yields  helpful  clues,  but  has  failed  to  provide  objective 
instruments  that  are  more  valid  than  the  "clinical"  evaluation  of  the  experi- 
enced worker.  Some  of  the  reasons  that  previous  efforts  have  had  but  lliulted 
success  are  ad  follows : 

ilt  is  unreasonable  to  expect  to  develop  a  unitary  predictor  of  the  disposition 
to  violence.  Violent  behavior  comprises  a  variety  of  dissimilar  acts,  performed 
by  a  variety  of  ditterent  persons,  at  different  tiine  periods  in  their  lives,  and 
vdth  different  determinants  of  the  behavior.  Experience  suggests  that  in 
constructing  objective  scales,  or  item  pools,  or  checklists,  a  somewhat  different 
instrument  will  be  required  for  each  decision-making  site.  The  problems,  the 
people,  and  the  behavior,  constitute  in  each  setting  a  task  which  is  unique, 
although  it  may  share  many  features  with  the  prediction  task  In  other  settings. 
This  leads  to  the  conclusion  that  a  somewhat  differet  approach  to  the  problem 
of  prediction  of  dangerousness  is  needed  for  each  setting  in  which  the  decision 
must  be  made  concerning  dis:t)osition  or  diversion. 

Moreover,  certain  items  carry  so  much  weight  that  they  must  te  considered 
separately.  Buch  items  include  age^  seat  ethnic  hackgroundt  and  urbanicity* 
Other  key  items  which  would  bo  considered  as  predictors  would  inckute 
previous  historp  of  violent  behavior,  together  idth  the  elreumstance  of  such 
viotencct  and  its  ehroniclty\  the  Htmtion  into  which  the  indlotduat  is  moving  \ 
and  the  mental  and  physical  status  of  the  individual 

Specific  Procedures 
The  task  force  will  conduct  this  Investigation  in  five  phases,  as  follows: 

1.  Review  of  existing  data,  including  a  bibliographical  survey* 

2.  Selection  of .  tnree  sites  at  which  potentially  dangerous  individuals  are 
seen,  and  at  which  pilot  Investigations  of  the  determinants  of  violence  can  be 
conducted.  Three  provisional  settings  have  been  Identified,  as  follows 

(a)  Municipal  court  decisions  on  the  sentencini^  of  convicted  offenders  where 
psychiatriC'Piiychotogic  consultation  has  been  solidted  by  the  court*  The  task  is 
to  explore  the  prediction  of  future  dangerousness  in  these  (offenders* 

(b)  The  second  setting  will  be  a  correctional  institution  for  prisoners 
convicted  of  felonious  assault  and/ov  homicide.  The  decision  which  wilt  te 
studied  concerns  release  of  prisoners  with  the  problem  being  the  prediction  of 
the  tikctihood  of  repetition  of  violent  behaviori 

(c)  The  third  provisional  setting  is  the  neighborhood  served  by  an  individual 
poti<:e  facility.  The  problem  concerns  the  escalation  of  Indlvldital  violence  in 
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nelghborbood  situations  and  the  deoiMon  iy  police  concerning  the  type  of 
intervention  appropriate  to  reduce  the  poasihility  of  danger  of  destructive 
violence  to  individuals. ' 

3.  Enumeration  of  significant  items  or  variables  which  might  possibly  ais- 
c'^Jminate,  according  to  various  experts,  between  potentially  dangerous  and 
potentially  nondangerous  Individuals.  During  phase  three  the  task  force  will 
Interview  experienced  decision  makers  working  in  the  chosen  settings  concern* 
ing  the  basis  upon  which  they  reach  their  decisions.  Sample  case  histories  and 
situations  will  then  be  presented  to  the  e(xjpcrt8,  who  will  he  asked  to  rate  the 
individuals  1m)olV€d  in  the  sample  cases  for  dangerousness.  The  experts  will  be 
asked  to  identify  specific  criteria  they  use  to  arrive  at  their  decisions.  These 
criteria  then  become  items  for  an  item  pool  from  which  will  be  constructed  a 
rating  scale*  The  items  are  expressed  clearty  and  without  ambiguity,  so  that  a 
clear,  codeable,  reply  may  be  given.  Further  tests  are  then  conducted  to  ensure 
that  the  items  are  understood  clearly  by  persons  who  use  the  item  pool,  and 
that  they  are  responded  to  In  a  reliable  way. 

ti.  During  the  fourth  phase  of  the  Investigation  on  determinants,  retrospect 
tive  studies  of  individual  case  records  are  performed^  and  the  cases  are  rated 
on  the  Items  developed  In  phase  three.  This  is  a  retrospective  study  of  cases  in 
which  the  outcome  is  known.  The  purpose  of  such  a  retrospective  study  is  to 
distinguish  which  of  the  Items  developed  in  phaae  three  do  in  fact  discriminate 
between  outcomes  which  are  violent  and  those  which  are  nonviolent.  Suitable 
statistical  procedures  will  be  developed  and  applied  to  ^he  analysis  of  this 
data.  In  the  past  we  have  employed  discriminate  function  analysis  to  select 
items  which  could  successfully  predict  the  probability  of  certain  individuals, 
committing  suicide.  The  task  force  will  select  items  which  predict  violent 
outcome,  and  will  construct  scales  which  are  suitable  for  use  in  the  setting  for 
which  they  were  originally  designed. 

5.  In  phase  five  the  scales  or  checklists  ioill  he  used  hy  appropriate  personnel  • 
as  part  of  a  prospective  study*  The  details  of  the  design  of  this  phase  of  the 
investigation,  will  be  worked  out  in  field  conferences  with  representatives  of 
cooperating  agencies.  This  final  phase  validates  the  prediction  instrument 
through  follow-up  studies. 

The  tasks  outlined  above  require  for  their  completion,  a  minimum  of  four 
years.  Phases  one,  two,  and  thre«^  are  expected  to  require  one  year  for  their 
completion.  State  four  will  require  an  additional  year ;  stage  five  an  additional 
two  yers.  This  task  force  will  produce  several  completed  prediction  instru- 
ments suitable  for  extensive  use*  To  the  extent  that  these  procedures  are 
successful  in  three  settings^  the  same  ptoeeduves  will  subsequently  be  applied— 
with  appropriate  variations—to  a  number  of  other  decislon-maldng  settings. 

{Staffing  for  this  task  force  will  include  the  Center  Director,  Robert  B. 
Litman,  M.D.  as  the  leader  of  the  task  force,  together  with  a  ful^time  research 
psychologist,  a  statistician)  a  part-time  stai¥  psychiatrist^  and  a  part-tltMe 
research  psychologist  with  special  experience  in  court-consultation  work.  In 
addition  there  will  be  appropriate  clerical  and  secretarial  support,  and  exten* 
slve  use  of  coding  and  key-punching  personnel. 

The  progress  of  the  task  force  on  determinants  of  violence  may  be  evaluated 
on  the  basis  of  its  adherence  to  the  schedule  in  that  by  the  end  of  tthe  first 
year  the  first  three  phases  of  work  should  have  been  carried  to  completion  in 
at  least  two  of  the  three  settings  designated. 

Task  IV^Oi  Biological  Aspects  of  Violence: 

This  task  Includes  four  sub-component9>  all  Involving  biological  aspects  of  the 
development  and  the  behavioral  expression  of  violence  in  humr  beings.  A  fifth 
sub*cOmponetit  involving  research  in  the  biology  of  aggressicJn  In  primates  will 
be»planne<l  by  this  task  force  but  will  not  be  activated  during  the  Urst  year  of 
the  operations  of  the  Center.  The  components  of  this  task  are  as  follows : 

^l^he  question  of  violence  in  females  Mtt  he  emmined  from  the  Point  of  view 
that  females  are  more  likely  to  commit  acts  of  violence  during  the  pre^ 
menstrual  and  menstrual  periods*  Previous  investigations  have  indicated  that 
as  much  as  7IJ%  of  female  violent  acts  occur  during  20-25%  of  the  days  of  the 
monthly  cycle.  This  project  will  investigate  the  relative  strength  of  hormonal 
and  psychosocial  factors  which  In  combination  affect  the  high  risk  of  violence 
during  the  female  cycle.  Hormonal  monitoring  will  be  done  by  the  determina* 
Hon  of  estrogen  and  progesterone  levels  in  the  plasma  i  The  findings  of  this 
stufly  icttt  have  direct  uppttcation  to  the  medical  treatment  of  potentiatlif 
violent  females* 
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The  senior  Investlj^mtor  for  this  task  force  on  ^^SS^^/.?^n^^^^^ 
violence  Is  Richard  Green,  M.D.  He  will  carry  out  a  special  analysis  %  a  group 
of  hoys  presently  under  study  who  are  characterized  hy  low  ^^Jjf^.^f^^^^^ 
aion.  He  will  compare  these  hoys  with  groups  of  hoys  who  display  OA^enge 
levels  of  aggression  and  with  another  group  of  hoys  who  '^^^^.^^^f  «^^f.*f^^;2 
of  aggression  involving  episodes  of  violent  hehavior.  There  will  be  studies  of 
hormonal  levels  in  these  males  and  also  studies  of  their  nteractions  w  J  |:heir 
families.  This  study  has  Important  implications  for  the  theory  of  constitutional 
prodlspoltlon  to  violence,  and  it  may  also  have  Important  therapeutic  implica- 
tions in  the  design  of  parent  education  programs.  ,  ,1.^ 

A  third  task  for  Dr.  Green's  task  force  will  be  the  investigation  of  the 
fenslbllitu  of  ^^fil'^W  the  drug  Vvprottrme  Acetate  in  the  treatment  of  t-iolent 
S€(D  offenders  sunh  as  rapists  and  child  molesters.  Several  investigators  in  other 
countries  have  reported  that  this  drug  produces  a  temporary,  safe,  and  reversi- 
hie  suppression  of  androgen  secretion  in  males.  For  this  reason  Cyproterone 
Acetate  has  been  accepted  for  use  in  the  United  States  for  the  treatment  ot 
certain  types  of  cancer  in  males.  It  has  been  observed  that  suppression  o/ 
androgen  secretion  often  reduces  or  eliminates  the  urge  totoara  violent  activity 
in  male  sex  offenders.  It  is  theoretically  possible  that  offenders  who  have 
received  this  drug  might  then  be  safely  transferred  to  a  residential  inatitutiou 
in  a  local  community.  In  such  a  residential  situation,  after  care,  psychological 
treatment  and  therapy,  might  be  carried  out  in  a  more  normal  environment 
than  that  offered  by  a  prison  hospital.  If  the  treatment  proves  successful,  the 
drug  would  be  cautiously  withdrawn,  and  the  offender  kept  under  careful 

observation.  *       ^   ^  i. 

A  further  task  of  the  biological  aspects  task  force  of  the  Center  will  be  to 
coordinate  preliminary  studies  in  California  on  persons  with  the  chromosonie 
defect  XYYt  and  on  the  relationship  of  this  defecti/ve  genetic  condition  to 
violent  hehavior  on  the  part  of  the  persons  who  carry  this  genetic  abnormality. 
Reports  from  other  countries  and  from  the  United  States  have  been  conflicUng 
and  confusing  on  the  matter  of  whether  or  not  there  is  a  real  disposition 
toward  violence  on  thft  part  of  persons  who  carry  an  extra  Y  chromosome. 

The  staffing  requiremeiits  of  the  task  force  on  biological  aspects  of  violent 
behavior  Include  a  full-time  psychiatric  investigator  (Richard  Green,  M.D.),  a 
research  psychologist  half-time  (Merllee  Oakes,  Ph.D.),  a  research  assistant, 
and  appropriate  clerical  support.  This  personnel  will  collect  suitable  subjects 
and  interview  them;  keep  suitable  records;  see  that  blood  specimens  are 
secured  and  analyzed  for  hormone  levels;  and  conduct  experiments  in  an 
orderly  manner,  keeping  in  mind  the  ethics  of  human  experimentation  and  the 
right  of  prisoners  and  hospital  patients  in  connection  with  participation  in 
liuman  experiments. 

fThe  research  staff  of  the  task  force  on  biological  aspects  of  violence  has 
available  to  it  resources  of  Harbor  Hospital  and  the  hospital  at  the  UCLA 
Medical  Center  for  the  housing  of  patients  and  for  the  conducting  of  laboratory 
examinations. 

Evaluation  of  the  work  of  the  task  force  on  biological  aspects  of  violence 
should  be  based  both  upon  contribution  to  knowledge  and  contribution  to  the 
ilevoloptnent  of  Improved  treatnjent  models.  The  task  force  on  violence  in 
females  should  report  on  cause^effect  relationships  which  will  be  meaningful  to 
gynecologists  and  internists  in  prescribing  medication  for  female  patients 
which  would  relieve  the  physiological  states  found  to  be.  associated  with 
premenstrual  and  menstrual-correlated  violent  behavior.  The  study  of  nonvi- 
olent youngsters  is,  again,  in  the  field  of  basic  knowledge,  but  it  should  yield 
definite  recommendations  for  the  detection  of  potential  oiolence'Pi'oduotng 
behavioral  interactions  in  famitif  siiuaiions,  The  investigation  of  Cyproterone 
Acetate  may  take  months,  or  years,  to  complete,  in  view  of  the  problems 
related  to  securing  subjects,  treating  them,  and  following  up  their  subseijuent 
course  of  behavior.  liJvaluation  criteria  should  require  that  the  first  stops  in 
this  program  have  been  completed  in  an  orderly  and  productive  manner  by  the 
end  of  the  first  year^  with  a  progress  report  describing  what  has  been 
accomplished,  problems  encountered,  and  future  course  of  contemplated  taski^i 
tn  respect  to  the  evaluation  of  work  related  to  the  XYY  research,  various 
facililies  for  identifying  violent  XVY  suhjects  should  have  teen  located  Md 
feasibtlity  studies  conductedt  together  with  preimratiou  of  a  cost  benefit  analy- 
sis on  carrying  out  a  large  scale  study  on  the  XYY  problem* 
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Existing  (lata  suggest  that  there,  ua'  .^PP^'f '""llifly  J'J^,,C^^^ 
victimized  by  serious  physical  abust  in  Cnl  fornlu  every  year.  Slure^^^ 
Paulson  and  hl«  staff  at  the  Nemoivychlatric  If  "^"^^       «  been  stm^^^ 
battered  children  with  an  emphasis  oa  treatment  of  those  children  and  o^^ 
plmnL'hiir  tlie  behavior  of  maltreat  ng  parents,  It  has  been  pi-  ^j'"'^?"^ 
h  S£ls  tL  of  abu.f  i>otei|tlal  f  <>"/^,^^, /^g^^^^^ 

fan  und  tliat  as  a  vosult  family  pathology  iiilKht  be  treated  before  the  tlUUl  is 
victimized,  or  early  in  the  course  of  the  chlhl  abuse  syndrome.  ^^r^vnx\mnM^r 

III  this  study  the  family  histories  and  follow-up  ^.^^.^.'^^^  ^^^^^ 
fifty  families  are  beln^  examined  and  anftly5?ed.  The  data  include  ^e^^^^^ 
ongoing  observations  of  abused  children  and  «ieir  parents  by  me^^^^ 
l)rof<»ssinnal  staff,  and  other  data.  During  the  first  phase,  ff^^w-up  obseiva- 
tlons  will  be  made  on  children  and  parents  who  have  ^^^^^^^y 
treated  In  the  past.  Data  accumulated  over  six  years  will  l>e  analyzed  to 
provide  a  basis  for  future  intervention  programs  and  new  ^PPr^ac^^^^^^ 
treatment  These  new  approaches  will  be  applied  to  new  ^^^^^^^f^  ^^i^^^^,^^^ 
chlUlreu,  and  the  effectiveness  will  be  evaluated.  This  pro  ect  is  ^Npected  to 
produce  a  model  for  successful  family  intervenUon  on  |>ehalf  of  uut.erel 
children— Intervention  which  can  be  applied^ in  uuspitals,  doctors  offices,  ana 
mental  health  facilities.  ,  . 

'I'hc  slafiini,'  refiulrwl  for  this  task  includes  a  senior  research  psychologist 
(M.  Paulson/  Ph.D.),  a  research  assistant  with  abilities  as  a  group  therapist 
(preferably  a  psychiatric  nurse),  psychiatric  and  statistical  consultation,  and 
appropriate  clerical  support.  *  ,  ,  ,   ^  t^m  «.n^ 

Resources  to  be  utilized  by  the  ta-.k  force  on  violence  against  children  will 
include  interview  rooms,  recording  equipment,  computer  facinUes,  and  the 
facilities  of  the  multi-media  audio-visual  component  of  the  Center  for  the 
Study  and  Reduction  of  Violence.  ,    , ,  ,  ^     i  v 

By  the  end  of  the  first  year,  the  task  force  should  have  produced  a  book  on 
the  problem  of  battered  children  and  methods  of  treatment  and  work  with 
families  on  prevention  of  further  injuries;  a  film  on  the  same  subject  should 
have  been  produced  In  cooperation  with  the  task  force  on  violence  against 
children  by  the  multi-media  audio-visual  unit  of  the  Center;  previously  existing 
data  should  have  been  processed  and  evaluated,  and  new  jrroups  of  imrents 
should  have  been  incorporated  into  a  study  using  Improved  Intervention  tech- 
niques. It  is  expected  that  the  film  produced  on  the  problem  of  child  abuse  will 
be  useful  for  training  and  education  of  hospital  employees,  police,  mental 
health  workers,  physicians,  amV  other  front  line  workers  who  encounter  the 
syndrome  of  battered  babies  and  severe  child  abuse. 

TftM'  IV'-E:  Violence  hi  HvMots-~Pr(ivcntion  Models 

The  tiisk  force  oU  violence  in  schools  (under  the  direction  of  Irving  Derko- 
vlts5.  ^r.D.,  Senior  Psvchiatric  Consultant  from  the  County  Health  Services 
Department  Mental  Health  Division  to  the  Los  Angeles  Unified  School  Dis- 
trict) will  survey  the  problem  of  violence  in  the  schools  from  the  stmdpom  of 
hehavioml  soientists.  Dr.  Berkovitss  has  organlssed  a  series  of  one-day  regional 
conferences  on  the  problem  of  violence  in  schools.  At  the  first  conference 
(Februarv  107a>  representatives  from  20  schools,  together  with  representatives 
from  a  number  of  community  organi?:ations,  discussed  variou.i  problems,  and  it 
was  indicated  that  there  has  been  a  continually  rising  number  of  threats, 
beatings,  sexual  assaults,  and  homicidal  assaults  occuring  on  school  premises. 
Several  categories  of  violence  were  described.  These  categories  Include  violence 
by  students  towards  students,  violence  by  students  towa»ds  teachers,  counter- 
violence  by  teachers  and  school  personnel  toward  students,  ntid  finally,  an 
alarming  Increase  in  violenfo  toward  students  and  school  personnel  from  non- 
students— that  is,  strangers  from  outside  the  schools*  A  number  of  schools  and 
school  districts  have  sought  to  use  a  variety  of  approaches  directed  toward  the 
reduction  of  these  different  categories  of  violence  in  the  schools.  Participants 
in  the  conference  report^^d  that  while  some  of  the  experimental  approaches 
havo  failed,  other  new  approaches  have  been  relatively  suceespful.  For  example, 
representatives  from  the  Duarte  school  district  reported  considerable  success  In 
reducing  school  tension  atul  the  number  of  violent  Incidents  through  an  overall 
plan  which  included  the  selection  and  training  of  students  to  act  as  monitors  In 
crisis  periods  and  to  assist  In  keeping  order,  mobills^ation  of  parental  support, 
developmetit  of  a  hot-line  rumor  control  telephone  service,  and  direct  efforts  to 
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improve  the  morale  of  teachers  and  to  encourage  greater  communication  and 
greater  friendship  between  students  and  teachers. 

The  task  force  on  violence  In  schools  will  cooperate  closely  with  the  task 
force  on  a  survey  of  violence  in  trying  to  define  categories  of  degrees  of 
violence  in  schools,  so  that  incidents  of  violence  may  be  given  a  gradation  of 
severity  and  counted  in  number  and  quality,  so  that  a  given  school,  during  a 
given  time  period,  may  be  evaluated  in  terms  of  the  f^eriousness  of  the  problem 
of  violence. 

fThe  task  force  on  violence  in  the  schools  will  continue  to  survey  the 
community  for  approaches  to  the  reduction  of  school  violence  that  have  had 
8ome  success  in  practical  application.  These  approaches  will  be  combined  into  a 
ntoi'v  totut  approach  that  will  he  tested  duHnu  the  school  year  WS-W/f  in  ttvo 
funior  high  schools  which  have  agreed  to  participate  in  the  program.  One  of 
these  Junior  high  schools  is  located  in  a  predominantly  Black  ethnic  area}  the 
Either  in  a  predominantly  Vhicano  area.  The  plan  of  the  task  force  is  to  survey 
the  schools  on  the  initial  level  of  violence,  and  then  to  introduce  new  anti- 
violence  programs. 

The  two  programs  will  be  presented  to  the  respective  schools  by  ethnic  field 
workers,  and  will  be  monitored  by  consultants.  Staffing  required  for  this  task 
includes  Dr.  Berkovitz^  as  planner,  orignator,  and  coordinator;  a  research 
assistant,  two  part-time  field  workers,  and  appropriate  clerical  support. 

Evaluation  of  the  task  force  on  violence  in  schools  should  be  based  upon  the 
following  criteria:  completion  of  a  comprehensive  review  of  existing  efforts  on 
the  part  of  the  schools  to  decrease  violent  behavior;  combination  of  successful 
aspects  of  those  efforts  into  a  model  for  the  reduction  of  violence  in  schools ; 
design  of  a  model  suj^ceptible  of  explanation,  demonstration  and  application  in 
school  situation ;  completion  of  an  experiment  designed  to  test  the  feasibility 
and  to  demonstrate  some  decrease  in  school  violence  as  a  result  of  introduction 
of  the  model. 

Task  IV-F :  Serious  Sex  Offenders^Treatment  Model 

The  task  force  on  serious  sex  offenders  will  focus,  during  the  year  1073-1074 
on  serious  sexual  offenses,  and  particularly  on  forcible  rape.  The  task  consists 
of  several  components,  including  the  following : 

(1)  The  study  of  the  rapist.  Rape  is  a  pathological  expression  of  several 
p.sychiatric  problems.  Some  of  these  problems  are  sexual,  some  are  related  to 
factors  of  aggression,  and  some  are  related  to  the  inability  of  the  individual  to 
cope  with  minimal  every  day  problems  of  life. 

(2)  The  task  force  will  be  concerned  with  the  problems  faced  by  the  victims 
of  rape,  and  will  develop  sympathetic  understanding,  examination,  and  treat- 
ment of  persons  who  have  suffered  the  traumatic  effects  of  victimisation  of 
forcible  rape. 

(3)  This  project  is  concerned  with  the  treatment  of  i>iolent  semal  offenders 
in  special  hospitals,  and  rehabilitation  through  after-care  programs  specifically 
designed  to  introduce  the  offender  back  into  the  community  in  a  protected 
living  environment  to  further  his  rehabilitation! 

Staffing  this  task  force  as  Senior  Investigator  will  be  Joshua  Golden,  M.D., 
who  will  interview  rapist  offenders  and  their  victims*  Among  Dr.  Golden^s 
tasks  will  be  the  development  of  close  cooperative  relationships  With  the 
Workers  at  Atascadero  State  Hospital  and  vvllli  police  investigators  in  Los 
Angeles  and  other  counties^  An  effort  will  be  made  to  select  and  train  several 
police  officers  whose'  work  brings  them  into  relationship  with  rapists,  either  in 
the  process  of  apprehension  or  of  Interrogation,  or  through  other  appropriate 
assignments  for  participation  in  the  task  force  as  part-time  investigators.  It  is 
believed  that  the  cre'ative  itse  of  police  offlcers  as  participant-observers  In  the 
work  of  the  tai^k  force  will  add  important  knowledge  to  an  imderstandlng  of 
tile  phenomenon  of  rape. 

The  task  force  on  serious  sex  offenders  will,  in  addition,  conduct  a  feasibility 
study  of  the  design  of  a  rew  type  of  residential  facility  to  be  used  a«  a  half- 
way, or  part-way,  residential  facility  for  the  after*oare  of  persons  wlio  have 
oeen  discharged  from  a  hospital  for  mentally  disturbed  sex  offenders* 

For  purposes  of  evaluation,  this  task  force  should  be  expected  to  produce  a 
monograph  on  the  design  and  functioning  of  a  new  type  of  residential  commtf* 
nlty-based  facility  for  the  rehabilitation  of  violent  sexual  offenders.  In  add^ 
tion,  it  should  produce  scientific  reports,  and  eventually  a  book,  on  the 
psychological  and  social  factors  involved  In  a  large  series  of  rape  occurrence^. 
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These  factors  would  include  elements  in  the  lives  of  both  the  perpetrator  and 
victim  which  happen  to  put  them  into  proximity  at  the  time  of  the  violent 
episode,  and  would  also  describe  the  subsequent  life  experiences  of  both 
persons.  The  task  force  should  be  expected  to  produce  a  series  of  recommenda- 
tions dealing  with  improved  techniques  for  the  detection  and  prevention  of 
rape,  with  improved  after-care  for  victims  of  rape,  and  with  the  treatment  and 
relmbllltation  needed  to  reduce  the  possibility  of  recidivism  in  persons  who 
have  been  convicted  of  rape. 

36.  Work  Schedule:  As  indicated  in  the  above  discussion  of  the  various  tastes, 
and  the  methodology  associated  with  those  tasks,  different  elements  within 
each  task  will  require  differing  amounts  of  time  for  their  completion.  In 
general,  the  work  of  the  task  forces  will  be  of  an  ongoing  nature,  featured  by 
the  completion  of  successive  phases — accompanied  by  reports,  presentation  of 
models,  and  presentation  of  recommendations,  and  other  appropriate  and  con* 
Crete  contributions  to  the  solution  of  the  problem  of  Individual  violent  behav- 
ior. It  is  contemplated  that  the  Center  for  the  Study  and  Reduction  of  Violence 
will  become  a  permanent  and  ongoing  institution. 

37.  Sysiemwide  Impavti  1.  Itnpact  on  Police  (including  all  law  enforcement 
agencies) :  The  essential  impact  of  the  program  of  the  Center  for  the  Study 
and  Reduction  of  Violence  upon  the  police  and  law  enforcement  system  will  be 
the  provision  of  a  broader  range  of  alternatives  and  options  related  to  the 
making  of  appropriate  decisions  when  confronted  with  situations,  during  the 
course  of  their  activities,  in  which  the  risk  of  violence  Is  inherent.  For 
example,  the  Center  \Vill  develop  models  for  training  programs  for  personnel  as 
a  means  of  reducing  the  probability  of  violence  during  those  occasions  when 
the  police  are  called  upon  to  intervene  in  family  disputes.  Another  impact  of 
the  ('enter  upon  tht>  law  enforcement  system  will  he  to  increuHa  the  effioiency 
techniques  for  improved  diversion  of  non-criminals  into  ancillary  helping 
channels  along  medical  and  paramedical  concepts.  The  Center  may  have  an 
eventual  impact  upon  the  reporting  of  ci*ime,  through  its  efforts  to  increase  the 
reliability  of  reporting  of  certain  previously  under-reported  types  of  violence. 
Finally*  by  stimulating  some  law  enforcement  personnel  to  view  themselves  as 
investigators  with  a  research  function,  the  Center  may  contribute  to  the  trend 
already  in  existence  toward  an  increasing  professionalization  of  police  person- 
nel. It  is  expected  that  some  law  enforcement  personnel,  as  a  result  of  fheir 
work  with  the  Center,  will  dioose  to  «o  on  to  advanced  studies  related  to  the 
work  of  the  Center,  and  to  take  degrees  in  those  studies. 

2.  Impact  on  Courts  (including  all  courts,  the  district  attorney's  office,  and 
the  public  defender's  office).  The  Center's  impact  upon  the  courts  and  the 
district  attorney's  and  public  defender's  offices  will  be  that  of  improving 
decision  nmking  hy  providing  better  indicators  of  the  potential  dangerousness 
of  accused  offenders.  Moreover,  tj  the  extent  that  improved  treatment  models 
are  developed  and  applied,  there  will  be  less  frustration  of  efforts  to  rehabili- 
tate offenders^  so  that  increashig  numbers  of  such  individuals  may  remain  in 
the  community  as  productive  individuals^  relieving  the  Judicial  system  to  a 
corresponding  extent.  It  is  expected  that  the  ethical  and  legal  investigations  of 
the  Center  will  be  of  assistance  to  the  courts  in  efforts  to  interpret  questions 
related  to  civil  rights  and  constitutional  law. 

«3.  Corrections  (including  Jails,  institutions,  and  camps,  and  tlie  probation 
office  and  parole  offices).  With  respect  to  this  area^  the  Center  will  have  an 
impact  in  improving  the  decision  making  process  regarding  the  question  of 
whether  or  not  to  release  a  prisoner.  There  will  be  an  impact  In  the  form  of 
improved  treatment  within  institutions  themselves,  in  the  form  of  new  and 
promising  techniques  for  after*care  of  offenders  who  are  returned  to  their 
home  communities  and  who  require  new  types  of  assistance  in  readjusting  to 
life  situations  outside  of  an  institution.  In  addition^  the  Center  will  develop 
new  types  of  intervention  and  treatment  models  which  may  be  applicable  for 
use  in  parole  offices  and/or  work  camps,  probation  offices,  and  similar  interme- 
diate detention  situations  and  facilities. 

4.  Other  community  based  projects.  The  Center  for  the  Study  and  Reduction 
of  Violence  will  have  an  impact  on  many  community  projects.  For  example,  the 
Center  plans  to  Investigate  the  role  and  effectiveness  of  treatment  programs  for 
heroin  addicts,  comparing  tlie  incidence  of  violent  behavior  among  individuals 
being  maintained  on  methadone  with  the  incidence  of  violent  behavior  among 
heroin  addicts  Who  are  in  non-medication  afterK?are  programs  (for  example, 
parolees  from  the  federal  facility  on  Terminal  Island). 
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Affenoics  Vfrntacted  \  In  tlio  course  of  dovolopinf?  plans  for  the  estnblislunoKt 
of  the  Center  for  the  Study  and  Reduction  of  Violence,  a  large  number  of 
agencies  has  been  contacted,  including  {out  not  limited  to)  the  followtng 
agencies. 

Department  of  Corrections,  State  of  California  (Allen  Breed) 

District  Attorney's  Office:  Field  Station  (A.  T.  Collier) 

Monterey  Cotnity  Sherilt's  Department  (Wm.  A.  Davenport) 

Los  Angeles  Police  Department  (D.  Gates) 

California  Peace  Officers  Association  (J.  Glavas) 

VacavillG  State  Hospital  (Luk  Kim) 

Los  Angeles  County  Probation  Department  (G.  Pederscn) 

T^s  Angeles  District  Attorney's  Office  (Quon  Kwan) 

Department  of  Corrections,  State  of  California  (R.  Procunler) 

Police  Department,  Cypress,  California  (Geo.  Savord) 

Department  of  Corrections,  State  of  California  (S.  Shepard) 

Los  Angeles  County  Peace  OfUcers  Association  (A.  Sill) 

Los  Angeles  County  District  Attorney's  Office  (R.  Sinetar) 

State  of  California  Attorney  General's  Office  (E.  Younger) 

88,  Emlmtion  De^on*  Criteria  for  evaluation  have  been  included  in  the 
description  of  work  task  and  methodology  for  each  of  the  task  forces  indicated 
in  Section  35  of  this  grant  application.  Evaluation  of  the  CJenter  for  the  Study 
and  Reduction  of  Violence  as  a  total  program  will  be  the  responsibility  of  the 
Advisory  Committee  and  the  Coordinating  Council.  Tlie  Advisory  Committee 
will  be  appointed  by  the  President  of  the  University  of  California,  upon 
consultation  with  the  Secretary  of  tlie  Health  and  Welfare  Agency  and  the 
appropriate  University  Clunu'ellors.  The  Advimvy  Committee  will  meet  regu- 
larly with  the  Center  Director  and  participate  actively  in  evaluating  the 
Center's  objectives,  programs,  and  effectiveness.  In  so  doing,  it  will  provide  a 
continuous  review  of  the  Center  for  responsiveness  of  the  Center's  efforts  to 
the  national  context  and  the  Health  and  Welfare  Agency.  The  Coordinatinff 
Counoil  will  be  appointed  by  the  Secretary  of  the  Health  and  Welfare  Agency. 
It  will  work  in  cooperation  with  the  Center's  Advisory  Committee  to  assist  the 
Center  in  the  pursuit  and  accomplishment  of  the  objectives  and  priorities  set 
forth  by  the  Health  and  Welfare  Agency,  and  will  evaluate  the  work  of  the 
Center. 

The  Task  Force  on  Administration,  Planning  and  Evaluation  of  the  Center 
for  the  Study  and  Reduction  of  Violence  will,  in  addition,  provide  for  ongoing 
evaluation  of  Center  operations,  and  report  on  progress  of  the  Center  for 
purposes  of  internal  evaluation. 

Because  new  approaches  to  complicated  problems  are  to  be  explored  and 
developed,  it  can  be  anticipated  that  there  will  be  changes  in  tasks  and  in 
strategies  during  the  course  of  ongoing  Center  operations.  Blind  alleys  will  be 
abandoned ;  promising  new  avenues  will  be  followed  up.  At  the  end  of  the  hYlit 
six  months  of  operations,  a  detailed  and  comprehensive  internal  evaluation  will 
be  conducted,  and  a  Progress  Report  will  be  issued  indicating  what  has  been 
accomplished,  the  difficulties  which  have  been  encountered,  and  changes  which 
may  be  Indicated  in  method  of  approach  or  personnel,  •  This  report  will  be 
prepared  under  the  direction  of  the  Center  Director,  and  will  be  submitted  to 
the  staff  of  the  CaUfo»*«ia  Council  on  Criminal  Justice  by  January*  1974. 


MKMonANTOM  ON  THli:  CeNTEU  ^  THE  STUDY  OP  VlOLKNT  BeHAVIOK 
rilKPAUKI)  ttV  THE  COMMl'mE  OPPOSING  PSYCMIATKIO  ABUSE  OV 

ruisoNEKs—APUni  r,»  I07a 

In  his  January,  lf)73.  State  of  the  State  message  Governor  Reagan  Announced 
the  formation  of  a  Center  for  the  Reduction  of  Life-Threatening  Behavior* 
Several  proposals  have  been  drafted  to  obtain  funding  for  this  project,  the 
most  recent  of  which  hm  been  submitted  March  1  to  Dr.  Stubblebine  and  the 
CCCJ,  and  which  will  be  con«ideml  by  the  Senate  Health  and  Welfare 
Committee  on  April  11th.  The  project  has  been  re-named  the  Center  for  the 
Study  of  Violent  Behaviori 
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we  recognize,  as  all  citizens  must,  that  ^io  ence  is  a  major  conc^^^^^ 
is  arerefore  uncomfortable  for  us  to  be  put  i"  the  position  °PP°«'"8 
attempted  solution  to  this  most  severe  problem.  Neverttieless,  because  we  are 
concerned  both  with  the  reduction  of  violence  and        Jff^.TSng  in 
hiimnn  rtchm  we  are  forced  to  object  strenuously  to  a  plan  wmcn  is  lacKing  m 
LlS/c  me?itTnd  whic^^^^^^^         no  ethical  or  legal  safeguards  against  abuse. 

in  cS  fon,ia  Sals  secretly  a'«ygd«;^tr'''^-,*^rJnf  This'  sSiSI 
scant  rSard  to  legal  and  ethical  issiies  of  informed  consent  ^^^^^JJ 

tampering  with  the  human  brain  yielded  n\f«^'^'\«»'Xr«ni?^^ 
cHme  or  violence.  In  fact,  the  prisoner  reported  by  officials  to  he 
ImpTov^ed  is  sS ?n  prison.  His  olS  symptoms  have  returned  Jf^^  J^jSt  A 
additionally  from  memory  loss  and  other  efiCects  of  the  brain  of strucncm.  ^ 
pFograjn  of  mind-crippling  psychosurgery  was  "^^^y  e«t«b"?Jf 
secret  documents  came  to  public  attention  and  forced  the  Department  ot 
S«!tions  and  the  University  of  California,  San  Francisco  <wWch  had  agreed 
JJpSom  throperatlons)  to  back  off  from  their  p^n.  PX^?XnHfl. 
Hip  studv  nf  Violeo*-  Behavior  represents  a  resurrection  of  this  same  sciennn- 
Sny  iSvalld.  ethSly  deflcW,  and  legally  questionable  f 
present  proposal  represents  only  a  small  proportion      the  Research  to 
conducted  bv  the  Center,  already  the  guidelines  are  clear  as  to  the  direction  in 
SKhecLter's  work  w^   be  navigated.  Chemical  castration,  psychosurgery, 
?nd  L  ing  of  ex^  on  involuntarily  incarcerated  individuals  are 

nrominent  features  of  the  proposal.  Notably  lacking  is  research  into  the  ethical 
STleS  Stations  on  sSch  activity.  In  the  press  release  « wanylng  the 
nroDosal  Dr.  Stubblebine  emphasizes  that  the  Center  will  "develop  standards  to 
aStelv  orS  the  legal,  civil,  and  human  rights  of  any  person  volunteering 
fo'ptffpaK  anTprolram  to  be  conducted  by  the  Center."  No  such  re^^^^^^^^^ 
is  outlined  in  the  proposal,  yet  the  projects  it  fjeeks  to  fund  Immediately 
Involve  the  most  severe  intrusion  into  the  human  psyche.  The  proposal  estate- 
nshes  no  mechanisms  to  protect  the  rights  of  the  petsons  who  will  be 

*^l"aTag?of^apldly  advancing  technology,  when  new  methods  of  scientific 
control  of  mind  and  behavior  are  becoming  a  reality,  and  when  the  cry  for  law 
and  order  at  any  cost  is  at  its  most  shrill,  it  Is  nece^ary  to  be  even  more 
sensitive  to  the  preservation  of  human  dignity  and  fundamental  Principles  Oi 
libertv  and  freedom.  It  is  also  necessary  to  be  sensitive  to  the  possibility  of 
political  manipulation  oi  scienHflc  research  to  repress  healthy  dissent  and 
legltiniute  disagreement  in  a  changing  society.  Our  examination  f  the  proposed 
Center  convinces  us  that  it  is  particularly  susceptible  to  Political  manipulation, 
totally  devoid  of  protections  for  human  rights  and  liberties,  scientifically 
inadequate,  ajid  generally  unresponsive  to  the  pressing  need  for  a  decrease  in 
the  level  of  violence  in  our  culture.  A  brief  examination  of  the  reasons  why  we 
are  forced  to  this  conclusion  follows. 

POMtlCAt  MANIPULATION 

It  is  significant  that  the  latest  proposal  does  not  address  itself  to  th^  key 
administrative  points :  how  the  Center  is  to  be  structured  and  who  shall  control 
it.  Examination  of  earlier  drafts  of  the  Center  proposal,  in  which  these  points 
are  covei'eil  in  some  detail,  reveals  that  the  original  plan  for  a  psrtly 
University-controlled  Cer  ter  has  been  replaced  with  a  facility  coritrolled  hy 
politically  appointed  State  ofticlals.  For  example,  in  Draft  No.  2  it  is  stated 
that  the  University  of  California  will  obtain  direct  operational  control  almost 
immediately  and  that  the  Health  and  Welfare  Agency  (HWA),  in  establishing 
the  Center,  will  conform  to  policies  and  procedures  of  the  University  (p.  11)* 
In  draft  No.  8,  however,  control  by  U.C.L.A.  has  evaporated.  Fiscal  and 
<!»)ei'atlotml  oontrnl  is  vested  in  two  oominlttees,  neither  of  whioh  rontaiiis  a 
■University  majority.  Draft  No.  8  drops  the  requirement  that  HWA  meet 
U.C.L.A.  policies  and  procedures.  .  .       ^.    ,  * 

In  Draft  No.  2  the  "Advisory"  Committee  to  assist  the  Director  in  running 
the  Center  Is  to  he  appointed  by  the  I>resldent  of  the  University  after 
comuttaUon  with  the  sevretary  of  BWA.  The  Committee  Is  to  be  composed  of 
80%  facultv  members  of  "University-related"  members  and  20%  State  of 
California  members.  One  important  function  of  the  Committee  is  to  make  the 
operation  of  the  Center  and  Its  research  and  action  projects  responsive  to  the 
needs  of  HWA  (p.  14). 
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1  ^  retains  tho  "Advisory"  Committee  and  its  functions,  but  makes  a 

highly  significant  alteration  in  its  structure.  Under  the  new  draft,  the  ratio  of 
I  nlvmity  to  State  members  is  reduced  from  S()%-2()%  to  n()%-507r.  thus 
insuring  that  the  University  will  not  control  the  Center,  In  addition,  now  that 
the  University  has  lost  control  of  the  Committee,  the  function  of  the  "Advl- 
Committee  becomes  one  of  governance.  Page  8  of  Draft  No,  3  states  that 
The  Center  will  l>e  within  the  University  of  California,  and  will  be  controlled 
I?,  "i!,  ^^  ^^^'^^  Conuuittee  composed  of  Tulverslty  and  State  members."  Thus 
this  Committee  is  advisory  in  name  only ;  In  actual  fact  it  replaces  the  Director 
as  the  governing  agent  of  the  Center, 

Draft  No.  2  gives  the  Director  authority  to  secure  non-State  funding  without 
tlie  consent  of  the  State's  Coordinating  Council  (p,  13),  Draft  No,  3  gives  the 
Director  no  such  authorization,  thus  making  all  outside  funds  politically 
dependent  on  State  approval  and  appraisal. 

In  addition  to  an  "Advisory*'  Committee,  both  drafts  include  plans  for  the 
establishment  of  a  Coordinating  Council  to  be  composed  exclusively  of  State 
officials  appointed  by  the  Secretary  of  HWA.  In  Draft  No.  3  the  membership  of 
this  Council  includes  members  of  the  legal,  medical,  and  law  enforcement 
communities  on  an  ea^  officio  basis  (p.  7).  Draft  No.  2  contained  no  such 
provision.  The  explanation  for  this  change  is  found  in  the  objectives  of  the 
Center.  Draft  No.  3  states  that  the  Center  will  serve  as  a  focus  for  the 
University,  the  State  Government,  the  judicial  system,  and  law  enforcement  for 
the  development  of  models  to  reduce  violence  (p.  8).  Draft  No,  2  did  not  as 
clearly  tie  the  Center  into  providing  models  for  the  judicial  and  law  enforce- 
ment officials.  Both  drafts,  however,  view  the  function  of  the  Coordinating 
Council  as  insuring  that  the  programs  at  the  Center  pursue  the  objectives  and 
priorities  of  HWA.  One  wonders  what  happens  to  academic  freedom  when  the 
funding  and  direction  of  University  professors  is  dictated  by  political  appoint- 
ees, ^.ie  Council  is  also  designed  to  see  that  programs  developed  at  the  Center 
be  pr  Into  use  by  the  appropriate  State  agencies  (Draft  No,  2,  p.  14;  No.  3,  pp. 


The  Coordinating  Council  in  both  drafts  is  given  the  authority  to  review  and 
clear  all  grant  requests  not  generated  by  the  Center,  which  Indicates  that 
research  and  action  outside  the  University  will  be  funded  through  the  nomi- 
nally University-based  Center,  Where  will  these  outside  researchers  be  located? 
Will  they  work  In  the  State  prisons,  which  are  specified  as  loci  of  the  Center's 
work  in  Draft  No.  2,  but  which  are  not  named  specifically  in  Draft  No.  4? 

Summary.  The  Center  will  be  controlled  by  State  oflkials  who  will  determine 
what  research  and  what  action  is  carried  out,  how  funds  are  to  be  acqulre<l 
and  disbursed,  and  how  Center  progams  are  to  be  Implemented.  U.C.L.A.  will 
control  the  day-to-day  operation  of  the  Center  but  will  have  minimal  ability  to 
set  goals  and  policies.  The  progression  from  Draft  No.  2  to  Draft  No.  3  clearly 
shovvs  the  intention  of  HWA  to  retain  full  decisional  control  over  the  Center's 
work.  Since  the  University  has  no  members  on  the  Coordinating  Council  and 
only  60%  representation  on  the  Advisory  Committee,  it  Is  clear  that  control  Is 
never  really  turned  over  to  U.O.L.A.  Regrettably,  we  have  not  yt*t  hid  tliMi*  to 
examine  whether  the  California  Constitution  and  laws  establishing  the  Univer- 
sity of  California  allow  this  type  of  Center  to  be  under  Its  auspices.  Our  Initial 
reaction  is  that  there  is  a  Constitutional  problem  presented  by  the  control 
mechanism  as  presently  conceived. 

This  Center  is,  in  short,  a  laboratory  for  the  Department  of  Corrections  and 
law  enforcement  ottleials  with  the  diaphanous  veneer  of  U.CX.A.  used  to  make 
it  appear  to  be  a  respectable  University  research  facility*  The  analogy  of 
weapons  research  under  Defense  Department  grants  to  University  science 
departments  immediately  springs  to  mind.  Thus,  rather  than  basic,  solid 
research  on  violence  and  Its  causes,  we  will  see  programs  of  control,  detection, 
and  prevention  developed  for  Implementation  by  law  enforcement  oflJdals. 
Indeed,  early  drafts  of  the  Center  proposal  Indicate  that  these  are  Its  primary 
goals  (Draft  No.  2,  p.  2;  No,  3,  p.  1).  Both  drafts  concentrate  on  "detection, 
prevention,  control  and  treatment**  while  virtually  Ignoring  the  most  important 
aspect  of  all :  the  causes  of  violence.  Such  a  set  of  applied  goals,  ignoring  the 
cause.  Is  Inconsistent  with  an  understanding  of  the  nature  of  violence  but 
perfectly  compatible  with  suppression  techniques  whose  nature  Is  to  Impose 
violence  on  individuals  In  the  nahio  of  medical  treatment  and/or  law  enforce- 
ment* 
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ETHICAIi  QUESTIONS 

As  noted  earlier,  tlio  emphasis  in  Dr.  Stubblebine's  press  release  on  develop- 
mont  of  ethical  and  legal  strictures  on  research  and  testing  is  nonexistent  In 
the  actual  programs  sought  to  be  funded.  It  seems  quite  clear  that  the  Center 
is  not  concerned  with  these  matters,  since  it  intends  to  use  chemical  castration 
drugs  on  involuntarily  committed  men  (Draft  No.  4,  p.  25),  psychosurgery  ana 
other  mind-destroying  interventions  into,  the  brain  (p.  27  and  the  San  Ftmr 
Cisco  Emminer  (April  1,  1973)  report  .of  remarks  by  Drs.  West  and  Stubble* 
bine),  and  other  types  of  human  experimentation  (pp.  12,  SI,  85)  before  any 
guidelines  have  been  developed  as  to  the  legallt^'  ^^r  ethical  validity  of  these 
practices.  A  sensitivity  to  human  values  and  ler.  \  <hts  would  have  made  the 
investigation  of  the  moral,  legal  and  relif?*  :^  .Mpects  of  the  question  of 
violence  the  top  priority  that  must  be  res  ..w  before  any  human  research 
begins.  The  fact  that  this  has  not  been  done  ftpeaks  for  itself. 

Dmft  No.  4,  the  current  draft,  thUR  intends  immediately  to  begin  research 
with  human  subjects.  To  the  l>est  of  our  knowledge  this  research  has  not  been 
cleared  by  the  appropriate  U.C.L.A.  Committee  on  Human  Experimentation, 
The  University  of  California,  San  Francisco,  regulations  require  that  ''No  ffrant 
or  contract  will  he  approved  and  m  gift  will  he  accepted  until  the  protocol  has 
had  campus  approval*'  (emphasis  in  original).  Wo  assume  that  U.C.L.A.  has 
similar  regulations.  Has  their  Committee  on  Human  Experimentation  approved 
the  proposal?  Have  they  seen  it?  If  not,  how  can  the  Center  legally  operate?  It 
should  be  noted  here  tliat  if  the  Committee  had  already  given  permission  they 
wo\ild  have  done  so  in  the  absence  of  a  scientifically  rigorous  program  and  in 
the  absence  of  ethical  and  legal  limitations  built-in  to  that  research.  If  HWA 
prest^ntlv  funds  the  Center  without  the  Human  Kxiieriinentatlon  Connnittee 
having  been  consulted,  HWA  may  itself  be  in  violation  of  the  law. 

Another  point  which  may  be  subsumed  under  the  heading  «^f  Ethical  Ques- 
tions is  the  lack  of  research  on  control  over  the  technologies  being  developed. 
With  the  heavy  emphasis  on  prior  detection  and  subsequent  suppression  of 
violent  behavior^  it  is  certain  that  techniques  of  control  will  be  developed 
which  are  potentially  capable  of  political  abuse  by  governmental  authorities. 
We  have  far  too  many  examples  in  this  century  of  humanely  Intended  researcfi 
being  politically  used  for  inhumane  purposes.  Nowhere  in  the  several  drafts  of 
the  proposal  is  there  any  mention  of  a  program  to  evaluate  methods  for 
preventing  abuse  of  scientific  research  on  violence.  If  our  technology  continues 
to  advjince  significantly  further  than  our  ability  to  control  that  technology,  we 
will  become  helpless  to  resist  being  oppressed  by  it.  Thus  research  on  control 
would  seem  to  be  a  logical  high  priority,  but  it  is  wholly  absent  from  the 
proposal.  Since  implementation  of  the  Center's  research  and  action  is  placed  in 
the  hands  of  correctional,  law  enforcement,  and.  public  school  olHclals,  there  is 
even  greater  need  to  devise  methods  to  protect  citizens  against  manipulation 
for  political  purposes. 

SOIKNTIFIO  MKUIT 

Draft  No.  4  contains  the  fullest  statement  so  far  of  the  nature  of  the 
researcii  and  action  to  be  conducted  at  the  Cent^^r.  Cursory  examlna'tlon 
suggests  that  most  of  the  projectii  are  too  vague  to  constRute  scientific  research 
and  too  incomplete  to  be  serlouj^ly  considered  for  funding.  Closer  examination 
reveals  some  terrifying  implications.  ^         ^  ■  . 

Certain  projects  could  be  legitimate  and  useful,  such  as  those  which  seek  to 
coordinate  the  literature  on  violence  (p.  28)  or  establish  emergency  service  (p. 
m).  Hut  other  projects  are  more  duestionable.  Why  establish  a  puiillc  relatioiis 
television  program  ("Violence  Clinic^')  now  when  the  re.search  that  Is  to  be  the 
basis  of  the  programs  has  not  yet  been  begun?  Why  fund  a  project  on  Cliltural 
OidferencKH  in  Violent  Behavior  from  State  welfare  monies  when  the  diverse 
Anieriean  sub-cultures  are  not  Involved,  but  rather  the  Investigators  want  a 
pjiid  trip  to  Yemen  to  Htudy  what  they  call  A  tribe  of  "Indians"  who  tiike  an 
exotic  narcotic  drug?  ^        ^        . .  ,  ,     ,  l  ,  l  , 

Of  far  more  serious  concern  are  the  projects  which  involve  direct  Intrusion 
into  the  minds  and  Iwdies  of  human  «ubject^^*  To  fund  such  projects  on  the 
buhls  of  a  two  or  three  paragraph  general  description  is  to  throw  scientific 
methodology  out  the  window.  In  almost  all  oases  these  projects  have  no  fully 
defined  goal  and  lio  si>eclflwl  procedure  for  achieving  a  goal  In  ^me  eases  the 
research  has  already  proven  to  be  ineffeotive.  l*^or  the  purposes  ^f  this 
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niomoriuulMiu  wo  wd'uld  tiki)  to  conooiitrate  on  the  project  whicii  attempts  to 
Uiik  Violence  Prediction  and  Brain  Waves.  At  least  one-tl»lrd  of  the  total  num- 
ber (»£  projects  are  based  on  tl»e  mme  8clei»tl«c  view . 

.  Till**  project  hm  hm\  done  Sefore.  It  Is  basic  psychosurgery,  and  associated 
attempts  to  develop  nuiss  scnK^aing  methods  to  detect  the  ^'potentially  violent" 
person,  with  no  scientific  basis  for  understanding  the  causes  of  violence,  The 
theory  which  is  advanced  to  support  this  research  has  been  expressed  by  Drs. 
Vernon  Mark,  William  Sweet  and  Frank  Brvln.  In  the  summer  of  1867  they 
published  in  'tlie  Journal  of  the  Amerivaiir  Medical  A»$Oi'Mtion  a  letter  suggest- 
lUK  that  the  Detroit  riot  of  that  sunnmer  was  aavmA  not  by  poverty,  poor 
hmising,  etc.,  but  by  individuals  with  malfmuitionlng  brains,  Thl«  thesis  Is 
further  expoimded  in  Mark  and  Ervin*s  book,  Violetuje  and  the  Brain,  which 
tleHordH\K  tlieir  preference  for  p^^ychosurgery  ami  indicates  their  desire  to 
develop  mass  screening  metliwls  to  predict  violenre  through  a  battery  of  tests 
to  he  applied  to  the  general  public,  or  segments  thereof,  in  routine  exumlna- 
tions.  But  these  doctors  have  not  l>een  content  £o  sit  In  academic  offices  and 
expo.stulate  theories  of  social  control.  Using  almost  $1,000,000  of  Federal 
money;  tiu\v  have  perf(*::med  brain  operations  to  control  violence.  In  one 
instance  they  secured  the  patler.t/s  consent  while  he  was  having  his  brain 
electrically  stimulated.  lU  later  retracted  this  consent  but  was  coerced  Into 
changing  his  mind  again.  In  another  case  their  patient  committed  suicide  after 
two  oporatlotis,  when  a  third  was  being  planned,  an  outcome  which  the 
psychosurgpons  found  to  be  <*gratifying",  since  the  woman's  ability  to  plan  and 
execute  her  death  showed  that  the  brain  operations  had  not  impaired  too 
drastically  her  cognitive  facilities.  Michael  Crichton^s  terrifying  novel.  The 
J  emival  J/^w,  Is  based  on  one  of  'the  patients  of  Drs.  Ervln,  Mark,  and  Sweet, 
llie  pr(»po.ml  llstwl  on  page  27  of  the  current  draft  is  the  Ervln-Mark-Sweet 
researcli  project.  Dr.  lirvin  is  praseMlp  on  the  faeultv  of  V.OJjA.  An  earlier 
draft  (No.  1,  of  the  proposal  indicates  that  he  will  'take  part  in  the  research, 
Wliy  Is  he  not  listed  U\  the  recent  proposals  wlien  it  is  his  ideas  and  his 
experience  whidi  forms  the  background  of  this  program?  Is  It  conceivable  that 
'lie  would  not  participate  in  a  projB;ram  that  has  been  Ids  life's  work?  And  why 
did  Dr.  Ervin  come  to  U.C.L.A.  just  as  funding  appeared  to  be  Imndnent  for 
continuation  of  his  research  in  Boston? 

The  propo^:iil  to  equate  violence  with  brain  dysftmctlon,  which  is  so  promi- 
nently featured  In  several  of  the  projects  tinder  submission  In  Draft  No.  4. 
was  <H)ns!dered  recently  by  Congress  when  Ervln,  Mark,  and  Sweet  applied 
directly  to  Congress  for  an  addltloiml  $1  million  to  continue  their  scientific 
exploits.  Congress  finally  ttirned  them  down  after  investigation  disclosed  the 
shoddy  operation  they  were  rtmnlng  and  the  scientific  Invalidity  of  the  ap- 
proach they  were  takh»g.  It  waa  shortly  after  the  denial  of  this  money  to 
Ervin-Mnrk-Sweet  that  tlui  aniiouncemerit  was  made  by  Dr.  Earl  Brian,  Secrc* 
^tary  of  HWA,  that  $1  million  would  Ikj  glveit  to  fund  the  U.C.L.A.  Center. 
Colticldence? 

W(»  do  not  have  answers  to  the  questions  of  the  preceding  two  paragraphs, 
but  we  do  have  the  following  Infornmtlon  about  Dr.  Ervln  and  his  colleagues. 
J  tiller  doctimeiitatlon  Is  available  for  each  of  the  facts  stated  Inflow, 

An  Internal  document  from  the  Federal  funding  source,  the  Law  Enforce* 
luMnt  Arislstance  Adnilnlstratlon  (LEAA).  Indicates  that  the  Boston  group 
(Iiirvln.Mark-Sweet)  engaged  in  the  following  practices:  they  paid  a  consultant 
at  twice  the  lawful  dally  rate  In  violation  of  express  terms  of  their  grant  {  they 
attemi>tcd  to  purchase  equipment  on  a  n(m-competltive  basis  from  a  company  in 
wh  ch  Dr,  Ervin  Is  the-  major  stockholder  t  Dr.  Ervln  left  the  project  without 
UoWfylng  TiEAA.  which  he  Was  reqttlred  to  do.  and  appointed  as  a  replacement 
a  non.(|ua11fled  person.  In  addition,  a  scientific  peer  review  of  their  reseat»ch, 
reqttestcd  by  LEAA,  found  that  It  ^'contributes  relatively  little  to  our  know]- 
edge  of  biological  factors  tn  violence'*  and  concltided  that  the  project  was 
*  tuisatlsfm^tory**  In  carrying  out  the  stated  aims  of  the  original  grant  pronosal. 
*4nie  authors  have  not  (*ome  up  with  any  test  procedure  for  the  identlficafion 
of  vlol(»nt  criminals  and  haiw  admnvM  no  mtccpt.<i  of  heuHatio  mlue  that 
mffht  Hvrw  as  a  hasls  for  furtlwr  work,''  (emphasis  added)  The  psychosurgery 
trial  now  being  litigated  in  Detroit  has  revealed  that  one  of  the  doctors  at  the 
liafayefte  Clinic  visited  the  Boston  group  and  what  he  found  Was  ''quite 
disturbing  :  low  morale  on  the  part  of  the  staff,  low  level  personnel  preparing 
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the  report  to  tiio  fuudlug  source  on  the  results  of  the  program  (not  one 
lueniber  of  tills  staff  was  a  physician),  and  poor  results  only  partially  describe 
Krvln-Mark'Sweet's  sclentlUc  research,  Oorrobatlon  of  this  viewpoint  was  ob- 
tiilned  from  other  doctors  who  had  worked  with  them.  Dr»  Jose  Delgado  of 
Yale  coujplalned  of  "sloppy"  practices.  Most  Important  of  all  Is  the  fact  that 
their  research  did  not  and  cannot  establish  a  link  between  temporal  lobe 
epilepsy  and  violence.  Careful  reading  of  their  publications  shows  that  they  use 
psychosurgery  to  pacify  patients  who  then  still  retain  tholr  brain  disorders  but 
no  longer  cause  as  much  trouble  to  their  caretakers,  Krvln-Mark-Sweet  do  not 
seem  to  believe  In  follow-ups,  but  what  evldenct^  does  exist  suggests  that  their 
patients  have  beconje  duller  i)eople.  One  Is  presently  In  a  V.A.  Ijospltal  in  Los 
Angeles  and  Is  exi)ected  never  to  return  to  society  again.  Krvln  and  Mark 
des(!rll)e  him  In  Violence  imd  the  Brain  as  a  "brilliant  engineer.'*  Society  1ms 
lost  the  valuer  of  his  mind  through  the  intervention  of  the  Boston  giH)\ip.  This 
must  not  be  allowed  to  happen  at  U.O.L.A. 

Other  projects  in  Draft  No.  4  are  also  open  to  serious  question.  One 
Illustration  is  provided  by  the  Treatnjent  of  Violent  Young  Offenders  project  at 
page  4G.  It  need  only  be  pointed  out  that  solitary  conlinenient,  torture,  electric 
slux'k,  and  niind*aUering  drugs  Imvc  all  been  used  under  the  label  of  "behavior 
modillcation,"  the  technique  proposed  for  this  exijerhnent.  In  California  in 
particular,  these  i)ractlces  have  been  undertaken  on  prisoners  and  mental 
patients  as  "treatment.*'  Dr.  Stubbleblne  1ms  been  quoted  by  the  San  Francisco 
Emmincr  as  saying  that  this  behavior  njodlllcatlon  pmject  will  employ  punish- 
ment—what kind  of  punLslunent  is  not  stated.  Does  Dr.  Stubbleblne  know? 
Does  he  care  one  way  or  the  other?  Should  open-ended  funding  be  given  for 
"imntshmentV" 

CONCLUSION 

This  brief  Uiemorandum  concludes  by  placing  the  Violence  Center  in  the 
perspective  of  other  voices  Jjeard  around  the  country  as  to  the  "answer*'  to 
violence.  A  Santa  Monica  psychosttrgeon  has  spontaneously  offered  to  do  brain 
operations  on  California  prisoners,  especially  young  aggressive  nmles.  Dr. 
Ualph  IC  Schwit/.gebei,  a  colleague  of  Dr,  Sweet,  and  Dr.  Robert  L.  SchwltVige- 
bel  of  the  Claremont  Graduate  School  in  Calllfornia  have  just  published  a  book> 
Psychotechnology*,  litcctronic  Vontrol  of  Mind  and  UehaDior,  In  which  they 
describe  the  present  and  potential  use  of  brain  Imphmts  and  radio  telemetry 
to  monitor  Imnmn  emotions,  location,  and  bohavlor,  and  to  control  behavior  in 
various  llelds,  including  law  enforcement.  Dr.  Barton  Ingraham  an  ^  Dr.  Gerald 
W.  Smith,  both  recent  recipients  of  Ph.D.  degrees  from  the  School  of  Criminol- 
ogy, University  of  California,  Berkeley,  recently  advocated  the  i)ernmnent 
implantiitlon  of  radio  receiver-transmitters  in  the  brains  of  parolees  {Issuvs  in 
(Jriminoloov^  Fall,  11)72).  They  envision  the  automatic  monitoring  of  parolees 
by  ^  computer  which,  if  it  detected  a  probability  of  misbehavior  by  the  parolee, 
would  cause  him  -to  abandon  his  activities  by  delivering  an -electrical  shock  to 
his  brain  and/or  by  calling  the  police  to  his  radlo*monltored  location.  A 
number  (xf  prototypes  of  such  devices  have  been  tested  under  field  conditions, 
and  the  Schwitsigebel  brothers  have  designed  methods  to  Insure  that  the  wearer 
of  the  device  camiot  remove  or  disarm  it. 

A  recent  report,  not  yet  fully  confirmed,  discloses  a  program  in  California  to 
oomputerlKe  flies  on  "pre-delitiquent**  children  so  that  early  behavior  problems 
can  be  filed  and  the  individuals  who  c?fhibit' these  tendencies  cat\  be  checked 
for  the  rest  of  their  lives.  The  computer  files  of  these  primary-grade  children 
are  prepared  without  the  consent  of  their  parents  and  are  tied  into  the  files  of 
law  enforcement  agencies. 

This  Is  a  grim  plctitre  indeed.  We  ask  that  U.CJi.A*  not  become  a  place 
where  politicians  obtain  the  techidqiles  for  scientific  pacification  of  our  popula* 
tlon.  As  taxpayers  we  ask  that  money  be  si)ent  only  on  carefully  drafted 
proposals  With  at  least  a  possibility  of  reducing  the  level  df  u  .healthy  violence 
in  our  society  and  that  a  blank  check  not  be  given  to  pursue  research  on 
metho(ls  of  repression.  As  concerned  citis^ens  we  ask  that  strict  adherence  be 
paid  to  the  legal  rights  atid  guarantees  of  freedom  which  serve  as  a  corner* 
stone  of  our  nation.  And  finally,  as  humati  beiugs  we  ask  for  the  preservation 
of  our  dignity* 


3^0 


354 


[Itom  in.B.S.dl 


'  TlIK  UCLA  PUOJKCT  ON  LiKK-TlIUlUTWNINO  Bkhaviou  J  SOMK  FA«'TS,  APRni4, 

1974 

Vor  some  time  a  utnnber  of  fiicMilty  moml)ers  from  .sevornl  departments  at  the 
IMilverslty  of  California  have  sought  support  for  ntiidles  relating  to  llfe- 
threateniag  l>i»havior,  Some  of  'tlH>se  studios  are  already  In  progress.  AH  of 
them  are  sociaUy  important,  ethically  sound,  and  scientiflcaily  valid.  This 
faeulty  group  approached  the  California  Department  of  Health  more  than  a 
year  and  a  half  ago  to  rerpiest  a  large  grau't. 

The  J)e|)artment  of  Health  agreed  to  support  the  UCLA  proposal,  and  asked 
the  California  Conn(?il  on  Criminal  Justice  (CCCJ)  to  p\it  up  half  the  money. 
.\fter  extensive  hearings,  CCCT  nmuiimously  endorsed  »the  UCLA  program 
(then  calleci  the  Center  for  the  St\uly  and  Uediictlon  of  Violence)  in  July,  1073. 

The  University  proposed  to  ^^"••ahlish  a  program  tha  n'ould  include  a  small 
core  group  of  resource  peopk,  a  media  lahoratory,  :  <  a  immher  of  studies. 
These  were  'to  clover :  *'\Vork  on  the  epidemlolog  v*' deuce  in  California; 
child  abuse  (thousands  of  infants  are  crippled  or  killed  each  year  by  their 
parents);  homicide  among  children  (increasing)  ;  .  ^i^^ide  among  young  people 
(also  Increasing)  ;  the  prediction  of  pathological  outbursts  by  disturbed  indivlu- 
uals;  cross-cultural  wtudies  of  violence;  treatment  methods  for  both  p(>rpetra- 
bors  and  victims  of  violence  (including  rai>e  and  other  violent  sex  offenses)  ; 
postventive  help  for  the  survivors  of  those  who  die  violently;  coninuniity  crisis 
centers  for  the  assistance  of  those  seeking  help  for  coivtrol  of  their  own  violent 
impulses;  drug  and  aleohoNrelated  violence  (iMclmling  that  on  the  highways)  ; 
ianitnal  models  of  violence  and  aggression;  and  others  including  a  study  of 
ethical  prohleais  of  research  on  violence.'*  (UCLA  public  information  release, 
March  28,  1978). 

The  orientation  of  this  program  was  inuHldisciplimiry.  It  was  to  provide  an 
inregmted  consideration  of  liow  medical,  psychological,  social  and  cultural 
factors  interact  'to  influence  the  act  of  violence.  Its  jwrpetrator  and  its  victim. 
While  biological  variables  were  included  In  several  studies,  the  preponderance 
of  euiphasis  was  ou  the  psychological  and  soclocultural  aspects  of  certain  ty|)e« 
of  life-threatening  behavior,  Mass  violence,  collective  violence,  large-group 
conllict  and  war  were  excluded;  these  Issues  have  been  ex-tensively  studied 
elsewhere.  The  UCfiA  focus  was  to  be  on  the  individual  and  the  snmll  group, 
including  the  family* 

No  psychosiirgery  (or  surgery  of  any  kind)  was  ever  con-tem plated.  No 
dangerous  experimentation  w*as  to  be  carried  out  on  prisoners  or  anyone  else. 
No  abrogation  of  human  rights  would  be  perndtted*  The  reality  was  a  consor- 
tium of  approxiumtely  30  faculty  memlmrs  planning  to  pool  their  efforts  in 
f^tudying  some  life-threat(»ning  behaviors  of  special  concern  to  the  'health-  and 
mental  health-related  disciplines. 

Elaborate  controls  and  safeguards  (iiioludUig  those  for  confidentiality  and 
informed  oonseiit)  govern  all  work  with  patletits  and  research  mibjects  at  the 
UCLA  Center  for  the  Health  Sc'rices,  or  by  UCLA  faculty  anywhere.  This 
Project  Was  no  ^^xceptioU. 

The  goal  was  to  make  a  contribution  in  au  area  of  great  relevance  and 
concern  to  the  comnnitii'ty.  for  the  benefit  of  all.  Those  most  affected  by 
violence— poor  people,  tnlnority  grotips,  the  underprivileged  in  general— would 
obviously  stand  to  benefit  the  most. 

lUafortuiiately,  public  concern  was  stirred  up  by  a  barrage  of  ndsiiiformation 
iniliaied  by  a  small  group  of  perscms  who  for  various  reasons  were  poli'tically 
opposed  to  the  proposed  enterprise.  This  group  has  issued  a  steady  flow  of 
distortions,  ((uotations  out  of  context,  references  to  irrelevant  documents,  and 
outright  falsehoods  which  have  been  widely  dlssentlnated,  (pioted  and  requoted. 
Their  catnpaign  had  sufficient  political  impact  to  block  establishment  of  the 
program,  and  even  led  to  intimidation  of  some  of  the  would-be  investiga'tors, 
Such  an  outccmie  obviotisly  bus  very  serious  Implications  for  academic  freedom. 

A  revised  version  of  the  proposal  is  now  being  prepared  for  submission  to 
NIMH,  despite  continuing  contumely  and  attack.  The  faculty*«  iU'tent  remains 
as  ()revloUsly  described;  .  .  To  study  n  variety  of  pathologically  violent 
behaviors:  their  causes  and  prt»<»ursors;  conditions  that  foster  or  aggravate 
them;  acceptable nnetliods  of  preveiiting  or  diminishing  such  behaviors  and 
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pm'oiulitioits ;  mul  torhiiiquos  for  troatini?  or  niitignting  >the  harmful  con.se- 
quences  .  .  .  (Tills)  proj^rntn  will  conctMitrate  on  violent  behaviors  that  take 
placo  In  an  Individual  or  sttuill  group  netting;  behaviors  that  are  irrational, 
Inipulslve  or  uncontrolled;  behaviors  that  are  likely  to  bring  periHJtrators  and/ 
or  victims  Into  the  sphere  of  responsibility  of  health-related  professions,  either 
directly  or  through  consultation  with  other  disciplines/*  (June,  1073,  official 
proposal), 

If  funds  are  obtained,  the  work  will  be  administered  in  'the  Psychiatry 
Department's  welbestabllshed  Laboratory  for  the  Study  of  Life-Threatening 
Behavior  under  the  direction  of  Edwin  S.  Shiieldnmn,  Ph.D.,  Professor  of 
Medical  Psychology.  Sociology,  and  Psychology.  l.>r.  Shneldman  Is  also  editor  of 
the  .lournnl,  Lifv^Thmitcnhif)  Hehavioi\  Tiie  (Coordinator  of  the  Project  is 
Joshua  Golden,  M.D.,  Associate  Professor  of  Psychiatry  and  Assistant  Dean  of 
the  School  of  Medicine.  Dr.  Golden  Is  an  authority  on  psychosomatic  medicine 
ami  human  sexuality.  A  current  list  of  Individual  project  titles  and  partici- 
pants Is  attached.  ' 

The  revised  Project  on  Life-Threatening  Behavior  will  be  subject  to  all 
proper  safeguards  and  controls  before  any  work  can  be  Initiated.  There  will  be 
•ao  surgical  procedures,  no  experimentation  of  any  kind  Involving  prisoners,  no 
noxious  conditioning  or  punitive  behavior  modification  procedures.  A  sworn 
Saffidavlt  to  this  effect  Is  on  record  In  the  Chancellor's  office.  Goverimnce  of  the 
I'roject  Is  a  University  responsibility.  Regardless  of  the  sources  of  research 
^unds,  Tnlverslty  constralii'ts  and  procedures  will  always  apply. 

The  Project  on  lilfe-Threateulng  Behavior  unist  be  reviewed  In  maUy  w*ays 
by  many  groups.  These  Include  a  special  Chiuicellor's  Advisory  Committee,  the 
School  of  Medicine's  Human  Subjects  Review  Committee,  and  the  Project's 
National  Advisory  Council  (see  at7tached  list  of  members).  It  must  be  approved 
by  both  the  Chancellor  and  the  Board  of  Regents  before  going  to  NIMH.  A 
Public  Advisory  Committee  will  be  appointed  If  the  program  finally  comes  into 
being.  And  the  state  leglsln'ture  will  undoubtedly  require  Its  own  review  before 
removing  Its  present  proscription  against  Initiation  of  the  work. 

Some  of  the  well-informed  Individuals  and  groups  that  have  endorsed  the 
Project  Include  'the  Dean  of  the  School  of  Medicine,  the  Chancellor  of  UCLA, 
the  Medical  Director  of  the  American  PsychlatHc  Association,  the  CltlJ5ens 
Advisory  Mental  Health  Council  of  California,  the  Faculty  Council  of  the 
UCLA  School  of  Medicine  (representing  the  entire  faculty),  and  183  full-time 
uu»nibers  of  the  Department  of  Psychiatry.  It  Is  hoped  that  other  falr-mlndcd 
colleagues^  In  the  Interests  of  academic  freedom  and  of  the  great  public  need 
for  new  work  on  this  problem,  will  add  their  support 

Few  research  propj)sals  have  ever  Included  such  elaborate  procedural  safe- 
guards. All  of  those  connected  with  this  effort  hope  that  these  procedures  will 
finally  be  given  a  chance  to  function,  atid  that  the  concerned  .scientbts  will  be 
•allowed  to  proceed  with  this  legitimate  and  important  task  without  further 
harassment. 


To:  UCLA  Center  for  the  Study  and  Reiiuctlon  of  Violence. 

From:  Richard  Laws,  PhJ)..  Staff  Psychologlj^t— Experimental,  Atascadero 

State  Hospital. 
Date:  March  2\\  1973. 

Subject :  Research  projects  for  fiscal  year  1073-74. 

My  Input  to  the  research  program  at  Atascadero  State' Hospital  has  been  in 
appltcatloti  of  my  knowledge  of  conditioning  techniques  to  the  study  and 
treatitient  of  sexual  offenders,  development  of  a  comprehensive  program  for 
treatment  of  these  patients,  development  of  an  electrophysiological  laboratory, 
and  In  the  planning  and  production  of  training  films  for  use  with  this  population. 

Within  our  electrophysiological  laboratory  we  presently  have  the  capability 
of  (1)  programming  the  presentation  of  a  wide  variety  of  audio-visual  stinmll, 
with  condtrrent  recording  of  (2)  heart  rate,  both  directly  and  in  beats  i)et? 
mlnnie,  (3)  galvanic  skin  response,  (4)  changes  In  penis  volume,  (5)  electro- 
myograi)hlc  responses,  and  (0)  alplui  and  beta  brain  waves.  We  are  presently 
in  tiie  process  of  developing  portable  bio-feedback  devices  wliich  can  be  used 
lor  self -monitoring  in  i)tvo. 


[Um  in.  n.2.e] 
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My  Interests  ixva  i^rluiurlly  in  tho  alteration  of  Inunan  sexnal  responsiveness. 
It  should  be  eniphasl/ed  thut  none  of  the  procedures  to  be  described  are 
Intended  to  ftuuition  as  the  sole  means  of  treatment;  rather,  they  are  intended 
to  eoniplenunit  concurrent  education  and  social  re-tralnlng  activities. 

,Folh)\vln«  are  brief  descriptions  of  the  research  projects  planned  for  FY 
ll)7ii*-74 ' 

1  Biofevdhack  ayid  i^elf  Control  We  have  coupled  an  audio  feedback  device 
to  a  standard  penile  transdu(»er.  A  subject  wearln«  the  •transducer  on  his  penis 
hears  an  audio  signal  that  Increases  in  direct  proportion  to  the  expansion  of 
the  transducer  as  he  becomes  sexually  aroused.  While  concurrently  recording 
sexual  response,  heart  rate,  galvanic  skin  response,  and  muscular  tension,  we 
propose  to  retrain  fantasy  in  the  aggressive  sexual  offender.  We  will  accom- 
plish this  by  fantasy  training  as  previously  reported  by  Hilgard  and  by 
Marciuls.  There  have  as  yet  been  no  inveH;tlgation8  of  tlie  pliyslologlcal  corre- 
lates of  fantasy  re-tralulng.  One  of  the  clinical  problems  one  freipiently  sees  is 
that  rapists  'tend  to  persist  Iti  sadistic  fantasy  and  this  would  apt)ear  to  l)e  a 
fertile  population  for  study.  This  procedure  would  apply  to  about  30%  of  the 

.popujaUm^^^  iVor;t'(^»ro  fo  Attar  ^eiVtial  RespomivcnesH,  This  procedure  Involves 
the  ''fading  hf*  of  appropriate  sexual  stimuli  during  arousal  to  inappropriate 
sexual  stimuli  In  order  to  change  sexual  responsiveness.  Two  slide  projectors 
are  positioned  so  that  their  inmges  overlap  on  a  screen.  When  a  subject 
becomes  aroused  to  a  deviant  stimulus,  a  superimposed  iion-devlant  .stimulus  is 
gradmilly  faded  In  while  the  deviant  one  is  faded  out.  Thus,  in  terms  of 
retraining,  the  subject  learns  to  exi)erlence  sexual  arousal  in  the  presence  of  a 
new  or  unfamiliar  stimulus.  When  coupled  with  social  re-^trainlng,  this  proce- 
dure has  hm\  shown  to  be  effci^tlve  In  altering  sexual  preference.  This 
technique  Is  most  useful  with  nmle  and  fenmle  pedophiles  who  represent  ahout 
of  the  iK)pulatlon. 

3.  Shaping  of  Sexual  Response,  Although  It  has  rarely  been  attempted,  there 
is  no  rea^ion  to  suppose  that  the  sexual  response  is  not  amenable  to  operant 
n»lnforcement.  I.e.  provision  of  a  desired  reward  following  production  of  a 
response  to  some  criterion.  This  reward  could  be  money,  points  exchangeable 
for  something,  time  to  look  at  a  deviant  stimulus,  etc.  {Starting  at  some  very 
llow  criterion,  the  subject  would  be  required  *to  produce  a  penile  response  to  an 
appropriate  stimulus  using  appropriate  fantasy.  Once  lie  could  easily  reach  this 
icrlterlon  for  longer  and  longer  periods,  the  criterion  would  be  raised  as  well  as 
the  thne  i)eri(Kl  for  maintaining  the  response.  This  procedure  would  be  mcst 
useful  with  those  patients  who  are  generally  impotent  except  when  confronted 
with  deviant  stlnnili  and  would  be  applicable  to  anyone  who  engages  In  the 
deviant  behavior  exclusively,  about  60%  of  the  population. 

4.  Chmloal  ConAiiionxnth  The  simplest  of  the  conditioning  procedures,  tills 
Involves  f.lie  simple  temporal  pairing  of  deviant  stimuli  (unconditioned  stimu- 
lus or  US)  and  n(m-devlant  stimuli  (condltlone<l  stimulus  or  OS)  while  penile 
ichanges  are  concurrently  monitored.  In  the  typical  procedure  the  CS  is  pre- 
sented iirst,  goes  off  and  is  followed  by  the  US.  After  many  pairings,  presenta- 
tion of  the  CS  alone  will  elicit  the  c(mdltloned  re.spon.se  (OR).  A  variation  is 
called  backward  conditioning  where  the  US  Is  on  first,  followed  by  the  CS.  In 
either  case,  a  large  response  to  the  CS  following  training  is  the  criterion  of 
condltlonlUK*  This  is  also  an  attempt  to  change  sexual  re.sporislveiiess  and  could 
be  applied  to  60%-G0%  of  the  poputatimu 

5.  satiation.  Satiation  simply  refers  to  overioadlng  the  subject  with  constant 
display  of  deviant  stlmulL  Many  patients  respond  to  only  deviant  stlnnilL  In 
this  procedure  two  motioh  picture  projector^!  and  two  slide  proJ^)cfcors  run 
contltiuously,  providltig  the  subject  a  massive  overdose  of  de\iant  stltnutatlon 
while  his  sexual  respoti.se  Is  monitored.  The  poltit  here  is  to  give  him  more 
than  enough  of  what  he  wants  in  order  that  he  may  become  tmresponslve  to 
these  particular  stimuli,  and  over  a  long  enough  span  of  training,  becotne 
utilnterested  in  them.  Thh  procedure  ta  usefut  for  thoHe  individuals  ivith  hiffhlp 
^ipeoiflo  or  emtin  neirual  intercstSt  cff,  fetishists^  those  turned  on  only  hy 
pornoffraphte  nwteriats,  etc.  It  muld  apptj/  to  adout  10%  of  the  poputatlon. 

i\,  p}(tpOHurG.  Many  patients  simply  are  ignorant  of  fthe  details  of  appropriate 
sexual  behavior  and  are  therefore  unresponsive.  The  exposure  pro<!edur^  simply 
provides  motion  picture  and  still  represetitatiotis  of  non-deviant  sexual  behav* 
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iop  while  sexiuil  response  Is  monitored  While  the  mechanism  of  action  Is  not 
dear  exnosure  appears  to  coivtrlbute  to  changes  In  sexual  responsiveness  much 
In  -the 'manner  that  implosion  desensitizes  fear  responses.  Although  time- 
eonsunilng.  this /)romr«rt'i«  appJtc^^  ^  ,  ^ 

7  Dimensions  of  Sewual  Interest  This  procedure  Is  not  treatment,  but  rather 
a  method  of  Investigating  -the  sexual  Interest  patterns  of  pedopldles.  bubjec  5 

re  shown  a  series  of  132  slides  which  are  evenly  divided  iK^tween  adult 
females,  males  and  pre-  and  post-pubescent  boys  and  girls,  all  ntule.  When  each 
slide  Is  dlsplaved  It  Is  out  of  focus.  By  manipulating  a  hamMield  push-button, 
the  subieot  can  focus  the  slide,  then  maintain  It  in  focus  by  pushing  at  the 
correct  rate.  If  he  stops  button  pushing,  the  slide  goes  hack  out  of  locus  and 
the  next  one  appears.  It  usually  takes  the  sul)ject  20-30  pushes  to  focus  the 
slide.  We  count  all  pushes  beyond  the  focus  point  as  ^'Interest"  responses.  We 
can  then  evaluate  the  data  In  terms  of  what  was  looked  at:  (a)  full  body,  (b) 
fjice  onlv.  (c)  area  from  -shoulders  to  waist,  and  (d)  area  from  waist  to  mid- 
tl  isrh  Similar  data  using  non-pedophlllc  subjects  and  a  different  method  were 
mibllshcd  bv  Freund  who  hypothesized  that  children,  ra-ther  than  belug  desired 
for  themselves,  were  used  as  adult  surrogates.  Our  early  returns  with  pedo- 
phile stibject«  tend  to  conflru)  these  restilts.  '"his  method  Is  applicable  to  55% 
of  'the  poptilation.   

tltfiin  in.B.2.f] 

STATK  of  CaLIKOUNIA,  DEPAttTMKNT  OP  MKNTAI.  HYOIKNK, 

Nkukopsychiatkic  Institutk. 
Ckntku  fou  the  Health  .Sciences, 
Los  AngvlvH,  Calif.,  Jannam  22, 

J.  M.  STimBLEinNE.  M.D.,  .    r.  i 

Dinvtov  of  Health,  Office  of  JleuUh  Vtmninfh  State  of  Oalifonua,  Saoramento. 

Calif. 

DrAU  Stub*  I  am  in  possession  of  confidential  Information  to  the  effect  that 
the  Army  Is*  prepared  to  turn  over  Nike  ndsslle  bases  'to  state  and  local 
agencies  for  non-mllitary  purposes.  They  nmy  look  with  special  favor  on  health- 

^^^S  ft^Nike  nd^^^^^  base  is  located  In  the  Santa  Monica  Mountains,  within  a 
haif"hour*s  drive  of  the  Netiropsychlatrlc  Institute.  It  is  accessible  but  rela- 
tively remote.  The  site  is  securely  fenced,  and  includes  various  bidldlngs  and 
Improvements  making  it  suitable  for  prompt  occupancy. 

If  this  site  were  made  available  to  the  Neuropsychiatrlc  Institute  as  a 
research'  facility,  perhaps  initially  as  an  adjunct  to  the  new  Center  for 
Prevention  of  Violence,  we  cotdd  put  It  -to  very  good  use.  Comparative  studies 
could  be  carried  out  there,  in  an  Isolated  but  convenient  location,  of  experimen- 
tal or  model  programs  for  the  alteration  of  undesirable  behavior. 

Such  programs  might  include  control  of  drug  or  alcohol  abuse,  modifica'tion 
of  chronic  antisocial  or  impulsive  aggressiveness,  etc.  The  site  could  also 
nccommodate  conferences  or  retreats  for  instruction  of  selected  groups  of 
mental  health-related  professionals  and  of  others  (e.g.,  law  enforcement  person- 
nel,  parole  officers,  special  educators)  for  whom  both  demonstration  and 
nartleipatlon  would  be  effective  modes  of  instruction. 
^  Mv  understanding  is  tha-t  a  direct  request  by  the  Governor,  or  another 
appropriate  ofilcer  of  the  State,  to  the  Secretary  of  Defense  (or.  of  course,  the 
President)  would  be  most  likely  to  produce  pronu)t  results.  Needless  to  say,  I 
stand  available  to  participate  In  any  way  that  might  be  helpful. 

Sincerely  yours.  ^       ^        „  ^   .  _ 

JiOiTis  JoLYoN  West.  M.D.. 

Medical  Director, 

turn  in.B.2.g] 

Press  Kelease  fkom  CAMt^onNiA  State  Health  and  WE.muE  Aoenoy 

NoVEMBEtt  8,  1978. 

California  Health  and  Welfare  Secretary  Earl  Brian  today  «ald  that  the 
'»barbarlc'»  ala>4tig  of  nine  people  in  Victor,  California  last  Wednesday  "again 
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uiKlerstm  tlHvliniiUHllate  nml  to  take  positive  action  to  protect  our  citizens 
from  violent  erlnies/* 

*'hx  just  four  years  In  California  we  have  had  62  mass  murder  victims— 02 
nnocent  jwople  brutally  slain  by  sick  Individuals.  Murder  seems  to  have 
become  an  everyday  reality  in  our  soeiety,  taking  the  lives  of  persons  from  all 
walks  of  life,  such  as  the  killing  of  Oakland  School  Superintendent  Marcus 
Foster  last  Tuesday/'  Hrlan  said. 

;*Sonie  of  these  killers  have  previous  records  of  confinement  In  our  state 
prisons,  or  treatment  in  our  community  facilities  and  state  mental  hospitals, 
ilils  only  reaffirms  what  we  have  been  saying  again  and  again:  curreiitly  we 
do  not  have  the  knowledge  or  expertise  to  be  able  «to  predict  violent  behavior  In 
individuals,  nor  do  we  have  a  system  in  law  to  properly  protect  the  Dublio  from 
Pfitentlally  violent  persons. 

**Last  Jamiary  Governor  Reagan  proposed  the  formation  of  a  Center  for 
Study  and  Reduction  of  Violence,  under  the  joint  sponsorship  of  the  Health 
and  Welfare  Agency  and  the  University  of  California  at  Los  Angeles.  This 
Center  was  proposed  so  that  we  could  assemble  all  available  research  on  the 
caases  of  violence,  InlHate  further  comprehensive  studies,  «nd  evehtuailv 
furnish  law  enforcement  officials,  mental  bealtli  officials,  and  corrections  per- 
sonnel w  tb  realistic  methods  of  detecting  and  preventing  bizarre  violent  acts 
such  as  these  mass  murders.  That  propo.sal  was  .specifically  blocke<l  by  the  state 
legislature  dn  its  1973  session. 

**We  imve  also  supported  a  revision  of  the  state's  system  for  handling 
meiKaMy  ill  iwrsons  confined  by  tlie  criminal  courts.  That  bill,  AB  1758.  would 
transfer  the  responsibility  for  housing  sick  criminal  offenders  from  the  Depart- 
ment  of  Health  to  the  Department  of  Corrections.  Through  this  change  we 
wou'ld  be  able  to  provide  proper  mental  heal'tb  service  to  these  dlsturbe<l 
individuals  In  separate,  niore  secure  medical-psychiatric  facilities,  for  nrotec- 
tlou  of  the  public.  ' 

*7n  another  example  of  vallous  disregard  for  puhlio  safety,  the  bill  was 
referred  to  Umbo  in  committee,  where  it  has  languished  since  la8t  Jime, 

"While  some  elements  of  the  legislature  have  se3n  fit  to  take  these  subjects 
liglitly.  we  have  gone  ahead  and  initiated  a  special  task  force  within  the 
Department  of  Health  to  studu  all  eodsting  laws  and  administrative  regulations 
relating  to  the  mentally  disordered  criminal  offenders  to  try  and  find  better 
ways  to  protef^t  both  the  public  and  the  individual  rights  of  the  paHent. 
■  t'l»«»«<^',ft*w  legislators  bave^led  our  hands  on  inlHattng  the  Center  for 

the  Study  and  Reduction  of  Violence,  and  have  pigeonholed  legislation  for 
reforming  the  Mentally  III  Penal  Code  commitment  system,  I  am  compelled  to 
make  a  public  plea  for  quick  action  by  the  legislature  when  they  reconvene  in 
January.  Sixty-two  i)eople  have  died  in  barbaric  mass  slaylngs  j  nmny  more 
liave  died  In  indlvldtnil  murder.s*  I  implore  the  leadership  of  both  parties  In  the 
leg  slature  to  move,  and  move  quickly,  on  thei^e  urgently  needed  programs.** 
Brian  concluded. 

[Item  ni.B.3.] 

ClOSKI)  ADOLKSCtJiNT  TUKATMENT  CENTER— PROOftAM  DESCBIPTION* 

The  Closed  Adolescent  Treatnient  Center  bases  \tH  program  on  a  combination  of 
three  treatment  ttUKlalitles.  although  other  approaches  are  used  in  addition 
wlien  necessary.  In  brief,  the  Mevel  system  is  used  for  classiflcation.  matching 
with  «taff,  aud  matching  with  peers.  The  Behavior  Modification  program  is  the 
backbone  of  the  prograni.  begliming  very  intensely,  and  baviug  less  importance 
as  the  child  lncrea.ses  his/her  ability  to  assume  responsibility.  As  tb*-  individ- 
tial  reinforcement  through  the  point  system  lessens  in  importanco,  the  group 
through  increased  resiK)n.mbllity  In  Oulded  Interaction  Therapy,  l>eccmes  trore 
mrK)rtan't.  Ideally.  then»  the  student  learns  to  handle  his  owr*  liehavior,  then  to 
be  concerned  with  Ihe  behavior  of  his  peers,  and  eventually  he  learns  to  handle 
himself  in  .social  environments  outside  of  the  institution.  Following  is  a  more 
detailed  description  of  the  three  interacting  approaches. 

ItLA^S.^te^^^    ^^^^^^       ^^^^  ^^-^^^^^  ^^^^  aaatarcHl  to  Chalmatt  Brvla  (Itm 
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I.  TUB  INTKHPKUHONAl.  MATUIUTY  I.KVKI.  SV8TKM  Ofc*  Cl.ASSinCATION 

All  Students  are  Klven  an  Mevel  diagnosis  in  the  Juvenile  Rmn)tlon  Diagnostic 
Center.  This  is  the  differential  diagnosis  and  treatment  system  devised  h.v 
Margeurlte  Warren  and  her  associates  in  the  Ciillfornia  Youth  Author  ty. 
Arthur  Dorsev,  Chief  of  the  Prohatlou  Department  of  San  Diego  U)unty,  has 
devised  a  mot*ho<l  of  nmtehlng  staff  and  students  In  two  general  groups  rather 
than  In  the  strictly  homogeneous  groupings  originally  devised  in  Meyel  re- 
search. IUH*ause  of  the  slmpllcl-ty  and  apparent  value  of  this  nmnner  of  dividing 
gro\ips,  our  program  has  chosen  l)or.sey*s  approach.  Kelow  is  a  schematic 
diagram  of  the  two  groups  for  those  familiar  with  the  Mevel  system. 


1-2  1-3  I-* 


Instrumental  Acting  out  aggressive....  Cultural  conformist.  Manipulator  !3?"f?!L^^S^^^^^^^^ 

ExprSe^^^^   Acting  out  passive  Culturally  Immature  Neurotic  anxious. 


The  staff  then  is  divided  Into  Instrumentals  and  Expresslves.  Briefly,  the 
criteria  used  for  'this  division  are  as  follows;  .  »      , , 

Instnuneutals— Those  who  have  nmjor  concerns  with  c^ontrol,  aclueveuient, 
and  task  completion.  ^  ,  , 

Expresslves— Those  who  have  nuijor  concerns  with  nurturance,  oiHjnended- 

ne.HS,  and  resolution  of  feelings.  l  ^    l      a  i 

The  two  different  groups  of  staff  are  matched  wl'th  the  students  and  eacli 
group  does  the  majority  of  treatment  and  makes  the  treatment  decisions  fo«» 
the  students  in  their  groups. 

li.  BKIIAyiOU  .MODIFICATION 

In  general,  this  is  a  comhlnation  of  a  point  and  level  system.  Points  are 
Klven  4  times  a  day  in  7  areas  which  measure  the  major  diliicuit  areas  for 
the.se  youth  (e.g.,  relationships  with  adults,  TelatlonshipJ?  with  peers,  being 
straight).  Points  range  from  0  to  3.  There  are  no  negative  points  given  so  that 
the  weaker  students  are  not  penalized  and  end  up  always  "In  the  hole  *  point- 
wise.  Reinforcements  for  points  are  generaUy  increased  privileges  and  they  are 
arranged  so  that  adequate  progress  earns  about  1  increased  privilege  every 
week  or  ten  days.  Team  movement  is  determined  both  by  acquisition  of  points 
and  GIT  approval.  The  teams  range  from  1  to  5  with  great  differences  in  both 
privileges  and  responsibilities.  Students  begin  the  program  on  Level  2~-that  is 
thev  are  treated  as  respon.sible  individuals  until  they  show  differently.  A  "bust 
to  Team  1  occurs  if  -there  Is  a  Critical  Incident  (both  of  these  are  described  in 
the  attached  program).  There  is  one  "Team"  at  each  end  of  the  continuum  for 
special  circumstances:  Monad,  at  the  lower  end,  and  Siieclal  btatus  at  the 
Upper  end.  Monad  is  a  very  sparse  program  which  Uses  concrete  relnforcers  for 
th().se  students  who  are  not  functioninj?  in  the  point  systetn.  Special  Status  Is  a 
sort  of  Halfway  House  arrangement  for  students  moving  out  into  the  commu- 

"'niscipline  is  (lescrll>ed  in  the  attached  program  and  involves  both  a  student 
"booking"  procedure  and  10  minute  trips  -to  a  "Tlme^Ouf*  room  to  remove  .social 
ireinforcement. 

in.  OUtDKt)  INTKUACnoN  THKU.VeV 

OIT  is  basically  an  intensive  group  therapy  approach  with  emphasis  on  the 
ti.se  of  positive  peer  pressure.  As  Is  known*  most  of  the.se  youths  have  long- 
standing difhculty  In  relating  to  adults,  but  listeii  readily  to  peer  advice.  The 
OIT  approach  strongly  encourages  the  principles  of  helping  and  caring  for  each 
other.  Groups  meet  0  days  a  week  for  IV2  l^our  sessions. 

The  makeup  of  staff  of  the  Clo.sed  Adolescent  Treatment  Center  was  designed 
t6  provide  an  optimal  combination  of  both  Instrumental  and  Expressive  iudl- 
viduals.  and  in  general  to  combine  Correctional  and  Mental  Health  approa.^hes. 
The  lr)b  clas.siftcation  cho.sen  as  the  best  available  to  combine  'these  qtmlltles 
was  that  of  Camp  Counselor,  a  ca't.<*gory  devl.%*d  in  the  planning  for  the.louth 
Camps  in  Colorado.  One  benefit  of  this  category  Is  that  t  combines  treatment 
with  daily  living  experience  duties  in  the  job  si)eclflcatlons.  Also,  it  has  the 


nddeil  benoflfc  of  having  vory  looso  oducational  ruquinMnoiits  so  that  individuals 
of  ynr  ed  bac'kKrmimls  vm  bo  hired.  The  present  staff  consists  of  the  following 
individuals:  1  Clinical  Psychologist  (Team  Coordinator),  a  part-time  Psychiat^ 
ric  Consultant,  1  Social  Worker,  1  .Sr.  Correctional  Counselor,  3  Psychiatric 
^Virses,  1  Kecreational  Therapist,  1  Occupational  Therapist,  2  Speciad  Educa- 
t  on  'l^eachers,  4  Camp  Counselor  III,  5  Camp  Counselor  II,  and  o  Camp 
Counselor  I  Ihe  staff  rotates  shifts  about  once  a  month  and  the  majority  work 
a  4  day  week,  lOi/o  hour  shift.  This  allows  maximum  coverage  during  critical 
periods  of  the  day,  and  also  allows  consi(l(»rablc  overlap  of  shifts  for  maximum 
team  communication.  The  program,  through  this  system,  is  as  extensive  and 
structured  on  weekends  and  evenings  as  it  is  during  weekdays. 

nAII.y  SCHKDUMCS 

*4.  Week  (lays 

0  :»0  AM— up,  personal  hygiene— make  bed. 

7-  ^7  :30,  prepare  dining  tablc^breakfast  cleanup. 
7 :30-*7  145,  clean  room. 

7:45-8:80,  work  detail  and  inspection. 
8 :3a-10 :00,  .school  or  RT. 
10-10:30,  break 
10 :30-.12,  school  or  RT. 

12-1 :00,  prepare  dining  table— eat  lunch— clean  up. 

1-2:30,  RT  or  OT  1  day/week  will  need  business  meeting  to  pay  points  and 
vote  on  levels,  i  ^  i 

2:30-4:30,  GIT. 
4 :30~r>  :00,  break 

TMP.OO,  prepare  dining  tables,  eat  dinner,  clean  up. 
0-7 :30,  quiet  room,  OT  or  RT. 

8-  9 :00,  stmcks. 

0 :00,  lights  out  (until  Level  III— then  10  PM  lights  out). 
Weekend 

8at.  7  ;30-0,  up,  persoinil  hygiene,  eat. 

0-  12,  unit  clean  up. 
12-1,  lunch. 

1-  2,  *'Turn.on  Group»'—*( informal  values  type  meeting). 

2-  5,  activities  and  free  time.  • 
5-0,  dinner. 

0-  0,  evening  activities  and  simcks. 

0  PM.  iight^s  out  (until  Level  III— then  10  PM  liglits  out), 
8un.  7:30-0,  up.  persomil  hygiene,  eat. 
i>-12,  *'Turn*on  Group**— free  time. 
12-1,  lunch. 

1-  S,  personal  laundry. 

3-  4  :3(),  GIT. 
4:3(M»,  break. 

5-  0,  dinner. 

6-  0.  evening  activities  and  snacks, 

9  PM,  lights  out  (until  Level  III— then  10  PM  liglits  out). 

TKAM  I 

Mcthfxl  of  anivinu 

No  sttidejit,  L'nt(?rs  tho  progmni  on  Team  I.  A  student  Is  "busted"  to  Team  I 
for  two  reasons:  1)  a  Critical  Incident,  or  2)  joint  decision  of  staff  and  GIT, 
because  of  total  lack  of  rosponsibility  and/or  gross  misbehavior. 

DKSCKItn'ION  AND  PUItl'OSK 

«  discipline  team  to  correct  xross  uiisbelmvior  and  lack  of 
responslljility.  It  is  more  of  an  individualized  program  tliati  any  other  team 
(except  Mouad,  where  concrete  relnforcers  are  used  instead  of  points).  This 
iiidividunlixation  is  designed  to  reinforce  small  increments  in  positive  behavior, 
it  is  (uiliievH  b.v  starting  the  student  out  with  the  base  privileges  and 
r«3«trictions  (listed  ftelow)  and  s(.tting  up  a  schedule  of  points  to  earn  the  ettfa 
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prlvlkws  individually  fur  ouch  child  (rntlier  than  on  a  set  number  of  points 
f<ir  everyone  as  it  is  on  higher  teanis.)  Individualization  is  also  achieved  by 
staff  making  extra  effort  to  give  reiiiforcenient  (both,  verbally  and  point-wise) 
at  scoring  sessions  more  frequently  and  for  smaller  improvements  in  behavior 
tlmn  on  other  Teams. 

Another  Important  factor  on  Team  I  is  peer  Isolation.  Since  the  student  has 
demonstrated  gross  misbehavior,  he  Is  obviously  not  being  effected  positively  by 
tlie  iH?er  culture  and  is  not  helping  them  either.  Therefore,  he  is  removed  from 
contact  with  them  until  he  improves.  Although  basically  isolated  until  he  earns 
limited  activities,  the  student  should  have  three  regular  work  details  a  day  (if 
possible  just  with  Team  I)  and  calisthenics,  if  possible.  Also,  staff  should 
assign  activities  while  student  Is  in  his  room,  such  as:  sanding  a  piece  of 
furniture,  writing  life  history,  or  cleaning. 

Discipline  while  on  l^am  I  is  somewhat  different  from  other  teams  since 
peer  communication  is  tlimlted.  If  the  Team  I  student  violates  a  house  rule,  arid 
other  students  are  present,  they  may  say  "Check  yourself"  (that's  all)..  If  he 
continues,  they  slionld  book  him  (without  speaking).  (If  they  don't  book  him, 
staff  should  book  them  for  supporting  delinquent  activity.) 

More  likely,  there  will  be  no  other  students  present,  and  in  that  case  staff 
should  check  and  book  violations  of  house  rules,  and  have  discipline  committee 
meetings  and  remove  earned  privileges,  In  any  point  category  that  can't  be 
rated,  the  student  should  get  a  1. 

Tliese  privileges  are  all  the  student  gets  as  soon  as  he  is  **busted".  Anything 
vise  must  be  earned. 

1.  Bed  and  linen  only  in  room. 

2.  Meals  in  room  (no  snacks  or  desserts). 

a.  Five  cigarettes  (1  after  breakfast,  1  In  mldmorning,  1  after  lunch,  1  in 
GIT,  and  1  either  after  dinner  or  before  bed.) 

4.  State  Clothes. 

5.  Attend  GIT. 

0.  Emergency  phone  (»alls  only. 

Y.  Cimimunication  with  staff  only. 

S.  In  bed  (and  lights  out)  one  i:our  before  Team  II. 

i).  Out  of  room  oidy  for  work  detail,  calisthenics  and  bathroom. 

PlUVILEGKS  TO  HE  KABNED 

Tlie  order  In  which  these  privileges  are  earned  and  the  iwints  required  will 
he  determined  by  the  GIT  group  and  staff  as  soon  as  possible  after  being 
"busted".  The  r^tudent  will  ho  on  base  privileges  until  that  time.  The  following 
are  privileges  to  be  earned,  but  are  not  rank  ordered,  and  they  can  be  arrangpd 
la  almost  any  order: 

(a)  Kat  In  dining  room  with  Team  I  at  separate  table  (no  talking,  may  have 
desserts  and  snacks). 

(h)  Limited  cottage  movement.  This  means  they  may  partloipate  4n  recrea- 
tloiml  activities  (OT,  IVL\  TV)  separate  from  other  kids  and  at  staff  discretion 
and  convenience  for  two  hours  a  day  (maximum).  Tlie  stitdent  may  also 
re(|uesfc  (»xtra  work  detail  or  calisthenics  at  staff  discretion  and  convenience. 

(r)  May  attend  school  at  teacher's  dlscretloti  and  in  whatever  tnanner  or 
order  he  or  she  requests  (e.g.,  take  tests,  individually,  with  Team  I,  with  all 
Teams). 

{(I)  May  receive  nmll  and  write  one  letter  a  week. 
(v)  May  go  to  bed  (lights  out)  at  sanie  time  as  Team  II. 
{/)  May  have  reading  material  in  room,  assigned  by  teacher. 
</;)  May  wear  personal  clothes. 

(h )  May  earn  ndiilmutn  allowance  (50^!  per  week  and  order  from  canteen). 
</)  May  talk  to  other  Teams.* 

l»UoNtOl*t0N*  TO  TKAM  It 

l*rotn(»tton  varies  with  each  Individual  based  on  required  points  set  up  by  staff 
and  OIT,  and  also  based  on  staff  and  GIT  approval. 


t  Thlf<  filiotild  be  a  final  privileii^e  bofore  movinjf  to  Team  It 
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TKAM  n 

1.  Student  treated  as  responsible,  respected  person  until  student  shows 
otherwise. 

2.  Student  l)t»gins  identifying  and  working  on  proi)ieni,s» 
Privileges 

1.  Can  wear  personal  dothes  and  wear  make-up. 

2.  May.  have  desserts  and  snacks. 

8.  Be<l  at  9  PM  weekdays  and  10  PM  weekends  (Frl.  and  Sat). 

4.  Unrestricted  eonsunnil)le  items. 

5.  Connnunicato  with  anyone  except  Team  I. 

Points  reqiiiml 

0.  20O— May  have  limite<l  reading  and  writing  mateiials  in  room. 

7.  noo— nniy  receive  packages  and/or  may  order  from  canteen. 

8.  800 — may  d(»corate  room. 

f).  10(M) — cottage  movement  with  advisors. 

10.  1200— umy  participate  in  enrichment  program. 

1400  points  required  to  move  to  Team  3. 

TICAM  HI 

PurpoHO 

1.  Continue  working  on  own  prol)lenis. 

2.  Hegin  helping  others  to  identify  and  work  on  problems. 

Priviicgcs 

1.  Bed  nt  10:00  PM--nniy  earn  up  to  2  hours  later  on  weekends  thmngh 
school  program. 

2.  Cottage  nnivement  without  sniK^rvision— notify  staff. 

3.  Two  5  minute  monitored  phone  calls  per  week  (e.g.,  1  in,  1  out,  or  other 
combinations). 

4;  May  go  to  dances.  . 

5.  Canteen  privileges  (sujiervised). 

0.  100— May  have  personal  radio  (not  a  radio  supplied  by  CATC). 
7.  200— Volunteer  may  begin  attending  GIT  groups. 

S.  ;^00— Suiiervised  walks  with  staff.  1  im  week  for  y»  hour,  limited  to 
grounds. 

0.  400 — May  become  advisor. 

10.  500— Gym  privileges,  1  day  per  week,  with  other  Team  III  members  having 
500  iK)ints. 

11. 1)00/1000— Family  nmy  visit  with  staff  present/  or  volunteer. 

12.  SOO— Staff  su|H»rvised  activities  (movies,  gym)  out  of  cottage  but  on 
groimds. 

13.  I200~-Unlimityd  walks  on  grounds  with  staff. 
14r»o  p<»'*'ts  reuuiriul  to  move  to  Team  IV. 

TKAM  IV 

PurpoMO 

A.  Start  testing  ability  to  handle  responsibility  off  grounds 
H.  Further  develop  care  and  help  for  others. 

PrivHeoen 

1.  Cnrestricted  bedtiuje  hours. 

2.  Doors  to  room  open  at  staff  dis(fretion. 

3.  10  minute  unmonitored  phone  calls  (nuiximum  2  calls)  per  week. 

4.  Free  mornings  two  tlnies  per  month. 

5.  3(K>--i*u|H»rvised  activities  off  groimds. 

0.  (MMV^friends  nuiy  l>egin  attending  GIT  groups. 
7.  (5(X)/12<K)— family  or  volunteer  may  visit  without  staff  present. 
S.  000— unsupervised  walks  (m  grounds  or  with  member  of  Team  5. 
ih  l!i00— friends  nmy  visit  with  staff  present  after  attending  5  GIT  group 
meetings). 
1480  iH)ints  required  to  move  to  Team  IV. 
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TKAM  V 

Purium 

A.  Continue  testing  respoi)sil)i)ity. 

B.  H(>gin  fornnilating  plans  for  releniie. 

1.  Choice  of  appliance  (radio,  TV;  etc.) 

2.  Meet  with  parole  or  probation  officer. 

3.  May  have  8  hours  oft  grounds  under  adult  supervision. 

4.  May  have  weelcend  passes. 

r>.  May  accompany  another  student  on  visit  witli  adults. 
Team  5  no  longer  on  point  system.  Times  of  grounds  privileges  to  he  decided 
by  GIT  group  with  staff  approval. 

MONAD 

Method  of  arriving 

This  team  is  for  students  who  refuse  to  work  on  the  program  or  their 
delinquency  problems  and  who  prefer  to  do  "hard  time".  It  is  strictly  a  staff 
deeisl<m  as  to  whether  or  not  a  student  goes  to  Monad,  and  should  he  used  only 
in  extremely  diltteult  cases,  such  as:  repeated  "busts"  to  Team  I,  absolute 
refusal  tr)  work  on  progress,  or  rejwated  Critical  Incidents. 

DvHvripiion  of  proffnm  ami  puri)osc 

Time  spent  on  Monad  is  lost  time  in  that  no  points  are  earned  to  get  out  of 
the  program.  Immediate  concrete  privileges  are  earned  rather  than  points. 
Monad  is  a  stark,  unpleasant  situation  designed  to  motivate  students  to  work 
on  their  problems.  There  is  a  minimum  24  hour  stay. 

Base  privUegcM  itml  restrietiona 

1.  Mattress  oti  iloor  in  room  (that's  all ). 

2,  Pajanuis  or  niglitgown  only. 

t3.  Nutritious  meals,  hut  not  appetizing  (e.g.,  mush,  pureed  meals,  Granoln, 
other  e(*real,  soup,  vitamin  pills). 

4.  Doing  menial,  monotonous  work  or  calisthenics  several  times  a  day  in 
onler  to  earn  concrete  reinforcement. 

5.  Emergency  i)hune  calls  only. 

ft.  Conununicarion..with  staff  only. 

Eiinml  privilegcH 

Inunediate  concrete  reinfoi'cers  will  he  earned  by  a  prearranged  scliedule  set 
up  by  staff.  seleiJted  from  the  following  list  (which  is  not  arranged  in  any 
particular  order). 

a.  Cigarettes  (no  more  than  5  a  day) 

b.  Regular  meals  (in  room) 

c.  Bed 

d.  State  Clothes 

e.  One  or  two  hours  of  recreation  a  day 

f.  The  privilege  to  participate  in  the  program  (attend  GIT  and  earn  points)  * 
How  to  he  promoted  from  Monad 

Staff  de<»ides  how  and  when  u  sttident  gets  off  :Monad  and  if  he  goes  to  Team 
1  or  back  to  origimil  team. 

SPKCIAL  STATUS 

Purpose 

(\)  FinaliJje  Plains  for  Release  and  FoHow*up 
(R)  Release 

Privileges 

(A)  No  automatic  busts— Staff  nmkes  disciplinary  decisions 
(R)  May  work  or  attend  school  off  grounds 
iC)  Pre-release  or  Half -Way  House 

yote\  GIT  Group  and  Staff  must  approve  all— -level  moves,  passes,  vlsiis  off 
grounds,  visits  with  volunteers*  family  oi*  frletids  (off  and  on  grounds) 


^  ^\\o[iU\  ha  last  |)Hvilr'f^e. 
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POINT  CATEOOUIiCS 

1,  RelatUmship  tvith  Adults 

Does  Interact  with  adults,  accepts  criticism,  is  friendly  vs.  Withdraws,  back- 
talks,  curses  (out  loud  or  under  breath),  glares,  interrupts,  hassles  for  atten- 
tion, overly  dei)en(ieiit 

2,  Retatio7tship  with  Peers 

Effective  and  appropriate  Interaction— Is  friendly  to  aU  peers,  confronts 
peers  about  negative  behavior,  accepts  criticism  from  peers,  is  concerned  and 
helpful  with  peers,  vs,  Belittles  (ranks)  others,  pressures,  lights,  carries 
rumors,  argues  f reciuently,  overly  stibmlssive,  overty  dependent,  withdrawn 

a.  Sielf^Malntename 

Clothes,  neat,  repaired,  and  appropriate  (not  too  revealing),  no  body  odor, 
nails  clean.  Wears  clean  underwear  (and  bras  for  girls),  hair  brushed,  teeth 
clean  vs.  Is  .sloppy  and  generally  not  clean,  cHotlies  not  mended  or  inappropriate 

4.  ^Ut\tu<le  Toward  and  Quality  of  Work 

Works  willingly,  volunteers,  does  an  excellent  job,  and  needs  little  supervi- 
sion, or  works  well  if  supervised  (average)  vs.  Has  to  be  prodded  to  work, 
needs  const^int  sui>ervislon,  refuses  to  work 

5.  WillimjHcss  to  Participate 

Encourages,  others  and  actively  involved.  Or  attends  activity,  but  doesn't 
seem  in  the  mood  for  it,  and  not  well  Involved  vs.  Participates  but  is  disruptive 
or  refuses  to  participate 

0.  Impulsive  liehavior 

Shows  self-control,  tolerance  of  frustration,  patience,  ability  to  put  off 
rewards  vs.  ''Wants  what  he  wants  when  he  wants  it,"  strikes  out  impulsively 
(verbally) 

7.  Uchig  Straioht 

**rievels'*  with  people,  ds  oi>en,  honest,  admits  to  part  In  conflicts,  tiikes 
responsibility  for  own  actions  vs.  Plays  a  delinquent  role  (acts  tough,  "fronts 
people  off*),  Impresses  others  with  nmde  up  stories,  being  phony,  lying, 
conning,  manipulating 

8.  Personal  Contract 
Iudlvlduall5{cd  for  each  student. 

Scoring:  In  all  of  these  categories,  except  personal  contract,  the  scoring  is  as 
follows:  3  ^  good.  Did  better  at  positive  things  than  usual  or  than  others.  2  = 
average.  Did  the  positive  things  most  of  the  time.  1  =  below  average.  Did  some 
negative  things.  0  =:  poor.  Did  several  negative  things,  or  one  thing  quite 
Intensely, 

The  Personal  Contract  Is  scored  once  a  week,  and  changes  points  as  follows: 
Isf  Contract 

10  good. 

7  1=  avenigp. 

5  t=  below  average. 
0      very  poor. 

Snd  Contract 
1*J  ==:  good. 
0  ~  average. 
i)  =:  below-average. 
0  ::n:  Very  poor. 

Svd  Contract 
15  —  good. 
12  =:  average, 

n  t=:  below  averaj^e. 

0  =:!  very  poor. 

The  following  are  considered  critical  Incidents  atid  will  result  in  an  Immedl- 
iite  bust  to  Team  I.  This  includes  copping  out  to  a  critical  incident. 
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1.  Attempted  AWOL 

2.  AWOL 

3.  Physical  assault  on  staff  or  student 

4.  Possession  of  drugs  or  intoxicants  (this  includes  bringing  drugs  or 
intoxicants  back  to  tlio  unit  from  pass), 

5.  Taking  drugs  or  intoxicating  vapors  (this  includes  coming  to  the  unit 
high). 

(>.  Any  smoking  in  room  (includes  smell  of  smoke), 

Any  critical  incident  on  Team  I  will  have  consequences  to  the  student 
decided  by  GIT  and  Staff,  ^  ^  ^„  ^ 

Time  on  Team  Level  I  will  he  decided  by  GIT  and  Staff.  There  will  be  three 
possible  alternatives  for  getting  off  Team  I^evel  I. 

1.  Student  will  remain  on  Team  I  for  specified  time  and  begin  program  all 
over  again.  *    ,  , 

2.  Student  will  enter  accelerated  program,  i.e.,  week  in  each  level  until  he  or 
sho  reaches  level  tliey  were  busted  from. 

X  Student  can  return  to  previous  level. 

The  alternative  chosen  for  leaving  Team  I  is  the  decision  of  GIT  and  Staff. 

DKSCKimoW  OF  TJME  OUT  AND  0UIDPXINE8 

Time-out  will  be  utilized  for  students  at  staff's  discretion— with  the  under- 
standing that  at  least  two  staff  determine  a  student's  need  for  a  time-out 
period.  Time-out  will  he  for  a  specified  10  minute  period  only.  These  are 
possible  guidelines  for  utilizing  time-out. 

1.  Continued  direct  refusal  of  an  order 

2.  Continued  verbal  assault  on  staff  or  another  student 

3.  A  student  may  request  time-out  when  they  feel  they  need  it. 

GYM  POtlCY 

Students  on  Team  II,  or  those  on  Team  III  who  have  less  than  500  points,  may 
earn  Gvm  on  Wednesdays  based  on  their  participation  in  their  respective  GIT 
/jroups  J  and  on  Sundays  based  on  their  behavior  over  the  weekend.  Students  on 
Team  I  who  have  earned  appropriate  amounts  of  points  on  Team  I  may  be 
iinelnded  In  Sunday  Gym  Group.  . 

Wedncsdd^\—On'  Instrumental  and/or  Expressive  groups  nmy  earn  the 
privilege  of  going  to  Gym  on  Wednesday  afternoons  based  on  their  participa- 
tion as  a  group  in  GIT  for  the  six  previous  sessions.  Each  student  will  be 
graded  at  the  end  of  each  session.  He  will  be  told  his  grade  during  the 
sununary  by  the  group  leader  and  that  grade  will  be  recorded  in  that  group  s 
GIT  notebook.  .      •     ,  * 

The  grading  will  be  as  follows:  +1  *or  positive  interaction,  showing,  real 
concern  for  others,  being  straight,  confronting  peers;  0  For  very  little  or  no 
Interaction,  or  whore  student  shows  nearly  efiual  amounts  of  both  positive  and 
negative  Interactioti ;  and  -1  For  negative  Interaction,  disrupting  the  group, 
''copping  an  attitude**,  delinquent  talk  or  running  games,  .    ,  ^ 

Charles  Franklin  and  Chuck  Wler  will  determine  the  total  number  of  points 
their  respective  groups  must  earn.  The  required  total  may  vary  according  to 
number  of  students  involved  In  the  group  and  realistic  expectations  for  that 
gr  )Up  at  that  time.  .         *     .  i 

^undatf'-omip  &r/mty<or.--The  entire  student  group  (except  Monads  atid 
some  Team  I)  may  earn  Gym  on  Sunday  afternoons  based  on  their  behavior  as 
n  group  during  the  weekend.  It  will  be  determined  by  the  totnl  number  of 
points  earned  by  nil  students  from  the  2:80  PM  grading  period  FiHday  until  the 
2:30  PM  grading  pc-<  d  Sunday,  Inclusively  (7  grading  periods).  The  total 
innnber  of  points  re<i  xml  may  be  found  by  miiltiplyhig  the  number  of  students 
earning  points  by  85  (if  ten  students  were  earning  iKilnts  a  total  of  350  points 
would  he  required).  ^  ^  .        ^  ^ 

1^  one  or  niore  students  are  put  on  Monad  Status  prior  to  2:80  PM  Friday 
thev  would  not  be  'Included  in  the  number  of  studeiits  earning  p-lnts,  However, 
if  one  or  more  students  are  put  on  Monad  between  2:80  PM  Friday  and  2:80 
PM  Sutiday  the  nutnber  of  .students  orlgltmlly  figured  will  not  be  dmnge<L  This 
is  to  promote  all  students  to  help  eliminate  misbehavior.  .  , 

'  Lo.t.t  of  o\im  /)Wi^/;«/;(*A— An  AWOL  or  attempted  AWOL  from  Oym  (going 
to,  at,  or  coming  from)  will  result  in  all  usual  restrictions  tor  a  critical  offense, 
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plus  autoiuuHo  loss  of  ({yin  for  a  uiinimum  of  two  weeks  (may  he  longer  at 
staff  {llseretlou).  Staff  will  detormlne  any  (llsctpHne  of  group  based  on  their 
knowledge  of  tlio  AWOL  plan  and  to  what  extent  tJiey  tried  to  prevent  it. 

Other  'incidents  (refusing  to  participate,  damaging  ecpilpnient,  refusing  a 
direct  order,  etc.)  will  he  handled  by  usual  hooking  and  divscipllne  procedure, 
(bookings  will  result  in  loss  of  next  earned  Gym  privilege.) 

HOUSK  UUI.KS  FOU  CATC  STUPRNTS 

1.  No  negative  talk,  like  **IIow  nice  it  was  to  get  stone<l'\  or  *Vhat  fun  I  had 
on  the  run". 

2.  No  yelling  or  running  in  or  across  cottage  or  talking  out  the  windows. 
S.  No  racial  slurs. 

4.  No  dntg  oriented  posters,  clothing,  or  other  uuiterial. 

5.  No  talking  ahout  AWOL  on  the  unit. 
0.  No  threats  of  physical  violence. 

7.  J)r)  not  support  self-destructive  hehavlor,  e.g.,  supplying  drugs,  not  booking 
violations  of  rules,  hiding  AWOL  plans, 

K  No  dell!)erate  disregard  or  siiholage  of  niles— no  stiideut  Is  to  interfere 
When  staff  is  corrwting  aiiother  student, 
a  No  foul  language  on  the  floor  or  off  the  luiit. 

No  using  record  player  or  television  without  perniis.sion 
It.  No  (entering  the  ofllce  without  permission. 
12.  If  sick  and  excused  from  school  nuist  renmln  in  hed  in  vour  room. 
If  student  does  not  attend  activities  must  .stay  in  his  or  her  room. 

14.  No  homosexual  or  heterosexual  hehavlor  (Includes  such  things  as  pressur. 
lug.  notes,  pairing  off,  kissing,  sitting  or  lying  on  each  other.) 

Ii"*.  No  lying  or  covering  up  inappropriate  behavior. 

1(J.  Dress  appropriately  at  all  times— girls  dresses  not  more  than  6  inches 
above  the  kmM»s.  tops  and.  shorts  that  are  not  revealing,  wear  hraf5.  Boys— wear 
shirts  at  all  times,  no  hare  chests.  All  students  to  he  neat  and  clean  at  all 
ti  nu»s. 

17.  Help  keep  the  unit  dean:  (u)  Chores  muHt  meet  unit  standards:  (b) 
lersoujil  hedroom  spotless-^hed  nmde  neatly,  lloor  dusted  and  mopped,  every- 
tiling  put  away  and  in  its  place:  and  (c)  Cottage  will  be  cleaned  dally. 

15.  No  self-mutllation--.tatoolng  of  self  or  others,  piercing  ears,  etc. 
1».  No  meetings  in  rooms  or  without  .staff  member  in  area. 

m  No  borrowing  or  trading  of  clothes,  malte-up.  clgarettes---rtn;////fu/7. 
21.  1)0  not  associate  with  Team  I  members  except  in  group  (GIT). 
132.  No  wrestling  or  horseplay. 

niSClPLINK 

Discipline  is  a  tool  and  often  Is  misunderstood.  Discipline  teaches  the  responsi. 
hility  of  doing  something  hard.  It  is  a  very  important  part  of  growing  up  to  be 
a  so(»iali;5ed  and  responsible  person.  A  result  of  discipline  Is  realising  the 
effects  of  your  own  actions.  Discipline  also  helps  to  alleviate  guilt  feelings, 
Discipline  teaches  an  awareness  of  the  results  of  one*s  own  actions.  The 
purposes  of  discipline  are: 

(1)  To  break  down  one's  front  or dellmiuetit  role. 

(2)  To  control  behavior. 
iti)  To  break  bad  habits. 
(4)  For  motivation. 

(0)  To  teach  responsibility  to  oaesi>lf. 

,     ,  !)ISCIl»r.t\*M  l*ttOCt:Dt'RKR 

Students  will  book  (write  a  ticket)  other  students  for  breaking  rules  in  tl!e 
following  manner  J 

(1)  First,  warn  the  person  of  the  infraction  hy  saying  "check  yourself!**.  If 
they  fiersist^  book  them,  and  tell  them  yoti  are  booking  them. 

(2)  D(»  not  nuike  Invalid  (revenge,  petty)  Imoklngs.  (The  staff  will  screen 
out  invalid  bookings  attd  confront  the  person  wlm  did  It.) 

(a)  Any  student  nmy  book  atiother  student  for  breakitig  a  rttle  violating 
discipline  already  Imimscd.  The  student  does  not  have  to  he  in  ,Vour  OIT  gfoitp. 
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(4)  HUxtt  limy  usk  meiuhors  of  a  .student's  .group  to  book  the  student  if 
neoessury  (for  exauiplo  if  uo  oiio  else  «i»es  the  offouae).  If  they  refuse,  a  small 
Kvoup  meeting  should  he  held  to  discuss  why.  If  the  staff  member  continues  to 
feel  concerned^  he  or  she  may  book  members  of  the  group  for  supporting 
someone  else*s.  destructive  behavior. 

(5)  To  book  someone,  make  out  a  booking  slip,  list  the  offense,  name  of  the 
offender,  the  date,  and  sign  your  imme.  Deposit  the  booking  slip  in  the  special 
box  In  the  oJliee.  Booking  slips  will  not  bo  looked  at  until  the  next  discipline 
session. 

/i.  Diifoiplhir  Committee 

(1)  The  Discipline  Committee  has  complete  responsibility  for  carrying  out 
the  discipline  pro(?edures  with  the  support  of  all  students  and  staff.  The 
committee  will  meet  as  necessary.  All  bookings  will  be  handled  on  the  same 
day,  if  possible. 

(2)  The  Committee  will  consist  of  one  student  from  each  GIT  group 
(rotating)  and  two  staff  (rotating). 

(!i)  The  policies  of  the  connnittee  will  bi»: 

gi--Dlscipline  will  Ik^  appropriate  to  the  individual  and  designed  to  meet  the 
needs  of  the  individual. 

b— 'Hie  Discipline  Committee  (or  GIT  Group)  can  bust  a  student  to  a  lower 
level  for  a  Critical  Incident;  otherwise,  points  vanmt  ho  taken  away, 

(• — In  ciise  of  a  tie  vote  Dr.  Agee  will  break  the  tie. 

d — IVs  and  Don'ts 

1.  I)on*t  remove  points,  except  on  a  Team  Bust 

2.  l)on*t  nmke  a  Team  Bust  except  for  ix  Critical  Incident 

3.  Do  choose  an  appropriate  discipline,  e.g.,  sitting  in  corner,  losing  desserts, 
losing  recreation,  work  discipline.  ' 

o.--.Wheu  called  before  the  Committee,  a  i)erson  must  stand  erect,  not  talk, 
and  must  listen  to  tiu»  Connnittee.  Then  the  person  must  accept  or  reject  the 
discipline. 

f-^If  discipline  is  rejected,  then  the  person  goes  to  hii^  room  and  stays  there 
until  the  next  Discipline  Committee  meeting  and  asks  to  be  reviewed.  While  in 
his  room  tlie  TH»rson  shouhl  think  about  the  offense  and  the  discli)llne.  Later  a 
member  of  the  Committee  will  chwk  with  the  person  to  «ee  if  they  have 
changed  their  mind,  asking  "how  badly  do  you  want  to  change**.  An  indlvidual- 
i55ed  program  may  be  suggested  If  a  i)erson  continues  to  reject  discipline. 

jj^What  goes  on  In  Discipline  Conunlttee  Is  confidential,  but  a  person  can 
talk  about  their  discipline  elsewh(»re. 

K^fKUO^;NCy  MKOtCAL  PUOCKDtTRKS 

Medical  emergencies  are  defined  as:  Breathing  complications;  unoontroUable 
nuHllcal  emergency,  e.g.  status  epllepticus.  dlat>ctic  episode:  eye  injuries; 
Ingestion  of  foreign  object;  broken  botjes;  and  uncontrolled,  excessive  hemor- 
'rhnge. 

These  conditions  will  l»e  Identified  by  the  staff  on  duty.  If  a  nurse  is  not 
present  a  call  system  will  be  used.  There  will  tH»  provided  through  Inservice 
basic  first  aid  in  treating  these  conditions.  There  will  also  be  pro^^ded  a  means 
for  getting  the  patietit  to  the  closest  medical  treatment  facility— Ft.  Logan  or 
Colorado  General  Hospital.  ^       ^  ^^^t.  i 

•Transportation  and  extra  coverage  will  be  provided  through  MVGs.  If  this  is 
not  stifllclenti  an  ambulance  will  be  provided. 

Mcdivatiotifi  and  i^uppticfi. 

Medications  will  be  provided  by  Individual  prescriptions. 

All  medications  will  be  utuler  double  lock  and  narcotics  under  triine  lock 
Keys  will  he  In  the  hands  of  an  R.X.  at  all  times. 

Kmergency  supplies  such  as  oxygen,  suction,  suture  trays  and  gavage  trays, 
etc.  will  be  on  the  imlt  under  lock.  AM  other  CMS  supplies  (needles,  syringes, 
band  aids,  first  aid)  will  be  on  the  unit  atul  under  lock. 


Tbe  Kducatlon  Program  Is  based  on  indlvldtuillml  Instruction  for  each^ 
udent.  The  students  are  spilt  into  two  groups,  each  group  comes  to  school  for 
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nn  hour  nml  a  lialf  a  day  for  the  basic  program.  Then  on  a  voluntary  basis 
they  can  fit  additional  school  time  Into  their  day*s  activities.  When  a  student 
comes  In  he  is  tested  for  his  reading  level  and  povjsible  learning  disabilities.  We 
then  place  him  In  the  appropriate  cycle  of  our  score  reading  program.  This 
cycle  is  composed  of  paperback  reading,  creative  writing,  the  Hoffman  Reader 
and  the  various  components  of  the  Educational  Development  Laboratory's 
Learning  100  program.  In  addition  to  the  core  reading  program  we  have  a 
variety  of  nmterials  in  math,  history,  science  ond  English  to  fill  the  specific 
needs  of  the  Individual  students.  Bach  studfnt^s  former  school  record  is 
evaluated.  He  then  can  do  work  and  earn  cre.lits  in  tJie  ureas  where  ho  is 
lacking.  Hopefully,  each  student  will  be  qualKied  to  ret\irn  to  the  school  or 
vocational  program  appropriate  to  his  age,  Interests  and  abilities.  Above  all  we 
attempt  to  make  learning  an  enjoyable  experience  with  therapeutic  value  as 
well  as  skill  iiiiprovement  as  our  goal. 

From  jsero  to  three  points  are  earnecl  In  each  of  four  categories  during  the 
school  period.  The  categories  and  explanations  ai-e  included  on  the  follo\>4ng 
page.  On  the  basis  of  the  points  given  over  a  seven  day  period  each  student 
receives  up  to  .$2.50  for  commis.sary  us^e.  In  general  as  much  Immediate 
reinforcement  as  possible  is  given  for  selMniprovement  and  creativity  in  the 
school  setting. 

SCOUINQ  ARKAS  FOR  SCHOOL 

From  0  to  3  points  will  be  earned  in  the  following  areas : 
(Cooperation  and  Jndependvnce 

Oetting  started  and  studying  on  your  own  without  continuous  need  of 
r^U|)ervlsion.  Cooperation  with  the  teacher  when  he  is  available  to  help  you. 
I^articipatlon  in  all  class  activities. 

Quality  of  Work 

All  work  should  be  done  with  neatness  and  care  for  it«  quality.  Doing  work 
which  Isn't  specifically  required  will  l>e  especially  rewarded.  Marked  improve- 
ment in  any  areas  such  as  reading  skills  is  also  important. 

Care  of  Machines  and  Other  Materials  . 

Afachines  should  never  be  played  with.  They  should  be  t^iken  care  of  nnd  put 
away  properly.  All  materials  should  be  returned  to  their  propi>r  place  and 
maintained  neatly. 

Relationship  loiift  Peers  and  Adults 

All  relatiotiships  should  be  considerate  and  respectful.  Participation  in  group 
discussions  and  group  projects  is  important.  There  should  especially  be  no 
lnt.erference  with  another  student's  work. 

rum»osE  OP  o.T. 

The  purpose  of  Occupational  Therapy  is  to  help  build  self  esteem,  work 
habits,  attention  span,  frustration  tolerance,  and  basic  skills  through  the  use  of 
craft  activities. 

The  youth  will  be  guided  to  nmke  his  decisions  and  choices  of  activities  from 
thoS(i  activities  that  will  promote  the  alwve  mentioned  .skills  necessary  to 
return  the  youth  to  the  community. 

The  craft  activities  will  be  graded,  so  wltliin  the  same  craft  there  will  be  a 
ran^'e  of  easy*to-diftlcult  skills  required.  This  is  needed  to  help  Improve 
acquired  skills  and  provide  a  now  challenge. 

The  skills  that  will  be  ac(inired  can  be  used  when  the  youth  returns  to  the 
community,  as  a  profit  making  skill,  as  a  constntctive  use  of  lelsui^e  time,  as  a 
hobby,  or  as  a  simple  activity  of  daily  living. 

The  O.T.  room  will  be  available  in  fhe  evenings  after  school  and  oh 
weekends.  There  be  craft  activities  available  through  which  the  youth  will 
be  able  to  channel  aggression,  hostility,  and  other  unacceptable  behavior.  This 
will  teach  the  youth  that  in  O.T.  he  can  build  his  personal  Integrity  as  well  as 
vent  his  unacceptable  l^ehavior  in  an  acceptable  way. 

()CCin>ATtoNAri  TItt:UAl»Y  AOTtVlTlKS 

Ceramics— s<Hilpture. 

Copper  and  Aluminum  tooling, 
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Mttcrame.. 
Mosaics. 

Block  printing— linoleum  and  vegetable. 
Needlepoint. 

Xewlnt?— ties,  vest,  simple  blouses,  pants,  headband?*. 

Painting. 

Drawing. 

Decoupage. 

Wax— H?andle  making  or  wax  cawing. 
Making  stuffed  aiamals. 
Plaster  cast  projects. 
.  Wall  hangings. 
Stlchery. 
String  art. 
Woodcraft. 
Tie  dying, 
ilewolry  making. 

l^nithcr— hats,  moccasins,  vest,  belts,  purses,  wallets.  - 

RECUEATION  PROGRAM 

During  the  time  slots  and  days  which  will  be  set  ^asldQ  for  recreation,  we 
havo  set  a  «hort  term  program-  which  will  meet  the  inmiediate  needs  as  the 
l»rogranii  begins  and  takes  sh-ape.  This  program  has  been  arranged  to  include 
weekends,  especially  Sundays. 

On  week  day  mornings  we  plan  to  make  use  of  the  gym  for  calisthenics.  This 
will  cover  ten  minutes  of  our  time,  for  the  rest  of  the  period  we  will  play 
Ivasketball  and  volleyball. 

In  the  afternoons  the  kids  may  shoot  pool,  play  ping-pong,  table  games,  read 
books  or  magazines,  or  play  cards.  We  will  also  liave  'arts  and  crafts  available 
if  dt\sired.  „   .  „      ,  . 

On  weekends  we  plnn  to  show  a  movie,  play  coed  volleyball,  and  involve  the 
kids  in  Arts  and  Crafts  which  are  time  consuming.  There  will  be  socials  some 
weekends,  and  work  will  start  on  a  GIT  newspaper  which  will  carry  the  theme 
of  our  program*  Tht^re  are  some  •special  events  planned  around  weekends  only. 

The  long  term  plans  call  for  more  involvement  on  the  kids*  part,  with  the 
idea  of  full  participation,  not  only  on  tlielr  part,  but  staff  also. 

Special  cvcntS'--'for  weekend  only 

1.  Talent  Show\  The  kids  will  have  a  clmnce  to  display  any  talent  they 
possess.  ,  ^ 

2.  "Duh  Good  Ole  Days'' :  Staff  dressed  In  western  gavb  will  run  "games  of 
chance'*  concessions  using  play  money.  (5  Card  Stud,  Black  Jack  &  a  Roulette 
Wheel  to  name  a  few.)  There  will  be  ceramic  prizes  awarded.  Beer  (Root 
Beer)  will  be  special  drink  of  the  evening*^   

3.  Fun  Da.y\  Track  and  Field  events,  at  its. conclusion  well  serve  refresh- 
ments, and  award  certiflcates  to  everyone  for  participating. 

4.  lliick  Finn  Day— Everyone  dressed  as  kids,  we'll  play  some  games  popular 
at  the  turn  of  the  century,  and  some  games  from  the  **NOW"  generation.  This 
wlU  he  followed  by  a  picnic.  _  . .  ,  ^  i.*    i  i . 

5.  What'V^a^lsAVhat^U*G0t\  By  «ie  use  of  Video  Tape  we  will  let  the  kids 
choose  either  a  commercial  or  their  favorite  TV  program  and  put  together 
short  sklbs,  these  will  be  viewed  on  Sunday  evenings,  preferably  after  dinner. 

Special  tournamenti^  and  imoucs 

1.  One  on  One  Basketball 

2.  2  or  8  man  Basketball  Teams 
8.  Pool,  Dominoes 

These  are  for  boys  and  glrlai 

Coed  i)ott€ybatt 
Names  for  imm  will  be  drawn  from  a  hat.        ^  ,  , 
Mach  kid  will  have  the  chance  to  keep  score  and  officiate, 
Participation  of  all  the  kids  as  well  as  staff  will  be  expected. 
The  objectives  We  have  set  in  the  Long  Range  Goals  and  Special  Events  are 

as  follows!  .  .    .    a  i  4 

1.  To  give  the  young  adults  a  mm  of  what  fun  fair  oompetitton  can  be. 
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2.  To  get  tho  young  adults  to  learn  to  adjust  to  different  people  wliose  ideas 
and  ways  differ  from  their  own;  for  tJieui  to  learn  to  adjust  to  tliese  people 
and  actually  get  along,  not  only  with  these  Individuals,  but  anyone  they  luav 
conwj  in  contact  with. 

8.  To  be  fair  and  honest  and  enjoy  it. 

4.  To  give  them  a  «eiise  of  responsibility  and  enjoy  having  it. 

DATA  ON  STUnKNTS  ADMirrKI)  TO  TIIK  CI.O.SKO  Anoi.KSCKNT  TUKATMKNT  OKNTKU 

fJVame  OmUteil]  Age:  18  County:  Adams  Diagnoses:  Mevel:  I*  Nx; 
Rorderline  schizophrenia. 

/it?t^f«'^^  Assault— .Delinquency  charges  pending.  Currently  on  a 
CHINS. 

Prior  /rj^^wtrn^—Probati  (Adams  Co.);  Adams  Co.  .Tuvenile  Detention 
renter:  Mile  High  Boarding  Home  (Adams  Co.  Welfare) ;  Bethesda  Hospital, 
2X  ;  Neuville  Center. 

[Name  Omitted]  Age:  15  County:  Denver  Diagnosis:  Mevel:  la  Cfc  (L 
Na) :  Delinquent. 

Offenae  /i7^f^>;7/.— Burglaries;  Receiving  stolen  goods;  chronic  glue  sniffing; 
f"V"^Hi*'  shoplifting.  More  than  20  contacts  in  Denver  Co.  from  July  1900  to 
Feb,  1071. 

Prior  traatmoHt.~Hi\vU)  House;  Lathrop  Park  Youth  Camp;  Lookout  Mt. 
School  for  Boys. 

[Name  Omitted]  Age:  12  County:  Arapahoe  Diagnoses:  I-level:  la  Cfm; 
Borderline  mental  retiirdation/passive  aggressive  personality.  CHINS. 

OffcnHo  W^^for^.^Threatened  to  kill  parents  &  sister  by  stabbing;  set  fire  in 
home;  runaway. 

Prior  treatment.-^Vt  Logan  Mental  Heatlh  Center;  Arapahoe  Mental  Health 
Clinic. 

lNnm<^  Omitted]  Age:  14  County:  Adams  Diagnoses:  I-Ievel:  h  Nx  (L 
iNa) ;  Over-anxious  reaction  of  adolescence.  CHINS. 

Offense  /t^?Jor//.-~Fre(iuent  runaways;  school  truancies;  drug  abuse;  escape 
from  authorities. 

iV/or  ^rert/*;te«i.— LMSB  (ITC)  j  Denver  General  Hospital;  Adams  Co.  Men- 
tal Health  Center ;  Adams  Co.  Detention  Center. 

[Nam  Omitted]  Age:  10  County:  Kiowa  Diagnoses:  Mevel:  L  Na;  Unso- 
cial isied"  aggressive  reaction  of  adolescence.  Delinquent. 

OffenjiO  //<sfor//.^Thef t,  shoplifting,  runaway  from  mental  hospital ;  Joy  rid- 
ing;  self-mutihiWon. 

/mt/mt'fU.—LMSB;  La  Junta  Boys  Ranch)  Colo.  Youth  Center;  Adams 
Co.  Detention  Center;  Adams  Co.  Mental  Health  Clinic  2X;  Kiowa  Co. 
Probation. 

INam^  Omitted],  Age:  15  County:  Adams  Diagnoses:  Mevel:  I4  Nxi  Psy- 
choneurotic reaction.  CHINS.  4  l^A,  X 

Offense  //i«<o;7/.~-Shop  lifting,'  continued  &  frequent  runaways  which  endan* 
gered  health ;  beyond  parental  control. 

.J'Si?S  ^^'^*«^*^»«>^^«--Ad.ams  Co.  Welfare;  Ft.  Logan  MHC;  NeUvllle  Center; 
MVG'S ; 

fiV</mc  Omitted]  Age:  14  County:  Denver  Diagnoses:  I-lcvel:      Nx  Ih 
Na) ;  sociopathic  personality.  Delinquent. 
Offense  ;//^*forj/.— Theft,  malicious  mifichief,  arson,  Joyriding,  cUrfew  viola- 

Prior  /r«rt/>«c«7.»~-Probation— Denver  Co. ;  Ft.  Logan  MHC. 

IXtUiw  Omitted],  Age:  10  County:  Denver  Diagnoses:  Mevel:  In  Cfc  (L 
Xa) :  Neurotic  reaction  of  adolescence.  CHINg. 

Offense  ///«/o{'//.^Accessory  to  burglary,  truancy,  runaway,  possible  use  of 
nmrljuatui,  LSD,  toxic  vapors ;  beyond  parental  contfol. 

Our  Houstv^Oreeley ;  Denver  Youth  Services  School 
(Ha  f.\\  r  House  School)  ;  West^lde  Mental  llealtJi  Center;  Ft.  Logan  MHO; 
Mt.  l^u'k  CreWi  l>oi!Vor;  Denver  Probation. 

[Name  omttted]  Age:  17  County:  Denver  Diagnoses:  Mevel:  I4  Na;  Pa^J- 
slve-agresslve  personality.  CIILVS.  4      ,  1 

Offense  hlstory^-^nnummi  auto  theft,  assault  and  battery;  »attemi)ted  bur* 
glary ;  dlKturbance. 
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Prior  treatment  ypsilanti,  Michigan  State  Hospital;  Ft.  Logan  MHC;  Child 
Guidance  Clinic;  Beth  Mosi»r  Mental  Health  Clinic,  Jackson,  Mich. 

[Name  omittvd]  Age:  15  County:  101  Paso  Diagnoses:  Mevel:  h  Mp  (I4 
Xa)  ;  Severe  tidjustment  reaction  to  adolescence;  Antisocial  .personality. 
CHINS. 

Offonne  Ais^ori/.— Shoplifting;  family  diwsturbance;  beyond  parental  control; 
runaw4iys. 

Mor  trcatment.'SvwviWo  Center;  MVOS:  University  Park  Psychological 
Center ;  El  Paso  Co.  Welfare. 

[Name  omittvd]  Age:  14  County:  Denver  Diagnoses:  Mevel:  I«  Na;  Antiso- 
cial personality.  CHINS. 

Offvn^o  /U»<or//.— Burglary,  theft,  toxic  vapors,  glue  sniffing,  self-destructive 
heJmvlor. 

Prior  treatment,— CoUh  Psychiatric  Hospital;  Colo.  Youth  Center;  Denver 
Juvenile  Hall;  LMSB;  Frontier  Boys  Ranch;  Juvenile  Hall  School  Program; 
Denver  General  Hospital— Emergency ;  East  Side  Neighborhood  Health  Center ; 
Boys  World  Ranch  Inc.,  Ft.  Morgan,  Colo. 

[Name  omitteiJ]  Age:  1«  County:  Denver  Diagnoses:  I-level:  I«  Na;  Antiso- 
cial personality ;  latent  schizophrenic  reaction.  Delinquent. 

Offanne  /tt^^o/*//.— -Burglary ;  assault  &  battery;  joyriding,  carrying  a  deadly 
•weapon ;  use  of  toxic  vapors ;  rtmaways. 

Prior  <mif mrwf.— LMSB ;  Jefferson  Co.  Jail;  Colo.  State  Hospital;  Juvenile 
Hall,  Deliver;  Denver  Chlldrens  Home;  Colorado  Boys  Ranch;  Denver  General 
HoHplt4i!— Emergency ;  Colorado  Youth  Center ;  Denver  Child  Welfare. 

[Name  omittvd]  Age:  14  County:  Jefferson  Diagnoses:  I4  Nx;  Situational 
adjtistment  reaction  of  adolescence.  Delinquent. 

Offeme  /H^^or^/.— Breaking  &  entering;  vandalism;  runaway;  theft;  at- 
tempted stilclde. 

Prior  frrafmcnf.— Colorado  Psychiatric  Hospital;  Ft.  Logan  Mental  Health 
C!enter;  Boulder  Co.  Jail. 

[Name  omitted]  Age:  15  County:  Denver  Diagnoses:  I-level:  la  Ofm  (U 
Nx) ;  Passive  aggressive  pe^sonallty.  Dellnqtient. 

Offense  //i«forf/.— Assault;  runaways;  sexual  acting-out;  drtig abuse. 

Prior  trvatment.-^DenvfiY  Child  Welfiire  (custody);  Panshan  Community 
Grottp  Home ;  Denver  General  Hospital ;  Denver  Dept.  Welfare  Receiving 
Home. 

[Name  omitted]  Age:  16  County:  Denver  Diagnoses:  la;  Passive  aggressive 
Ijcrsonallty.  Delinquent. 

Offense  /i/sfor^/.— Drug  abuse;  runaways,  theft,  assault,  AWOL*s  from  MVGS. 

Prior  treatment.^Vt  Logan  MHC^  MVGS:  Westside  MHC  (refused  serv- 
ices) ;  Child  Welfare;  Denver  Juvenile  Hall;  Zebulon  Pike  Det.  Center;  DGH 
after  overdose. 

[Name  omitted]  Age:  13  County:  Denver  Diagnoses:  Is  Cfm  (I*  Nx) ; 
Neurotic  depressive  reaction  with  drug  abuse  and  rtiimway  reaction.  Delin- 
quent. 

Offeme  hiMory.—VH^  of  toxic  vapor.s;  runaway  from  Juvenile  Court;  AWOL 
from  MVGS  7  times. 

Prior  fmt^>«enf.— Foster  home(s) ;  Probation,  Denver  Co.;  Denver  Co.  Wel- 
fare; MVOS. 

[Name  omitted]  Age:  17  County:  Jefferson  Diagnoses:  I4  Nx;  Overanxious 
reaction  of  adolescence.  CHINS. 

Offense  Burglary  (own  home) ;  assaults,  rttnaways,  family  and 

scliool  disturbances. 

Prior  ^rri/m^nf.— Jefferson  Hall;  Family  Therapy;  Jeffco  Youth  Center; 
Meska  Foster  Home;  Ft.  Logan  MHO;  Jefferson  Co.  MHO;  Walsenbui^  Jail; 
'Our  House*--Greeley. 

[Name  omitted]  Age:  14:  County:  Mesa  Diagnoses:  Id  Cfc  (la-Ii  border- 
line) ;  Passive-Aggressiv<»  Personality.  CHINS. 

Offense  W«<orv.— Runaways  from  home,  from  foster  homes,  from  school; 
assault  on  school  counselor ;  drug  abuse. 

Prior  treatment. --Uik^r  Foster  Home,  Fruita.  Colo.;  Mesa  Co.  Detention; 
Henderson  Group  Home  i  Mesa  Co.  Jail ;  Occupational  Training  Center,  Dlst.  # 
51. 

3/g 
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[Item  III.B.4] 

ExcRRPTS  Fuoiit  Additionat.  LBAA  Grant  Requests,  enclosed  in  June  14, 1073 

LETTER  FROM  DONALU  SANTARELU  TO  CHAIRMAN  EUVIN  (ITEM  III.  A,  5.  AHOVE) 

[ITEM  IILB.4.a] 

Planning  for  the  treatment  op  the.  Repetitive  Violent  Offender 
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.             .fiV  of  Correct 'ior.5 

Arthvir  V.  Muffran,  St<i\:G  Cv:;Aix»clcc.:rr. 
Illir.ois  Ue::an3r<?rit      Coirrr^rtior.s  t-Tst 
Dr.  I'.'onv.  1  J'orritJ/  tV.iv<-rriity  of  Crir.a^^ 
lUl  iToSt  60th  Stree\;/  Chacsno,  IlLfCt:-': 

V      '-t  AcT-lrisirator,  Gen*  S 
.  \  ..r.'\:..\.  c.f  Ccrrccticj.s 
"  '/cr,,*  $?r-ii'i5fi'oltl,  i]>ir,o;s, 

'^^•v^c^is 
62705 

9.    OM.f.M       h«»-*fi  ta  f-  4 

Feter  B.  rensingor, 
Illinois  O^fpartr-ortt 
160  .V.  LfaSallfi  St.* 
{312)7$3.2P55 

Director 

Of  Corrects  or.5 

Chicago*  Ii i ,  .cC^O. 

The  cost  of  crimdnal  violence  is  substantial  both  in  terms  of  human  suffering 
and  in  dollars.  However,  while  some  attention  has  ibeen  given  in  the  literature 
to  the  violent  offender,  very  few  'attenipbs  have  been  made  to  develop  programs 
for  such  individuals.  At  this  time  the  Illinois  Department  of  Oorrections  is 
committed  to  developing  a  viable  program  for  the  effective  treatment  of  the 
repetitive  violent  offender. 

This  grant  request  is  for  the  purpose  of  brltiging  together  a  high  level  group 
of  practioners,  administrators,  scholars  and  researchers  to  devote  a  major 
"  effort  to  planning  such  a  program. 

The  Immediate  result  of  this  planning  effort  would  be  a  precisely  detailed 
document  i^iiich  would  concern  itself  with  (1)  the  selection  process  (2)  the 
treatment  program,  and  (S)  the  evaluation  procedures. 

In  addition,  the  development  of  a  fully  functioning  institution  and  the 
training  of  its  staff  will  be  planned  and  partially  Implemented  by  this  team. 

21.  PROJECT  PLAN  AND  8OPPORT1N0  DATA 

Please  state  clearly  and  in  detail,  within  ten  pages  if  possible,  the  lalms  of 
the  project,  precisely  what  will  be  done,  who  will  be  Involved  and  what  te 
expected  to  result.  Use  the  following  major  headings  i 

P*  L  Goals. 

P.  II.  Impact  and  Results. 
P.  III.  Methods  and  Timetable. 
P.  IV.  Evaluation. 
P.  V.  Resources. 

Number  subseciuent  pages  consecutively,  I.e.,  Application  Page  8, "  AppUoafctott 
Page  9,  etc.  See  page  7  for  further  guldancei 
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Statement  of  problem 

The  cost  of  criminal  violence  is  solistantlal  both  in  terms  of  human  suffering 
and  ill  dollars.  Howevei*,  while  some  attention  has  been  given  in  the  literature 
to  the  violent  offender,  v(m\\  few  attempts  have  beeirniade  to  develop  treatment 
programs  for  such  individuals,  Indoed»  only  very  few  such  attempts  have  been 
made  in  the  world.  Only  one  of  these  (Hestinlvester,  Denmark)  has  achieved 
any  degre(»  of  success.  No  simihirly  comprehensive  effort  has  ever  been  made  in 
this  cotuitry.  Several  Institutions  in  the  United  States  have  made  some  ap- 
proaches in  this  direction,  but  have  not  confined  themselves  to  the  violent 
offender. 

The  Illinois  Department  of  Corrections  has  a  population  of  some  6,500  adult 
inmates  in  its  institutions.  Of  the  4,182  admissions  during  the  year  1071,  1,280 
were  committed  to  the  Institutions  for  the  following  violent  crimes:  Murder, 
134;  nianshiughter,  m'i;  nuiyhem  or  Iwdily  harm— battery,  88;  assault  to 
conunit  nwiyhoni  or  bodily  harm,  4;  aswiult  to  kill,  58;  armed  robbery,  385; 
assault  to  robbery,  2;  forced  rape,  54:  attempted  raiw,  10;  assault  to  rape,  1; 
and  robbery,  391. 

This  IlKure  represents  over  25%  of  the  total  inmates  committed  to  the 
institutions  in  1971.  Applying  this  figure  of  25%  to  the  inmates  presently 
confined  to  the  institution  brli^gs  the  total  number  of  these  persons  confined  in 
the  institution  because  of  violent  crimes  to  over  1,500. 

It  is  this  type  of  i)ffen(lor.  i.e.  the  offender  who  in  the  perpetration  of  his 
criminal  act  has  either  violently  injured  or  seriously  threatened  to  do  so,  that 
most  greatly  contributes  to  society's  anxiety.  In  addition,  it  is  this  type  of 
offender,  whoso  |)ersonality  structure  and  behavior  is  repetitively  violent,  that 
tends  to  create  and  encourage  a  violent  iiistitutional  atmosphere  permeated  by 
fear  on  the  part  of  both  staff  and  inmates. 

To  (late  no  intensive  tn»atnu»nt  program  for  the  violent  offender  and  particu- 
larly the  repetitively  violent  off(»nder  is  operatiomil  in  this  state.  But,  at  this 
juncttire  in  time  the  Illinois  Department  of  Corrections  is  committed  to 
developing  a  viable  program  for  the  effective  treatment  of  the  repetitive  violent 
f)ffender. 

As  stated  al)oV(»,  no  such  program  exists  in  Illinois  nor  in  the  United  States. 
XevertiuMess.  the  practical  and  scholarly  expertise  is  available  to  plan  such  a 
romprelien.^lve  i»(T(>rt  without  luivlng  U)  resort  to  changes  in  power  over  the 
individual,  widiout  ehanges  in  legislation  and  without  abridging  due  process, 
oiir  goal  is  to  gath(>r  kiiow).edg(»  leading  to  the  better  understanding,  treatment 
and  c(mtrol  or  repetitive  violent  behavior  without  abuse  of  human  rights  in 
either  acquisition  or  application  of  that  knowledge, 

KxrM»cted  ContrlbtJtion  to  Law  Enforcement  Improvement  or  Crime  Preven- 
tion or  Control 

Specifically  detailed  criteria  will  be  developed  to  clearly  identify  the  repeti- 
tive violent  offender.  The  document  developed  by  this  planning  team  will 
precisely  detail  the  treatment  program  designed  for  the  repetitive  violent 
offender.  A  detailed  "manmir'  of  the  methods  and  criteria  tised  In  the  evalua- 
tion of  the  entire  selection  process  and  treatment  program  will  be  prepared  by 
this  planning  team. 

Impiwt  and  results 
Anticipated  Results  of  Project 

This  grant  reqtiest  is  for  the  purpo.se  of  bringing  together  a  high  level  group 
of  practitioners,  administrators,  scholars  and  researchers  bo  devote  a  major 
effort  to  planning  an  Institution  and  program  for  the  treatment  of  the  repeti- 
tive violent  offender,  llie  Department  of  Corrections  has  committed  itself  to 
the  establishment  of  .stich  a  prngram  and  will  provide  a  facility  for  Its 
implementation.  The  results  of  this  planning  effort  will  be  a  document  which 
will  precisely  detail  (1)  the  .selection  process  (2)  the  treatment  program  and 
CA)  the  evaliuitloti  prrwedures.  In  addition,  the  development  of  a  fully  function- 
ing Institution  and  the  traltdng  of  Its  staff  will  l)e  partially  impleuiented  by 
this  team.  ^  ^  ^  ,  , 

Ultimate  Impact  anticipated  oh  law  enforcement  activities  or  crime  control 
or  prevention  effectiveness. 
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The  ooiiWHiuoiu'OM  (if  such  a  proKnun  w)ul(l  he  substantial,  It  should  diminish 
fiMU*  \\\  both  tho  oonnnuiiity  aiul  in  our  prisons.  If  stich  a  program  were 
offectlvo,  the  loss  of  individual  liberty  would  bo  greatly  reduced,  the  cost  to  the 
eoiumuidty  would  be  reduced  aiul  tho  cont  to  the  potential  victim  wouhl  be 
reduced,  Such  a  proKima  would  allow  the  most  aggressively  dangerous  element 
in  our  prisons  to  be  out  of  tho  regular  prison  population,  The  effect  of  this 
should  bo  to  allow  a  greater  dexibllity  and  safety  in  programndug  within  the 
general  i)rlson  conununlty.  That  is.  if  the  violent  offender  were  reiaoved,  tho 
prlsim  staff  would  hopefully  uo  hunger  have  to  spend  the  nmjority  of  their  thue 
reacting  to  the  problems  created  by  the  smallest  percentnge  of  the  inmate 
poinilation. 

It  must  be  stressed  that  tho  i)uri)ose  of  such  a  violence  i)rogram  would  not  be 
to  remove  the  *'radicnl  element",  the  "i)olitical  antagonist'\  or  the  ••disrui)tive 
element'*  that  prison  adndnistrators  are  so  eager  to  imve  transferred  from 
their  Institutions.  Rather,  this  program  concerns  itself  with  the  offender  who 
has  established  a  repetitive  pattern  of  vloient  acting  out,  in  the  community  and 
in  prison.  It  is  towards  this  offender  that  our  etforts  should  be  directed. 

MvthodH  and  timctablr 
Steps  ami  stages  of  tb  *  project 

The  Department  of  Corrections  is  unlikely  to  be  able  to  undertake  this  effort 
ntiliscing  its  own  resources.  While  the  applicant  has  competence  in  program 
plaiuilng  and  administration,  it  does  not  have  the  scholarly  expertise  needed  to 
develop  the  best  kind  of  i)rograiu  possible  for  the  violent  offender,  In  addition* 
the  deiuamls  on  staff  time  for  ongoing  programs  is  substantial  and  would 
signiacautly  reduce  the  availabiillty  of  intensive  plaiming  efforts  solely  Within 
the  Department. 

There  are.  however,  a  nuuiber  of  oiumrtunities  currently  beconiing  available 
that  could  be  tapped  in  order  to  provide  a  combiimtiou  of  departmental  staff 
and  otitside  experts  and  scholars  to  develoj)  a  slgidlicant  plan  in  this  regard. 
SpeciUcally,  the  Adlal  Stevenson  Institute  of  the  University  of  Chicago  is 
imlependently  pursuing  an  etl'ort  to  put  together  a  schohirly  effort  toward 
Integrating  the  body  of  practical  and  empirical  knowledge  available  in  the 
world  today  on  violem*e.  That  effort  will  result  in  the  proxhaate  availability  of 
the  most  comprehensive  compilation  of  data*  theory  and  research  in  the  World. 
Such  an  effort  on  their  part  makes  the  forcing  of  the  theoretical  and  empirical 
knowledge  baidc  into  a  practical  prograiiuning  process  (lutte  feasible.  This  grant 
effort  would  capltail/e  on  that  independent  effort  and  utili/e  the  expertise 
being  indei)endeutly  gathered  at  that  Institute.  In  addition,  we  would  utilize 
and  rely  on  the  network  of  conununicatlon  which  exists  between  several 
institutions  in  Callforida  and  Marylaml  and  the  new  federal  facility  planned  at 
Butner,  North  Carolina  and  Caimdian  and.  overseas  efforts  in  this  area,  to  gain 
addltiomil  Inputs  throughout  our  process  of  planning. 

Kssentlally,  this  grant  proposal  requests  to  undertake  the  collection  of 
scholars  and  practltloiujrs  both  from  outside  ami  within  the  l)ei)artment  in  an 
effort  to  develop  a  i)rttctical  plan  for  the  establishment  of  an  actual  program 
for  the  repetitively  violent  offender. 

The  planidng  group  Inking  established  l)y  this  proposal  would  concern  itself 
with  a  variety  of  efforts.  Specincally,  they  Would  produce  a  detailed  i)roduct 
that  concerned  itself  with  (a)  the  selection  process  (b)  the  treatment  pro- 
gram; and  (c)  evaluation.  They  would  also  plan  the  stages  of  growth  towards 
a  fully  fuuctloidng  institution  and  the  training  of  its  staff. 

The  SivtrH^m  /Vomu.  The  specHlc  criteria  for  the  selection  of  offenders 
appropriately  placed  In  su(di  a  program  must  be  developed.  These  criteria 
would  be  stated  objectively,  detitdtively  ami  oper Uiotmlly.  Success  in  making 
the  selection  criteria  precise.  i)f  course,  requires  substantial  review  of  litera- 
ttire,  procedttral  operations  lu  other  coutdries  and  the  empirical  exandmition  of 
large  tuunbers  of  actmil  records  of  offenders.  The  end  product  should  allow 
selection  of  ai)i)ropriate  residents  on  npcratioiuil  bases  and  not  on  less  precise 
clinical  Judgments. 

The  fmttmoiit  l^rof/ram,  The  end  product  of  this  planidng  group  would 
include  a  nmssi»'e,  tu'cclsely  detailed  progratn  plan,  including  release  proce* 
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(luros.  Thus,  at  the  tinu'  this  facility  Imkmuik^  oi>oratioiuu  the  staff  wouid  have 
Its  tmitiucnt  plan  and  pnjsnuns  oimrationnUzed  ami  (let  died  in  an  explicit  and 
(?o!npr(»honsive  fashion.  Tiio  availahility  of  sneh  a  docuinoiit  is,  of  e(»urso. 
oxtreniely  uni(|Uo  in  the  traditional  operation  and  development  of  programs, 

Hvahiation  I'rovcilurcs,  Inextrieahly  related  to  any  etYort  sueh  ns  this  one 
proposed  here  is  the  early  applieatlou  of  a  eoniprehenslve  research  and  evalua- 
tlon  i»r()Kra!n.  Th(»  pianniiiK  Kroup  wcndd  also  have,  hy  the  time  the  facility 
hecame  operational,  the  '^nwuuiar'  of  evaluation.  That  Is,  the  operational  details 
of  the  research  to  he  carried  «uit.  the  variai)les  to  he  studied,  etc. 

In  summary,  tiiis  proposal  permits  the  intensive  integration  of  the  practl* 
tioner  and  the  sdndar  in  an  effort  to  deveh)p  an  extremely  detailed  and 
ooneret(»  operatioiuil  mamuil  for  tlie  estahllshment  of  a  viahle  treatment 
program  for  the  rep(»titively  dan«(»ro\js  offender.  TIh»  Department  of  Correc- 
tions has  conunittod  itself  to  the  estahllshment  of  such  a  program.  The  experts 
are  avallahh*  and  similarly  committed  to  the  need  for  a  program  and  are 
\yi\\\W  to  devote  their  energies  in  this  direction.  The  funding  of  this  planning 
group  would  therefore  allow  for  the  reality  to  occiir.  The  results  of  such  a 
project  shoiUd  not  only  h(»  of  ohvioiis  henettt  to  o\ir  correctional  efforts  within 
Illinois,  hut  such  consccpUMices  woiild  also  he  International  in  .scope. 

Work  Sohediile  For  Kach  Stage  and  Time  Involved. 

Months        Aiigust  72— January  'ili. 

Assemhle  Planning  Team.  . 

Hiring  Planning  StatT. 

Develop  Tentative  Plans  for  Design  of  Facility. 
i)evelop  Tentative  Design  for 

(1)  Selection  Process. 

(2)  Treatment  Program. 
(B)  Evaluathui  Procedures. 
Months  7-12---Fehruary  7a— July  7a. 
DeVt»iop  Traiidiig  Program  for  Key  Staff. 
Illn»d  Key  Si.itT  for  Program. 

Kinaliy^e  Draft  of 
( t)  Selection  Process. 
CJ)  Treatnumt  Program. 

(H)  Evahiati(ni  Procedures. 

l)raft  Keviewed  hy  Consultant  S<'holars, 
Months  ia-24^August  7:i— .Inly  74. 
Preiiare  Operatloiud  Hudget  For  Program. 
Finnliy.e  Plan  For 

(I)  Selection  Process. 
(2)  Treatment  Program, 
(li)  Fvalnatlon  Procedures. 

Hire  and  train  additioiml  prograui  staff. 
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of  Special  0ffendgrsN0R7Hg.AST  REGION 


Cor rec  tl ens  _  Tmorovemen t  Prog rirs 


V.  ">rojicrcvr«usn: 


Soode  Island  :>tate  Planning  Agency 
265  Kolrose  Street 
Providence,  Rhode  Island  02907 
401  277  2620 


Rhode  Island  State  Planning  Agency 
2^5  Melrose  Street 
Providence,  PJiode  Island  02907 
<0N277i!2620  Mr.  Oavid  Chiras,  §^9^g§}»al 


Professor  Willi  am  Curran 
Socio-Technlcal  Systems  Associates 
29  Cownonwealth  Ave.,  Boston*  Mass, 
262-4370 


JohnWl^fr«tor 
Rhode  Island  State  Planning  Agency 
265  Melrose  Street 
Providence,  Rhode  Island02907 

A2  


In  ipptiauoA  itMi  u  (e4t»  ()i  ktutu  cevtMo^  projKi       u4  proorM  m\M%,  tBp«eii        v4  %u\vn\w. 


This  project  will  focus  upon  au  iu-depth  study  of  the  need  for,  and  feasibility 
of,  developiUK  a  niulri^srare  program  foi*  the  handling  and  treatment  of  special 
offenders  (deviant  offenders)  currently  incarcerated  in  the  adult  correctional 
and  mental  Institutions  of  New  England. 

The  project  will  identify  iiunates/patients  (deviant  offenders),  develop  a 
nio{h»l  classification  system  of  such  offemlers  related  to  their  treatment  poten- 
tial and  strategies  for  implementing  treatment/facility  programs  to  deal  with 
the  problem. 

Factors  of  institutional  setting  and  personnel,  cliaracteristics  of  deviant 
offenders  as  perceived  l)y  administrators,  other  piNjfesslotuU  staff  ami  offenders 
themselves  as  well  as  others  in  the  correctional  and  mental  health  service 
system  in  each  state  will  be  studied.  The  tnajor  objective  of  the  project  is  to 
develop  a  blueprint  treatment/facility  program  for  impacting  the  problem  of 
the  deviant  offender  and  an  accompanyitig  strategy/action  program  for  early 
implementation  of  a  multi-state  program. 

The  New  Mngland  Correctloiml  Coorditiating  Committee  will  be  the  sub- 
grantee  and  administering  agency  for  the  grant  in  behalf  of  the  Rhode  Island 
State  IMaiming  Agency.  The  i)roject  wiW  be  condUcte<l  by  Socio*Technical 
Systems  Asso^Mates, 

l*ersoiuu>l  who  will  be  associated  with  this  project  are  listed  beginning  with 
the  last  paragraph  on  page  10  of  the  i)roposal  atul  cotititiuing  through  page  13. 
A  brief  description  (»f  staft*  and  consultants  is  provided  and  the  type  of 
assignment  designated  for  each  is  noted.  In  addition,  a  curriculum  vitae  of 
grant*  is  also  attached.  The  salary  for  Professor  Currau,  designated  as  $200/ 
day  is  the  standard  rate  charged  by  STSA  for  managing  partners  of  the  firm 
on  each  of  its  ooatracts  and  grants. 

The  computer  itetu  of  .^LMJHO.OO  for  an  IH  month  period  tuay  be  broken  down 
as  follows  i 
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r.i  4M«gr  Amount 

ProgramuUrtaO  U  ut  $n>  riO/h)  i^.   $450 

Keypunching  (250  h  at  {fG/h;  ---^^  

Machine  time  (1  h  at  t$225/h )    

Miscellaneous  (tape  storage,  paper,  etc,)-  


Total 


2, 250 


These  costs  are  predicated  on  the  development  and  iniplenientation  of  three 
different  types  of  intf>rview  (luestlonuaireH  and  schedules.  Semi-structured 
personal  interviews  will  be  conducted  with  t\00  prisoners. 

Interviews  will  also  be  conducted  with  240  line,  supervisory  and  ndniinlstra- 
live  personnel  in  the  12  institutions  as  well  as  administrators  of  corrections 
departments  in  each  of  the  six  states  and  directors  and  other  key  personnel  In 
state  mental  health  and  other  related  mental  health  organizations.  Pertinent 
information  will  also  be  abstracted  froui  the  records  of  approxiuiately  0.000 
inmates  of  the  12  Institutions. 

I'^KAHiiui  t.'  v.srtjnY  frou  TiiK  Handmno  ano  Tukatment  op  SeKCIAI.  Of  FKNUEnS 
( Deviant  Om:NnKHs)  in  Anm/r  roiiKEctioNAi.  Institutions 

HACKOUOUNU 

bevlatit  offenders  In  cor?  actional  settings,  classified  variously  as  mentally  111, 
dangerous,  sexually  disruptive.  i>r  retarded  have  l>een  considered  an  important 
factor  in  reducing  the  effectiveness  and  efliclency  of  Institutional  progress. 
Many  a(hnl).>hrnUors  believe  that  the  Institutional  operation  is  ill-equipped  and 
not  doiiignfd  to  juovldc  the  proper  treatment  or  rehabilitative  needs  for  these 
individnaln.  Conseqnenlly,  daMy  operational  demands  and  Institutional  order 
and  flow  arc  often  dlsrnptetl  and  Impaired.  The  legacy  of  these  disruptions  has 
traditionally  meant  addltlcmal  sanctions,  distorted  communication  between  In- 
mates and  administrative  staff  and  a  general  rise  In  institutional  tension. 
Heiii:*»,^.«^bp  ovf^rall  effectiveness  In  achieving  the  goals  of  the  system  is 
drastfcaiiyl'Gduced.  ^ 

Initiated  by  the  reconunenUatlons  of  the  Task  Force  on  Corrections,  the 
President's  Oonunisslon  <>n  Law  Enforcement  and  the  Administration  of  Jus- 
tice, the  New  England  rorreotional  Coordinating  Couunlttee  and  other  regional- 
wide  organisations  have  been  exploring  the  feasibility  of  a  regional  approach 
to  the  care  and  treatnjent  of  deviant  offenders  in  order  to  maximize  the 
benefits  of  scarce  resources  and  establish  high  equality  facilities  to  respond  to 
the  difilcult  problems  posed  by  this  special  group. 

John  A.  Gavin,  former  Connnissloner  of  Corrections  of  Massachusetts,  was 
appointed  a  consultant  by  LBAA  to  visit  the  Corrections  and  mental  health 
leaders  in  the  six  New  England  states  for  the  purpose  of  ascertaining  the  need 
for  a  feasibility  study  to  deal  with  the  problem  of  the  deviant  offender  on  a 
muUl-state  basis.  These  meetings  Indicated  that  there  was  a  need  for  such  a 
study,  and  representatives  from  all  six  states  so  stated  (s*ee  letter  from  Gavin 
to  Mrs.  Jeanne  Morton,  April  10,  1971). 

The  report  of  progress  on  the  New  England  deviant  offender  project  by  John 
A.  Gavin  of  April  15,  1071  reflects  the  deviant  offe^-^er  problem  as  seen 
generally  In  each  of  the  six  New  England  states.  /  idge  Welsherger,  the 
Chairman  of  the  New  England  Governors*  Committee  on  the  Deviant  Offender, 
commenting  on  his  houie  state,  stated  that  Uliode  Island  currently  has  a  very 
.Merlons  problem  with  this  type  of  offender,  who  is  either  in  the  criminally 
insatu*  section  (»f  i\  mental  hospital  or  at  the  Rhode  Islatrd  Mtate  Prison.  These 
Individuals,  are  seen  as  management  problems,  quasbpsychotlc  or  psychopathic, 
for  wlunn  there  is  no  snital)le  treatnuMit  or  housing  available  for  appropriate 
handling.  William  R  Kearns,  Jr.,  Commissioner  of  the  Department  of  Mental 
Health  and  (N>rrections  f(»r  Maine,  statwl  that,  ••The  problem  of  effectively 
handling  the  deviant  offeiider  has  been  as  iH»rslstent  and  difficult  in  Maine  as 
in  other  Jurisdictions.'*  .       ^  « 

John  K.  Manson,  Comndssloner  of  the- Department  of  Corrections  for  Con- 
necticut, stated  that  they  perceb'e  the  deviant  offender  as  not  otdy  the 
aggressive,  acting  out  prisoner.  Imi  also  the  passive  criminal  psychopath  who 
commits  repeated  offenses,  ile  rtateiif  that,  ••The  present  Imidequacles  of  re* 
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sUiiiT'*     ^^'^"^  ^^^^^  t'atoKory  of  offcMKUjr  .  .  .  disposes  tis  very  fnvornbly  to  fills 

Parkor  L.  Hancock,  Warden  of  thu  Xcw  Hampshire^  State  Prison,  Indicated 
that  tliere  Is  a  very  substantial  need  for  continued  In-deptli  studv  of  the 
deviant  offender  problem.  He  indicated  that  in  New  Hampshire  the  situation  is 
DeconiinK  W(»rse  since  they  are  "now  recelvln;/ drUK  dependent  Individuals  from 
the  courts  who  definitely  are  real  sick  people,  some  of  whom  are  psychotic  or 
close  to  Mw  psychotic."  ' 

liepresentatlves  from  Massachusetts  and  Vermont  also  expressed  similar 
concerns  and  needs  rewarding  hotter  solutions  for  deallntr  with  this  tvne  of 
prisoner.  r.  .  i 

(iOAl.S 

While  there  is  near  unanimity  aniouK  both  correctlomil  and  mental  heultlr 
administrators  that  the  tr(»atment  of  these  individuals  requires  alternative 
methods  to  those  currently  employed,  the:.  .  however,  little  agreement  about 
the  reasons  why  certain  individuals  are  suca  ,  'slstent  institutional  problems, 
and  less  aKnnum'nt  as  to  what  would  be  a  nu..  effective  plan  for  treatlntr 
these  individuals. 

The  puri)ose  of  th.ls  in'ojcct  will  be  to  determine  the  nature  and  extent  of 
prob  ems  with  deviant  offenders  within  New  England  state  prisons,  with 
implications  tor  nuixlmlzlng  the  effect lvene.ss  of  nuilti-state  programs.  While 
there  has  been  a  recent  national  survey  of  treatment  programs  for  the  mentally 
i  I  offender  (Schledemandel  and  Kanno,  11HJ9)  and  numerous  studies  of  Instltil- 
tlomil  organlziitlon,  reorganization  and  change  (Cressy,  1061;  Seliger,  1969), 
the  proposed  study  will  focUs  specifically  on  the  problem  of  special  or  deviant 
offenders  from  the  point  ()f  view  of  administration,  line  personnel  and  inmates 
in  the  several  New  Kngland  states.  This  approach  will  permit  not  only  an 
oi)portunlty  to  determiiie  the  per(?elved  problem  wMthin  the  correctioius  program, 
hut  to  luter-relate  tlie  impact  of  the  fuiictlonal  Interaction  of  the  variables  of 
setting,  persomiel  and  characteristics  or  typology  of  the  inmates  perceived  as 
deviant.  In  addltbm,  the  dltYerences  In  alternative  opportunities  for  referral  in 
the  various  states  wlU  be  taken  into  account.  The  Gavin  report  olearlv  reilects 
the  existing  conditions  In  adult  correctional  institutions  calling  for  m?w  capa- 
i)llltles  for  the  problems  enumerated  by  representatives  of  the  correctional 
system  In  New  lOngland. 

iMe.\cT  AM)  itK>sci;i's 

The  analysis  of  data  obtained  through  this  project  cotild  provide  the  guide- 
lines fov  critical  i)otiey  and  action  decisions  in  the  correctional  field.  The 
capaldlltles  for  Implennuitation  are  found  in  the  regioiuiT organizations  that 
have  actively  supported  tin*  need  for  a  feasibility  study.  These  regional  groups 
include  the  New  Kngland  (iovernors*  (N)nference.  the  New  Kngland  (•()rrectlonal 
Admliilstrattn's'  (.'ompact.  the  New  lOngland  Correctional  Coordinating  Commit- 
tee,  and  the  New  England  Regional  (Commission  on  the  Deviant  Offender.  These 
organizations  offer  a  unlqtie  opporttniity  for  action  upon  the  flndings  and 
recommendations  of  the  i»roi)osed  exploratory  sttuly.  Concrete  reconunendations 
that  would  emanate  from  the  Mndlngs  of  tills  pr(»Ject  couhl  lead  to  program- 
matic implementation  m»t  only  in  the  New  lOngland  states,  but  could  project  a 
model  of  national  relevance. 

MKTUOltS 

The  study  will  focus  on  the  state  prison  population  within  each  of  the  six 
New  Kngland  states,  Adults  who  are  serving  sentences  In  facilities  for  long- 
term  offenders  (over  two  years)  will  be  studied. 

In  New  Kngland  there  exist  twelve  adult  correctional  Institutions  with  U 
tf)tal  population  of  prlsotiers  nnmberlng  6.000.  The  estimate  of  the  number  of 
offenders  within  such  Institutions  who  might  (piallfy  f(»r  special  attenthm  totals 
about  1,lM()  persons,  ft  has  been  estlimited  that  lit  any  <»ne  time  there  are 
100-ino  Individuals  among  these  s)»eclal  (iffenders  Avh(»  are  perceived  as  se- 
verely devlatit,  dlsruptlv(^  (»r  muuanag(»able  within  the  Institutional  program. 
Ihereftu'e.  this  study  would  attempt  to  Identify  and  Intensively  study  this  core 
group.  The  study  will  take  a  contexttnil  and  "systems"  appiumch  ill  studvlng 
the  Interrelatbnishlps  of  the  Imllvldtuil.  his  relalloiishlp  to  the  grouf),  and  the 
organizational  forc(»s  operating  hi  each  "critical  Incident. This  ineatis  that 
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there  must  ho  (Ui  i»xiinilnufh)u  of  tht»  ^Ijiiimte  ooae**  and  poer^group  norms  iu 
ttddltlou  to  other  orfianl5?atlomil  forces  that  operute  to  mahitahi  an  equiUbrium 
wlthhi  the  hiKtltutlon.  The  devhmt  offender  will  he  studied  with  these  organs 
aathmal  factors  hi  miiul  while  maintaining  a  focus  m\  the  conditions  needed  to 
nmxhnUe  the  opportunities  for  vehahlUtation  and  social  and  psychological 
competency  In  the  outside  community.  ,  .  , 

The  statistical  design  will  conipnre  the  deviant  group  with  ft  comparison 
group  of  aiM)  Inmates  randomly  selected  from  the  population  of  the  twelve 
correctional  Institutions.  The  stutlstloul  comparison  of  the  two  groups  should 
highlight  individual  characteristics  that  differentiate  the  special  offenders  from 
the  prison  population  as  a  whole.  The  deviant  sample  will  he  identtfled  in  the 
course  of  Interviewing  line,  supervisory,  and  specialised  administratlye  person- 
nel  Iu  each  of  the  InstltuHons.  Therefore.  In  obtaining  data  from  staff  that  will 
characterise  the  perceived  deviant  offender  problem  within  each  institution, 
Individuals  most  frequently  chosen*  by  staff  as  the  deviant  will  be  selected  for 
Inclusion  In  the  sample*  The  number  of  such  Interviews  will  be  approximately 
240,  with  twenty  being  conducted  In  each  of  the  twelve  Instlttitions. 

Standard  instruments  will  be  used  where  appropriate  to  assess  attitudes 
relevant  t<)  self  and  to  the  setting.  In  addition,  questionnaire  material  will  be 
developed  to  assess  Indlvldiml  judgment  related  to  treatment  programs  within 
the  Institution  and  its  Impact  upon  the  Individual.         ^        ;  ■ 

Inmates  will  be  interviewed  and  asked  to  complete  rating  scales  only  with 
their  consent  and  then  with  the  approval  of  authorities.  The  proposed  inter- 
views will  not  deal  with  details  of  the  offense  for  which  he  is  incarcerated,  but 
will  focus  oil  his  present  circumstance  as  he  perceives  it.  and  attitudes 
regarding  the^e  circumstances  and  conditions.  Prisoners  will  also  be  asked  to 
nominate  nanu»s  of  those  whom  they  consider  to  he  deviant.  These  resuHs  will 
Ih?  compared  to  those  obtained  through  Interviews  with  line,  supervisory  and 
adnUnlstratlve  personnel.  There  will  be  emphasis  on  tyi>es  of  programs  that  are 
in  effect  and  those  that  are  percei .  ed  ns  lacking,  but  should  be  used. 

Conditions  to  nmlntatii  coufldentlallty  and  anonymity  will  be  respected  in 
order  to  av(jld  IdeuHflcation  of  data  with  specific  individuals/  , 

The  physical  facilities  of  each  institution  will  be  inventoried  with  a  view 
toward  assesKlng^  current  use  nnd  adaptability  for  the  treatment  and  manage- 
ment of  the  special  offenders  group.  ^ 
Secondary  data  will  he  obtained  from  Inmate  records  regarding  personal 
history,  criminal  and  nu'utal  Illness  data,  and  compttrlng  the  study  and  control 
saniples.  Thus  It  will  he  possible  to  compare  characteristics  of  special  offenders 
with  other  offenders  within  the  institutions  as  Well  as  compare  differences 
among  the  twelve  institutions  In  the  six  state  region.  ^    ^  ^  ^ 

The  channels  of  referiiui  from  the  t)rlsons  thrmigh  mental  health  facllittes 
and  parole  programs  will  he  Identified.  Interviews  would  be  conducted  outside 
the  prison  system  to  trace  the  variety  of  referral  systems  used  by  the 
Institutions.  Sixty  Interviews  (10  in  each  of  the  six  states)  would  be  conducted 
with  key  officials  In  spedalljied  mental  health  facilities  and  state  parole  offices. 

In  addition,  while  the  sttidy  of  the  prisons  is  continuing,  there  mil  be 
conducted  a  survey  of  nmltl-state  programs  in  corrections  in  other  parts  of  the 
country,  with  a  view  toward  obtaining  data  through  mailed  questionnaires  of 
the  experiences  eticotmtered  in  such  progranis.  *  . 

Reports  from  persons  familiar  with  the  corrections  and  mental  health  issues 
raised  in  this  project  stiggest  that  an  In-depth  analysis  of  the  probleuk  Would 
provide  an  opportttnlty  to  more  effetitlvely  and  confldontiy  make  decisions  with 
respect  to  a  nuiltl-state  effort  In  this  area. 

TlMKtAULt': 

The  tiroject  Is  {ilaimed  for  an  iH^tnonth  period.  For  the  first  three  months, 
staff  will  he  hired.  Interview  sfhedttles  construoted.  sampling  procedures  devfcl* 
oped  and  pt*epariitlon  nuuh«  for  the  fini  scale  field  test. 

Uioritoli.  MP.  Mi\\\\ti\U\\\\\t  rohihlMatliUlty  of  i\\\U\  hi  jMhtentlonal  I'ljHoiird^^ 
la  tlx  li'rK  ()ffotHlcf«.  Amvvtvtui  .touvmit  of  OHImmhMvih  l608. 
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Shn* 2!if!if*®**         '"^n*^"  the  data  coUeetlon  phase  Mil  be  oomDleted. 

I'''*®  ""J.""'**  will  be  (levotea  to  data  aualysls  and  reDort  Dm^^arn. 
tloa  although  some  data  analysis  will  be  InlLt^  SuPrSSti/^^^^^^  tWdd 

The  project  budget  Is  prepared  in  relation  to  this  time  schedule. 

EVAIUATIO.N 

oi.?.L^i**  ^  necessary  in  each  of  the  six  states  involved  in  the  Pen8iwn»« 
tloAsUtuE  differences  aLrg  the  mious  ?oS 

wil%eSr5  the  niethodologlcal  framework,  the  following  arS 

Ins^ltl^SLte'nVr"^'      ^'''^"'^  troublesome  within  the 

I'  8"^  ?'^.**l®se  inmates  characterized  by  the  administration  and  staff? 
^'  «leviance  currently  being  handled? 

a.  Within  the  correction's  facility? 

m^ntlM^^^^^^  aHernative  handUn«/treat. 

^''K^m'aVSS^^^^^^^ 

b.  What  percentages  are  seen  as  deviant? 

c.  How  many  are  referred  to  alternative  ppograma? 

■the  dlwat; Voblet"?"'"^  ^^^^^^  «^t««        '^P<^^  to 

a.  As  perceived  by  the  administrator? 

b.  As  perceived  by  the  stafif? 

c.  As  perceived  by  tbe  Inmates? 

wlthKe  ifmuttT?  deviant  have  on  their  e:tperience8 

2:  Smett?X  tmTtS?"'  ^"^^   ''''''''  «^«»«««««> ' 

e.  Treatment  by  Staff  ? 

srsr  ^stM^'s.'as 
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[ITEM  III.B.4.C] 
Assault  ON  PoucE 


1 

IV.;-/,  :'v,.\-r  i;.'":..' 
CM-vvj.    jjr.Trr.rr:  v.*   

•••/•■  . 
■•  «"'i'i"r'i'  * 

or  iihi'  inAA  SliuT,  or  proji 

:  i?r.       in.'o.'r.'lio.n,  ^»;co:.a  cone;--?,  ll.j 
;  L  ii  1 1  .'C  tor .    n L'.: V,''  i v'oii i i  Ty  l'>y  'jr-Ai» t 

i  .\\  •  r  Cu.'i 

?\infv*Jt  PiftMncial  CfiCur 

: 

i'.'.OJiCr  Ul.kr.TO.i  ' 

Sn\u(!\  G'.  Clupiron 

OklahoiPd  University          '  ■ 

•/•V.i  i.  A' J. 

".'.fihOoU  C 

/iz'is  Or  Gv^A:ircS 

M»i'j  Co"..ii3jiort  . 
L.ncolrt  Blvd. 

ity,  O.klahoffia  73105-        >  . 

University  or  0!<liiho:tM  Rosea rch  instituttj 
ia08  /iewton  Orive            •.  '  '* 
Norman,  Oklahoma  73069  ' 

AUAiio  $3oo,ooa       c)  • 

$300,000  (Technical  Assist.) 

Fdbruary  1  ,  1973  *  OjMuary  31,  Vj/  i 

\      12  Mdnths                '              r     .  ■■■■1  "'^  ■ 

■■,s  projpit  v/a^  ori(j*;.Hl1y  awarded  as  of  Iloveir.bar  1.  1971!.  with  $300,000  1973  Pi* rt  C 
iL-ds  and  SSOO.noa  1073  TA  funds.   Wo  were  un-ible  to  secure  adequate  hard-nkitch  for  the 
'  "'t  C  Tur.ds  which  necessitated  a  trade  for  1972  'Part  C  runds.  '  These  new  awards  arc  not 
.i-i  CO  •;>ii-«rt:s,  but  are  only  accourtting  transfers,   flo  naw  announcefnA.its  are  nece.*!sary. 
i-.-'i^  ?ants  ar5  to  be  used  in  th$  Unfvci^sity  of  Oklahoma  ^to  rosearch  and  identify  thr; 
-..tfts-i  0?  the  critical  irtcreaso  in  police  assaults,  The  spscific  dims  of  trie  prooosed 
■jS(j-/ri;h  aro!  * 
■5ocio-oftycho1o<jicd1  profiles  nf  police  assaulted  and  assailants.        '  . 

^  D2r.cri ptiofts  of  environ-nental  and  iituational  factorVattehdinjj  or  contributing. to  ' 

assau^  oS,        *  ' 
n.   Idcitlf  ication  of  coimn  triggering  mechanisms  Ipcidertt  to jssa.ul ts ,    ,     .  ■ . 

A.i«;ysis  of  itiana<j6»nflnt  and  supervi^dfy- tools  and  techniques  related  to/a'ssauj  ts  ^nd 

recoiti,-nendations  for  their*  ifiiprdvfifflent.  ■  ■/  •  •   '        ^  '  _  ; 

3.  Aiwlysis  of  DO] icfi  section  and  training  related  to  the  Drevention  and ^hatidUii.^  of    ■  ; 

•  asstui'us  and  recoja^wdations  for  improvement.  .  • 

5.  Analysis  of  police  personal  defense  systenti*  weapons  and  technioues'v/ith'  reco«nda- 

lions  for  improvein^nt.. 

7.  Analysis  of  lo(ia1  at  regulatory  processes  Associated  with  assaults  and  rocomnendations^ 

^r  ii.jprovencn't.  .  ' 

■  -.liOO.b  is  requested  under  llatiortal  Scope  Pfogram, 
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fiTEM  III.B.4.d] 
Reducing  THE  INCIDENCE  op  Violence 


■  M»J  i  «  »  ^. 


I'tlMiCl  i.*ll<.M>(i<l'' 


iTlli-^oir.  Dcpaj;v.jannt  Covfroctions 
ttoughVirt.  Ajiting  Director 

I       ».!...., .,1  ri.'Mi,  »«o...v,  (.111.  fdUiCli.  «f.ii  KtrtKi^nul  " 


 ,^  ijr;55J/i-£i'l-LflP-^  • 

y.   ftoiut  Otiitior  iN^iiie.  uua.  mu  u!.-*.*!.*  1 

/Co  A/0,Afl'^M^^*^'^ 
 VM^^MS:^     


Vho  Division  of  Artult  fiiVoXa  f«Qvviccn,  iixiiloAs 
;.*:or*ivt;i;.iony  prov^oscr,,  tbrouyli  thi.y  lu'ojdct,  fco  ).'ort«oo  the  n\riaV*c»j*  vjo- 

;<^r5.ni.iuiX' iicrlfi.  Mcx'c  tlun  half  oic  tlio  .iduXt  poroAcii^n  cui'):oi*itJ.y  Mi|stfji»v.J 
.>y  Illinois  Popnj.'t.nKjnn  of  Co3fvoc;tionfi  v/(?ro  origivjalXy  conu'dutrul  to 
:pri,^.on  for  drjrics  atfainfit  I'^ciVnonsi. 

;  ^  Wo^prcrposG  to  ciovolop  concciitx'atcf'i  norv.i.oes  in  two  Chicrrro  66iiv- 
.:.uo.vvti.c«  fine*  r.i>:  otljoi*  i:uir.o.<.3  {j.Uvli^n,  unrfci:  fch:«  euporvi^AOii  »?.<:  a  p/oj*i 
:vw£vcto).'  nml  foi't  cortewoi-k  iu:i:ov:v.x:?ovi4 ,    The  fiuri?i*v.iiiOvy  JSViii-i-  vill  ht*  r 

:  {;rciiir*.onU  imcr: j.nl:  pijov-itto  tionOvjiil-.  uouVAv^of;  Tor  'cY 

.*i.M:u  r»v^  i70Tr<5Cti.oniil  p.'a*oifj  rtfiiTi^riVlJjTrM  V'xi coiir\».i«iii  oi!  tv.'oia.y- C.ivo  i-a 
, . } I i.x* >  y ^  t- i.'o  CI.  Um ' I*. 5^ 4    S\ti* h  A  'J f.;<i .1. ohcl  ^ .i vif v/ j  11  ^: no bl i?  co).* vo« J c \'! A i  ;>'!)  <•» 
.-:.v':v-i*:ic»r;i  to  incv.r<joi'  ii'.tor-uCUion  w.U-.)uM  heiU*  cli.orttrt.    .Tt  i*i  riUh>ij>;M' 
'J'.'.i.  two  ^lu^r^A.sf*'ll  .inuo: "ortV.it.n  will  >;i*«'jlv.  ii*  tli«  f?ortri:jcti*.jon.^;  j'i*.s'i!.l\j 
tcour-'iOiO):  bc^ii'.i  hi.'lo  to  jM'ov.i/lo  «";»):o  c^JfcflUivo  ticwvicci.**  to  vj.o\ep<:»sn*ur.'. 

" .         ,    X  ii  i  f:  J*  ii V I  h(?  J*  ••.  I  \  {'  id ;:. pu  t oa       k.     j  I'J  a  ii^.i  Attil  > 1  :mum  »<•  i  nc,  \.  S I ;» 
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(Item  ni.B.4*] 

puEttTO  Rico  Crime  Commission, 
San  Jmn,  Puerto  Rico,  Auguat 

To :  Mr.  Dlonislo  A.  Manznno,  Executive  Director. 
From :  Mrs.  Salra  6.  de  Torres,  Corrections  specialist. 
Subject:  NeurologlctiMtesearcl)  project. 

through  the  process  of  mojiitovlns  and  supervision  of  the  Neurolo^cal 
Research  Project,  I  have  observed  that  the  participation  of  the  n^ates  is  on  a 
voluntary  basis.  A  sample  from  the  total  .population  Is  selected  ""'WlnS 
statistical  formulas.  Inmate.'*  included  in  the  sample  are  Interviewed  by  the 
project  staff  aml  the  project  Is  explained  to  them.  Those  who  are  interested 
and  willing  to  participate  sign  a  form  in  which  they  so  state.  The  inmates  that 
refuse  to  be  Included  are  substituted  from  the  sample.  ^ 

During  project  implementaHon  B  inmates  out  of  290  have  refused  to  be 
included  in  the  Neurological  Research  Project.  Two  of  them  were  afraid  of  the 
EBG  examination  and  the  other  three  were  not  interested  in  the  project 
because  they  could  not  anticipate  any  personal  Iwnents  from  it. 

As  you  know  this  project  is  being  evaluated  by  our  Evaluation  Unit  and  In  a 
near  future  you  will  have  the  final  report  available.  The  question  of  the 
voluntariness  of  the  parHcipation  of  the  inmates  is  one  of  the  subjecis  being 
evaluated. 

BBflBABOH  AND  DEVBtOPMKNT  (INW.UDI.VO  EVAt-UATION),  PROGRAM  J-2— RE8EAB0H— 

t'ENAt  POPUtATION  OBJECTIVES 

To  contribute  to  crime  prevention  and  rehabilitation  efforts  by  conducting  a 
research  project  in  adult  Institutions  to  establish  a  neurological  profile  of 
Inmates  afflicted  with  orgatiie  cerebral  damage  or  disease. 

PROGRAM  BUDGET  *  ■ 


1969 

1970 

1971 

  0 

$50,000 
0 

\ 

  0 

40,471 
90.471 

0 

PROGRAM  SURORANTS 

i.  Neurological  Research-Penal  Population,  University  of  Puerto  Rico 

^'?wr^i?A*)SSff  and  research  project  conducted  by  the  School  of 
Medlcltie  of  the  Utilverslty  of  Puerto  Rico  to  develop  a  neurological,  medical, 
psychological  and  social  profile  with  volunteer  adult  Inmates  from  th^ 
Penitentiary.  Physical  bralti  danwge  and  other  neurological  oondlttons  will  be 
studied  among  the  prison  population.  At  the  same  time,  specialized  treatment 
will  be  offered  to  the-MUbjects  In  the  sample,  and  other  Inmates  on  a  Voluntary 
basis.  The  project  alms  to  detect  possible  organic  damage  and  its  relation  to 

(tt)  Pj*ojcct  stuff  wttH  fecruitcd  and  tmiued  In  the  speclallaed  flew  oi 
neurologl(*al  research.  ,  ««4^44^f«^ 

(b)  Tim  iiiotli(>dolagl(jal  design  of  the  research  component  was  constructed. 

.(c)  The  sample  was  selected.  ■  "  ,  ^^^^  a^^,^\^^a  ntui 

(d)  ^he  research  Instruments  (nucsHonnalres.  etc  .  .  *  )  were  developed  ana 

verified  i 

(e)  Seventy-three  liunates  and  10  patients  from  the  Medical  Center  serving 
UK  a  control  group  have  been  evaluated. 

PttOOMAM  liJt'ACt 

Prior  to  the  establishment  of  this  program,  no  formal  professional  research 
had  been  conducted  in  Puerto  Rico  t<»  attempt  t(»  correlate  crime  among  adult 
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offenaers  nnd  orgmUo  hrniii  dimmge.  This  program  is  the  first  sdenHnc  re- 
eliSterisS'''  "  «f  <'ff»'"«lei'  tPnits  including  niedical 

PIIOORAM  IMnHMKNTAtldN  I'lidHI.KMS 

.'1''^*'"*  duveloirtlie  iirdgdani.  Tlie  Deiiartn»eiit 

-u^u         «  ^V."'  «"^'»  »1>  li>  tlieU-  iutl>at.  Tlie  School  of 

^V"*         e»couragG(l  to  Implement  the  program, 
i.  JMlUcitlty  in  tlie  i-ecrultmcnt  of  staff  in  tlils  liigUly  siu'ciallml  (leld. 

t'SK  OP  PHOORAM  HKSOWS  JN  PUTUUK  I't.AN*  nKVKUiPXrK.Vl'  ANIi  IMPI.KMKNTATJON 

^^voTnTlSnr'*!^  ""f  ''Jil^'Ptw'  f"  »'e  availalile  fron.  this  program  for 
f.Z^S./SvJu.^r;"'^''  of  this  type  can  be  constrnctc<l  and  validated,  the 

limgram  results  will  Iw  used  as  a  liasls  for  the  creatl  f  Vdlnntury  in-eventlve 

•treatment  programs  in  tlje  community.  iit^fiu^t 

*  *  *  *  *  ■  « 

ti.  Special  condition. 

IV  Insure  voluntariness  liy  participants  in  the  project,  the  following  coudi- 

UyV".  f'^'  C<  «)n\veultirs  Comprehensive  Plan 

«.uu"t  ?^  S*"""^  srnntee  shall  provide  the  Administration 

EmI^S' p'illw  r^^T'\  """«'|»"«  participation  in  the  Neurological 
Ke.seareU  Project  is  entirely  a  voluntary  nmtter  and  that  all  Inmates  are  fullv 
advised  and  legally  capable  of  reaching  a  decision  to  participate"  ' 

.thffoUoS^^lotSutS"""^  ^^''""^  Comnmm  forwarded 

cor«iJsrrstars£ABeU)"^    '''' ^""^^  "^^^^^^'"^ 

(b)  Model  of  agreement  to  participate  in  the  project, 
(e)  TranslaHon  (if  a  ri^laHon  of  how  the  project  sample  (partielnatiMff 
inmif  es)  is  selectnl  (copy  of  ..rtginal  document  in  Hpanlsh  is  alio  e.  dS) 
(d)  Copy  of  eerUHcatlon  b.r  Dr.  LiUh  P.  Sauche?..Lon4  project  director. 


[Item  Ill.H.4.f) 
RARtiY  PREDICTJON  OP  INDIVIDUAL  VjOtBNOK 
mVAS  OBlMJNAt  COUNCIL  PRO.tECT  QVAttTERLY  REPORT  No.  2,  OCTOBER  HO,  1071 

From.'  Blair  Justice  Ph.  D.,  Project  Director,  Office  of  the  Mayor,  citv  of 
Houston,  Texas  (Grant  No.  1-81-460) 

.    A.  fKOJEOT  ACTlVmBB  ' 

1.  Investigation  Into  the  Identification  of  Early  Warning  Signs  of  Violent 
Behavior  and  the  Most  Effective  Means  of  Early  Intervention— 997  Individuals 
who  were  in  elementary  school  In  1958-B8  had  social  histories  worked-up  on 
.  i?  u'"  ■  ''ecn"ae  tl»e.v  were,  beginning  to  show  learning  or  behavior 
problems  in  the  classroom.  A  search  for  those  Individuals  Isheing  made  in  the 
flies  of  the  Texas  Department  of  Corrections  and  the  Harris  County  Juvenile 
Probation  Department,  in  hopes  of  tracing  those  who  ended  up  committing  vio- 
lent  Himes.  In  the  Texas  Department  of  Corrections,  57  have  been  located, 
and  in  the  Juvenile  Probntloi  Department,  4B  have  been  found  to  have  been 
processed  since  the  indlviduuls  were  in  elementary  school  18  to  17  years  ago. 

Ill-depth  interviewB  were  conducted  with  those  Individuals  and  their  families 
who  could  be  reached  (14  so  far),  in  hopes  of  establishing  patterns  of  earlv 
warning  signs.  The  interviews  are  still  continuing  but  such  patterns  are  al- 
ready beginning  to  emerge.  Patterns  of  early  warning  signs  are  also  being 
sought  la  the  origlMnl  social  histories  of  all  077  persons  identified  15  to  17 
years  ago. 

In  addition  to  trnclng  individuals  who  etuled  up  committing  vloleht  crimes, 
itttenslve  interviews  will  be  conducted  with  a  group  of  imllviduals  among  the 
097  cases  who  did  not  end  up  committing  violent  crihies.  This  group  will  serve 
a«  a  comparison,  or  control,  group  for  tl»«  violent  individuals  and  will  give 
uidre  information  about  different  patterns  that  seem  to  be  Indicative  of  early 
TL^uW  'J^'^f  ^''?'*'"*  behavior  by  pointing  out  factors  that  pmwtcd  some 
individuals  from  getting  into  more  serious  trouble, 
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Interiniitlon  lins  Itoen  Kfttliprod  on  the  community  ng'^iiciea  contncted  by  lin*. 
ents  of  the  007  eases  or  by  tbi*  liulivldttnls  tliemselves  nt  the  time  they  were 
Wentined  ns  hnvhig  tronble.  It  Is  hoped  that  such  information  can  inflicute 
what  was  done,  what  could  have  been  done,  and  how  mueli  co-operation  there 
was  between  tlie  families  and  the  comnuuiity  agencies.  With  such  Information 
nt  hnndt  some  niodel  can  be  developed  on  just  how  various  community  agencies 
nnd  resources  can  he  more  effective  nt  the  time  when  children  are  first  show. 

'"K'suppU'nSlnforniathni  gathered  In  the  Interviews,  a  literature  review  is 
being  conducted  to  learn  >vhnt  yiirt  conununity  agencies  have  played  In  assist, 
tng  pre-dellnquents  and  m-lrtivlsts,  what  ovaluntlon  lias  '»^>»  X® 
effectiveness  of  agencies  involved  In  such  a  role,  and  what  kinds  of  nge»iOle.4 
sei&m  to  be  most  fontheted  and  Involved.  «. 

Content  analysis  of  literature  from  books  and  Journals,  In  psychology,  p»y. 
chlatry.  sociology,  penology,  criminology,  law  nnd  education  Is  continuing  with 
tbealmof  identifying  early  warning  signs  of  asmiultlvp*  behavior. 

The  800  Interviews  with  professionals  In  such  fields  ns  mentioned  above  ha\e 
been  completed  and  the  resulta  are  being  collated  Into  workable  form.  Distinct 
early  warning  signs  have  been  identified,  as  have  been  suggestions  as  to  appro- 
priate action  to  be  taken  In  response  to  these  early  watnlng  signs.  _ 

The  Information  gathered  from  the  literature  content  analysis  and  the  800 
Interviews  has  been  brought  together  to  form  the  basis  for  two  types  of  hand- 
books.  One  Is  for  parents  froni  low  soeloeeonoml«-l(»w  education  strata,  and  tne 
other  Is  a  more  detailed  form  designed  for  teachers  and  Darents.  Both  hanfl. 
books  are  designed  to  Identify  early  warning  signs  of  violent  behavior  and  to 
nmke  suggestions  as  to  effective  Interventlve  action.  The  handbooks  are  now  in 
the  final  drafting  stages.  ,       ^        ■        „  „„  ,i  »„  <„ 

A  possible  third  handbook,  for  usage  by  law  enforcement  personnel.  Is  in  the 

*'TSS  itSf  Fflcti-rs  Related  to  Violent  Recidivists  trndergolng  "Pull, 
tfps"  or  "Turn.Abouts"— Contact  was  made  with  30  individuals  who  have 
served  several  terms  for  violent  offenses  but  have  now  been  In  tho  free  world 
long  enough  to  convince  authorities  that  they  have  "pulled  up*  or  ,  t«fnfa 
around."  A  film  on  jUst  what  factors  seem  to  be  of  Influence  In  Individuals 
who  break  their  own  "cycle  of  violence"  Is  noW  In  the  scripting  stage  nnd  will 
be  ready  for  production  In  the  next  few  weeks.  ^  .  i„„  * 

3.  Compilation  and  Production  of  Bibliographic  Material  Pertaining  to  Vlo- 
lent  Crime  and  Prevention— All  citations  have  been  gathered  and  organized  for 
a  publication  that  will  be  of  use  to  persons  needing  \V'°f «!l,C^^aih; 
violent  crime,  prevention,  and  programs  designed  to  alleviate  the  problem.  The 
publication,  a  bibliographic  Index  entitled  Pei'mtul  Violence t  An  indew  forVH' 
ilcrmttmtlng  umt  PfevenUon,  Is  presently  In  the  computer  P'ocMSlng  stage.  The 
Index  covers  the  time  span  of  1051  to  1971  and  Includes  over  1500  citations. 

A  seSnd  bilrtlographlc  Index,  GHm  mil  HeaUh,  l^l" 
compiled,  over  400  citations  have  already  been  gathered.  [Ed.  Note  r  An  e^^^^^^^ 
report  on  this  project  described  thls^  bibliographic  Index  ns  ^ocuslng  on  factors 
pertaining  to  health  problems  and  physical  defects  as  they  relate  to  predisposing 

''''Sf' PrmSctfon  Itf  a  Central  Computerized  Informntlon-.Actlvlty  continues  In 
the  collection  of  data  pertaining  to  violent  crime  and  fedjsposl  ig  factors. 
This  Information  tblbllographlc  material  and  the  results  of  content  analysis  of 
of  literature]  Is  being  put  on  computer  tapes  In  a  central  source  for  quicK 
retrieval.  It  Is  planned  thav  Information  relntlns,  t".P«'«ve»tlon  actto^^ 
gruMjs,  locatloii,  sponsorship,  cost,  and  funding  will  also  be  computerized  as 
part  of  a  central  information  center.  ^.       .  vi 

5.  Production  of  a  Psychometric  Instrument  for  Distinguishing  Violent  Per* 
sonalltles  from  Non*Vlolent  Ones— This  Is  an  activity  that  has  grown  out  of 
the  need  for  some  kind  of  psychological  Inventory  which  a  person  can  take 
and  which  can  produce  results  that  can  be  analyzed  by  computer.  The  Blrk- 

an  Method,  which  has  been  validated  on  30,000  cases  in  industry  In  terms  of 
Pt-edlctlng  Job  sticcess  or  failure,  hits  now  been  given  to  approximately  100  per. 
K  in  the  Texas  Prison  System  with  backgrounds  of  violent  offenses  and  120 
perso  «  with  biu'kgrottnds  of  non-vlolent  offenses.  Results  so  far  show  there  la 
I  Hlmrp  distinction  m  the  persotmlltles  of  the  two  groups,  f  he  two  grmips  also 
slHiw  a  sharp  dlstlnetlon  froi..  the  non.erlmlual  population.  The  Blrknmn 
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Method  consists  of  a  social  perception  section.,  a  self  image  section,  an  Interest 
survey  and  a  vocabulary  test.  It  Is  planned  to  continue  testing  this  Instrument 
as  to  Its  effectiveness  In  not  only  distinguishing  violent  personalities  but  also 
in  predicting  what  kind  of  personality  Is  more  likely  to  engage  In  violence.  A 
paper  on  the  Elrkman  Method  Is  being  delivered  by  the  Project  at  the  South- 
ern Medical  Association  Convention  in  Miami,  on  November  4, 1071. 

B.  PBRSONNEt 

On  August  7.  Pr.  Rita  HaiVln  began  employment  as  Project  Phase  Coordlna- 
tor.  Dr.  Harvln's  duties  include:  (1)  giving  close  attention  to  all  phases  ol  the 
project,  including  develol)raent  of  questionnaires,  Interviewing,  development  of 
hlWiographic  Indexes,  and  their  publication  content  analysis  of  literature  and 
thesaurus  recordings,  and  new  phases  that  will  be  unfolding  during  the  c«r- 
i^nt  project  year  ;  (2)  evaluation  of  project  member  performance  and  acc6m. 
p  lshment  of  project  goals;  (3)  helping  to  develop  material,  written  or  audio- 
yisual  or  both,  on  Intervention  techniques  for  families,  teachers  and  children 
and  (4)  other  fimctlons  requested  by  .the  Project  Director. 

Also  on  Aiigust  7.  Richard  McCreary  Joined  the  staff  as  Pr6ject  Psychoine- 
trlst  Mr.  McCreary»s  duties  Include:  (1).  working  on  psychometric  Instnunents 
that  give  promise  for  distinguishing  violent  personalities  from  non-violent:  (2) 
helping  to  develop  materials,  written,  or  audlo-vlsuiil  or  both,  on  Intervention 
techniques  for  families,  teachers,  and  children;  (3)  pursuing  the  possible  rela- 
tionship between  body  buffer  zones  and  potential  for  violence,  and  (4)  heMm 
to  evalnate  the  reaching  of  project  goals. 

In  addition,  with  the  initiation  of  those  activities  directed  toward  the  pro- 
(luctlon  of  a  color  pilot  film,  the  position  of  a  media  specialist  has  been  filled 
by  Hal  Stiles* 

C.  OHANTfiB  CONTRiniTTION 

To  date,  project  activities  have  generated  $19,379.10  toward  the  second  vear 
project  commitment  of  $60.onaoo. 

.  tProm  the  Houston  Peat.  May  16. 19721 

KKSBARCHER  StiBKS  RKASONS  Fott  ViOLfiNCfi 

(By  Mary  Jane  Schler) 

Why  do  some  people  and  not  others  commit  crimes  of  individual  violence— 
crimes  of  murder,  rape,  aggravated  assault  and  armed  robbery? 

What  factors  from  their  childhood  might  lie  blamed? 

When  are  the  first  clues  Indicating  criminal  tendencies  visible ? 

How  can  these  early  signs  he  used  to  start  a  preventive  program? 

Who  should  spot  these  symptoms  and  what  kinds  of  interception  would  be 
oesc '  '  ' 

These  and  do;$ens  more  questions  about  individual  violence  have  been  trou* 
bling  Dr.  Blair  Justice  for  several  years.  In  recent  montbs.  he  has  begun  to 
find  some  answers.  -  . 

Now  two-thlrds  through  a  3.year  project  on  the  early  prevention  of  intllvld- 
ual  violence,  Justice  believes  there  are  at  least  four  major  patterns  that  when 
found  hi  children  should  si)eU  W-A-K-N.l.N.O. 

Tliese  signs  are: 

•  Excessive  chronic  fighting  continuing  for  years  and  resulting  in  other 
youngsters  lieing  serlottsly  hurt  or  property  damaged. 

•  Numerous  school  problems.  Including  frequent  truancy  and  various  learn- 
ing and  behavioral  troubles. 

•  Severe  temper  tantrums  long  past  the  pre-school  age. 

•  Inability  to  get  along  with  others  and  constantly  wanting  to  be  left 
alone. 

"Of  course,  some  of  these  behavior  patterns  will  be  seen  in  the  most  nnmal 
of  emidren.  But  the  concern  should  come  when  these  four  problems  are  seen 
simultaneously  over  a  long  thne."  Justice  observed, 

>Ils  conelusiomi  came  after  complicated,  costly  research  stipported  largely  by 
the  Texas  Criminal  Justice  (^uticll.  »  •  * 
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"And  we're  not  throHgli  by  any  means,"  Justice  said  during  a  report  on  his 
tlWs  nrst  two  years  of  work.  ,  .      .  .    »i.  «n™o»o 

Three  sources  have  been  used  to  help  the  group  arrive  at  its  "n^we's.  . 

Tlie  llrst  Involved  compilation  of  all  written  materials  ^ 
violence  from  1950  until  1071.  Once  these  were  reviewed  a  comprehensive  bibli- 
ography listing  more  than  1.500  references  was  prepared.  „  ,  ;vt..i*« 

The  next  phase  was  Interviewing  about  800  Pfotesslona Is  ™saged  n  multi.^ 
disciplinary  work  with  troubled  youths  and  adults.  Tlielr  observations  and 

"^hfthfff  to^ef ^^^^^    examining  records  «f  ^9<>,SS«7^^^^^ 
whose  parents  and  teachers  were  interviewed  between  im  and  1«58  In  J 
mtlve  project  of  the.  Houston  School  District  and  the  Texas  Institute  of  Child 

^TffSJts  weke  made  by  Justice's  team  to  trace  the  890  children  and  to  corre- 
late  their  earl v  signs  of  violent  tendencies  with  what  happwied  to  them. 

•^ur  follownrsl"^       that  50  of  them  were  in  the  Texas  Department  of 
CorrecHons  and  at  least 60  more  were  lofated  from  juvfcnlle  probation  flles^. 
How  5uany  wore  may  have  gotten  Into  trouble  we  don't,  know  yet  because  we , 
haven't  trace<l  them  all,"  Justice  explained.  ...  j  i-^j*  t.„ 

The  first  rwuH^  the  project  w-as  publishing  five  booklets  designed  to  be 
used  by  parents  of  youngsters  living  in  disadvantaged  ar^as.         .  , 

Each  of  the  four  warning  signs  Is  discussed  in  a  separate  pamphlet  and  the 
fifth  Is  concerned  with  agencies  that  can  help.  „„t,  „.«^  hnftoi.. 

Those  ttve  booklets  and  a  bigger,  more  comprehensive  book  aimed  at  better- 

^¥Sr  SeWX^ar^^  With  the  help  of  schools 

"'ttSlloX?  gSp^^SST^^^^^^^  touches  on  two  films  which  will  he 
dlSZd  to  pre-r^^^^^^    eenteri,  probation  ofilcers,  juvenile  counselors  and 

^l^fits^deTl  p^tt^^^^^  criminals  who  have  managed  to  br.ak 

"  JtlitTegtfthrirS^^^^^^  ago  when  he  ^yas  executive  assistant  to 

Mayor  Loulo  Welch  and  head  of  the  city's  human  I'fln  io'f, division.  . 

The  city  received  a  grant  from  the  Texas  Criminal  .Tttstlce  Council  and  then 
coutLted  with  the  Uulversity  of  Texas  School  of  Public  Health  to  perform 

"jusHce'if* professor  of  social  psychology  at  t|'e^«cliool.  He  said  the  Justice 
Council  will  have  spent  ulioiit  $344,000  on  the  project  when  It  is  completed. 
The  MotSv  Fouudatlon  gave  the  group  .$26,000,  most  of  wi.lch  went  for  mnk- 

"ItSciTnfhlfg/ou^A  r««earchers  realise  their  ^^^^  be  largely  ac- 
ademlc  until  the  Information  Is  made  available  to  many  people. 

"That'K  what  the  third  year  Is  all  about-dlssemlnatlon,"  he  said. 

Still  another  booklet  has  been  prepared  during  the  project  and  that  deals 
with  the  biological  factors  associated  with  crlm*'.  ,     a  . 

Bran  damage.  cb.romosonml  abnormalities,  auditory,  m^'^^J^±''}^S^J^' 
fppts  niental  retardation,  cosmetic  problems  and  others  are  discussed  in  rela- 
tion 0  the  role  these  health  dlfflcHltles  play  it' t'isge'lng  violence. 

"Often  times,  there  Is  sonu'  con-blnatlon  of  psychological,  social  and  bltjogi- 
onl  factors  hivolved  In  crimes  of  Individual  violence,"  Justice  said.  _..^,,„. 

Am  elSedriils  Kfo^^  learned  that  the  kids  who  go  on  to  perform  mutder, 
rape  affarSd  robbery  conie  primarily  from  poor  homes  which  suffer  numer- 

»fta"Httrvln.  n  social  psychologist  and  the  team's  research  coordinator, 
sahl  slip  iioiVes  thMV^^^^^^  can  be  enlarged  later  to  Include  making  books  for 
troiililed  children  and  actual  Intervention  steps. 

"WpVp  hmt  reallv  begliuilng,"  she  mild  of  the  first  two  years'  efforts. 

.TtwtieCirnslzU  ti  e  Importance  of  getting  teacher-i  ftud  other  school  per- 
soiimTilid  vlSlmts  conuntmlty  iigendes  Involved  In  longi-ange  programs. 
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An  KfroRT  to  PisTiNoi/isu.'riiB  Violent  Prom  the  Nonviolent* 
(Bl«ir  Juatlce,  PUD,  and  Roj?er  BIrkman,  1M»D,-'  Ilomton,  Tea.) 

H.?ii®  A^^m.""* PsycI»"l"Si«  tool  to  classify  those  who  are  vloUmt  and 

those  uouvlolent.  Tliey  l)ellev«?  tills  offers  a  valuable  means  for  separating 
these  KroupH  In  a  prison  poimlatlon,  one  from  the  other,  when  looking  forward 
to  successful  rehabilitation. 

On  Septeiulwr  13.  1971,  the  most  bloody  prison  clash  of  the  century  occurred 
at  Attica.  New  \ork.  Itt  the  wake  of  the  outbreak  questions  began  to  be  asked 
about  tile  purpose  of  correctional  Institutions  In  the  United  States.  If  the  Pur- 
pose  is  to  rehnbllltate-us  the  word  "correctional"  Implies -then  it  must  Ik- 
asked  whether  rehabilitation  Is  actually  being  conducted  at  i  iost  peual  instltu^ 
A?ir'„  f.'*'"*!'  "*"."^'  was  u  prluclpar  factor  In  the  lives  o-i  the  prisoners  at 
Attica  Correctional  Facility,  could  such  a  bloody-  clash  have  occurred?  If  a 
correctional  Institution  actually  does  rehabilitate,  then  would  tliere  be  condi- 
tlons  against  which  a  large  number  of  mmates  revolt?  If  a  correctional  Insti. 
tutloii  nctually  does  rehabilitate,  then  would  Inmates  resort  to  the  taking  of 
hostages  and  demonstrating  dellance  to  the  point  that  occurred  at  Attica? 

1  .  M.^'VV''**'*'  l'"'*''''''^'  of  ^course,  that  ilo  matter  ho\y  effective  programs  of 
rehabilitation  are,  there  Will  bo  some  Inmates  who  are  not  reached.  But  there 
.1  ■"?"?!'*''  to<l«y  H>"t  the  number  who  are  not  reached  Is  much  too 

high,  one  reason  is  that  there  Is  too  little  dllTereutlation  among  the  type  peo^ 
pie  wlMMire  placed  In  prisons  for  "corrections."  Prisons  are  called  upon  to  re- 
habilitate  the  physically  handlcappcl,  the  mentally  ill,  the  mentally  defective 
and  the  aging.  Inmates  with  these  special  problems  can  be  found  easily  in 
correctional  institutions  already  oveiloaded  with  persons  who  have  broken  the 
law  but  \yho  have  no  overt  sign  of  physical  handicap,  mental  Illness,  retarda- 
tion  or  crippling  effects  from  old  age. 

Since  correctional  Institutions  have  limited  resources  for  rehabilitation,  it 
seems  desirable,  if  not  mandatory,  that  they  be  given  the  tools  to  Use  those  re- 
sources  In  as  an  effective  way  as  possible.  One  type  of  tool  would  he  the  de- 
velopment of  other  kinds  of  institutions  to  rehabilitate  persons  in  prison  with 
physical  w  ineiital  liandlcaiis.  The  'r«i.vas  Department  of  Corrections  reports 
that  nearly  of  Its  innmtcs  are  mentally  defective.  Some  11%  are  reported 
as  having  below-average  Intelligence.  uic  »ci 

SO  that  rehabilitation  can  be  more  effectively  applied,  there  Is  also  another 
type  tool  that  wou  d  appear  to  he  helpful  to  the  authorltles—to  those  who  not 
only  administer  prison  programs.  Iiut  also  to  those  outside  of  penal  institutions 
Who  nmke  decisions  on  parole,  who  conduct  probation  efforts,  who  do  emplov- 
nient  cmtnseling.  and  to  those  who  conduct  preventive  programs  In  an  attempt 
.1.       *5  J'fl'nvior.  This  tool  comes  from  an  effort  to  distinguish  the 

I '  !  i..  "  nonviolent  by  use  of  psychologic  tests.  If  it  is  possible  psycho- 
logically  differentiate  persons  with  violent  backgrounds  from  those  with 
iiouyioleiit  recprils,  it  also  may  be  possible  to  predict  which  Individuals  aw 
ikely  to  demonstrate  yloletit  behavior  as  opposed  to  those  who  get  Into  trouble 
hut  do  not  commit  violent  crimes. 

U«iMg  a  psychologic  instrument  called  the  BIrkman  Method,  restilts  to  dat'e 
suggest  that  the  violent  can  be  distinguished  from  the  nonviolent.  In  addition, 
both  violent  and  nonviolent  offenders  seem  to  shoV  personality  patterns  or 
Sound  •''ff*'*'^"*  f*""'"  persons  with  no  criminal  imck- 

It  l.s  bijlieved  that  the  use  of  such  a  psychologic  tool  would  enable  penal  au- 
thorities to  c  wnnel  their  rehahilitation  efforts  more  effectively,  or  at  least  give 
groater  individnathns  to  the  programs  that  are  designed  to  rehabilitate.  Such  a 
test  also  should  he  tisefid  to  authorities  concerned  with  employment  of  offend- 
^'"''T  P'P"''^''  a»tl  with  younger  persons  who  may  need  special 
attention  to  keep  them  froin  heading  down  a  road  to  violent  crime  or  nonvl- 
olent  criminal  activity. 
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METHODS 

Tim  Bit^kihau  Metliod.  which  eonsists  of  a  self-image  and  social  perception 
scale  phis  an  interest  sum?y  and  Intolllgence  test,  was  given  to  173  white  in- 
mates of  the  Texas  Depnrtnunit  of  Cfirrectlons.  Nlnety-flve  had  records  of  vio- 
lent  crimes  such  as  murder,  rape,  assault,  and  robbery  with  a  deadly  weapou; 
78  had  committed  Ufinvlolent  offenses,  such  ai^  burglary,  theft,  forgery,  and 
check  passing.  The  2  groups  were  nuUched  for:  age  (an  average  of  20.4  years 
for  the  violent  and  2l).5  for  the  nonviolent) ;  education  (both  groups  Imd  com- 
pleted 8.7  years  of  sdmol) ;  Intelligence  (lioth  scored  the  same  on  a  vocabulary 
test) ;  and  **educatUnml  etpilvalent**  (7.S  versus  7.9  on  an  educational  achieve- 
ment test),  ^  ^. 

The  responses  of  both  groups  of  Innuites  Wf^re  compared  with  those  from 
l.»145 men  employed  In  tlie  **free  world.**  The  nonoffender  group  consisted  of  la- 
borers, clerical  and  sales  personnel  and  prodtictlou  workers* 

The  Blrknmn  Method  cousl.sts  i»f  234  Items  calling  for  a  True  or  False  re- 
spouse  to  each.  It  begins  with  117  statements  as  to  what  the  test  subject  per- 
celve«  other  iieople  l»elleve  or  feel.  The  statements  In  the  social  perception  part 
are  then  repeated  in  the  selMmaK«»  section,  where  the  subject  responds  in  terms 
of  what  he  hUnself  lielieves  or  feels»  Both  sections  are  scored  in  terms  of  such 
trait  chistcrh  as-  Kelf-con.sciousness.  dominance,  materialism,  tenacity, 
depresslvenesH^  .soclableness,  restlessness,  energy  and  indeclslveness. 

The  interest  suk'vey  section  asks  each  subject  to  State  which  of  4  occupations 
nppeal  to  him  most  and  next  to  most.  Twenty-four  occupations  are  listed  in 
dUKters  of  4. 

The  vocabulary  section  consists  of  13  Words  and  asks  for  dejBnitious  of  each 

word.  , 

The  Blrknmn  Method  has  been  used  in  industry  since  1054  to  predict  suc- 
cessful and  unsuccessful  iK>rforniance  on  a  wide  range  of  jobs. 

ttRSULTS 

The  prisoners*  scores  on  tln^  triilt  clusters  were  factor  anaVsed.  This  attaly 
sis  revealed  a  specific  factor  (ov  violence. 

Separating  the  offender.s  into  vhilent  and  nonviolent  groups  and  aualyssing 
their  test  records  with  a  multiple  iilscriminatton  function  analysis  produced  an 
overall  difference  between  the  groups  that  was  significant  beyond  the  0.06 
•  level. 

On  the  basis  of  this  analysis,  an  equation  was  derived  Which  was  then  used 
to  predict  which  of  the  prisoners  belonged  to  the  violent  group  and  which  to 
the  nonviolent  group  on  the  basis  of  their  individual  test  scores.  Table  1  shows 
the  hits  and  misses  in  terms  of  prediction  of  the  2  groups. 


Hits  M)9S«s 


VIotent.  -   12  if 

NonvlolWt  —  73  2Z 
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When  personality  profiles  v^ere  charted  for  the  offenders,  it  was  found  that 
those  with  violent  backgrounds  differed  more  In  intensity  than  in  trait  from 
those  with  nonviolent  criminal  records.  Both  groups  differed  substantially  from 
the  "free  world**  worker  sample,  both  Ih  Intensity  and  trait. 

Both  the  violent  and  nonviolent  were  found  to  have  strong  negative  selMm» 
ageSi  The  nonviolent  seemed  more  able  to  give  ej^presslon  to  hostile  feelings  by 
working  with  their  hands.  The  hostility  of  the  violent  was  directed  more  to- 
ward people.  When  individual  traits  were  compftred,  differences  were  jpresent, 
but  it  should  be  emphasized  that  these  differences  are  not  as  significant  as  the 
combination  of  traits  find  the  violence  factor  found  most  predominantly  among 
those  with  violent  backgrounds.  .  . 

The  differences  found  in  terms  of  individual  traits  included  these:  mteriaU 
iHin^m  violent,  more  than  the  nottvlolent,  saw  other  people  as  being  materl* 
allstlc.  competitive  and  aggressive;  /»i.W.s^c«cc— the  aonvlolent,  more  than  the 
violent,  saw  other  people  as  In  need  of  structure,  The  violent  seemed  to  project 
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Inner  needs  to  be  free  and  iini.. strained  to  other  people;  c«cw— the  violent, 
more  than  the  nonviolent,  saw  other  people  as  seeking  ways  to  gain  ends  with- 
out expenrting  n.ucli  energy  of  tlieir  own.  The  violent  seemed  to  consider  vio- 
lence itself  as  a  shortcut  to  gain  ends;  «e?/-cr{«c/«m— the  nonviolent,  more 
than  the  violent,  showed  a  greater  tendency  to  be  self-critical.  The  violent  did 
not  seem  i\u  likely  to  blame  themselves,  although  this  might  just  be  a  cover-up 
for  deep  feelings  of  Inadequacy:  iiulhUlnaUtv^tho  violent,  more  than  the  udu- 
vlolent.  saw  themselves  as  having  niore  Itidlvldtmllty  and  hefng  more  noncou- 
rormlng;  fi€lf'(mHc(otisfwsH--'t\\e  nonviolent,  more  than  the  violent,  expressed 
more  self-consclousness.  which  seemed  to  act  as  u  restraining  influence  on 
<lra.stic  behavior;  sovlablmesH^th^  nonviolent,  more  than  the  violent,  saw  them* 
selves  as  being  more  sociable  and  without  as  much  hostllltv. 

Differences  were  also  foimd  among  Interest  Items.  The  nonviolent,  more  than 
the  violent,  expressed  lntere.st  lii  occupations  requiring  Interaction  with  other 
people  and  iK»rsuaslve  skills.  The  violent,  on  the  other  hand,  showed  a  sharper 
interest  In  social  service.  The  violent  seemed  to  regard  social  service  as  giving 
a  per.son  power  or  dominance  over  others.  This  could  be  a  compensating  mech- 
anism for  deei)  feelings  of  dependency.  The  nonviolent  were  more  interested 
than  the  violent  In  clerical  jobs.  The  nonviolent  seemed  to  be  more  willing  to 
work  with  details  and  to  practice  the  self-dlsclpllne  necessary  to  do  so.  The  vl* 
o lent  expressed  n  greater  Interest  In  art  and  music.  Both  fields  seemed  to  pro- 
vide  an  avenue  of  escape  or  to  feed  fantasies. 

In  lioth  the  \lolent  and  nonviolent,  there  was  evidence  that  a  balanced  inte- 
gration of  traits  was  more  often  absent  than  In  the  ca.se  of  the  worker  group, 
fonllleting  traits  reinesented  the  pattern  often  found  In  the  population  of  of* 
fenders.  The  violent,  for  example,  showed  that  under  routine  conditions  there 
was  a  preferred  .style  toward  passlveness.  Under  pressure,  however,  the  pas- 
slveuess  turns  to  fierce  aggressiveness.  When  under  pressure,  both  the  violent 
and  no.nvhilent  put  nmch  emphasis  on  direct,  self-assertive,  face-to-face  contact 
with  other  people.  Hoth  a4so  expressed  a  sharp  tendency  for  avoiding  methods 
and  priwedures  that  do  not  Involve  novelty,  change  (u*  spontanecms  action. 
Again,  the  difference  between  the  violent  and  nonviolent  was  one  of  Intensity. 

mscussio.x 

There  have  bc»en  nnuierous  attempts  at  predicting  or  identifying  individuals 
likely  to  display  violent,  ns.saultlve,  or  hostile  aggressive  behavior,  using  psv- 
('hologie  tests.  Projective  technics,  particularly  the  Thenmtlc  Apperception 
lest,  have  been  tised  for  the  identlflciitlon  of  violence-prone  Individuals.^  bnt 
no  suidtes  were  found  which  were  truly  predictive  In  nntUre.- 

In  addition  bi  the  projective  tests,  there  have  been  attempts  at  developing 
scales  appropriate  to  prison  populations.^*  The  MMPI  has  probably  been  the 
niost  frequently  u.sed  personality  test  of  tills  ty|ie.»  When  the  specific  vaHalile 
of  vtolena*  Is  considered,  a  mnnber  of  prevlotis  .studies  appear  relevant.^'  Some 
of  the  more  significant  sttidles  ttstng  the  MMPI  are  those  dealing  with  the  4-8 
IMittern.  Three  studies  found  that  a  large  proportion  of  individuals  in  prison 
populations  showing  a  certain  MMPI  profile  (the  4-11  pattern)  also  had  a  hls- 
tciiy  of  violent  anttsoctnl  acts.«'«  However.  In  another  MMTI  sttidy  of  violent 
offenders,  the  J  »  pattern  did  not  emerge."  Tlu>  discrepancy  could  come  from  a 
tnunher  of  sources. 


4tuV.*i"*^^*  ll»^J''>;»l<»  A  V:  Paroh'  oiitcMim*  as  i»ri»<n<'ti'(l  fmw  tlio  CPt.  nmt 

MMPt.  Hint  iiUw  oxtMU'himr  tiUil*.. ./ Mtrtml  70  Um 

*^''^"J^V  ?5^v!^^*^**""  A'^'.I^lV*  M'^^I'j  «'Hinltiiil  t'lU'lillvisiii. VHuihiat  htur,  artmliioh 
fiftf/t  nnti  roihv  Svlvnn*  57  :.'l.VMS.  1!MIM 

ls"mil"ft'^Vof^^    blontincatlrtn  at  hntiifmil  crtnihutllyai  Avltli  tho  .MMPI.  J  (Hhi  PmMI 

•»Sln*»K  .tO!  A«ftun/lii1  iiH'tlimlM  In  |ii»ryoM«llty  assMMsiiiPUh  PrtJOvoMH  itt  ft^^nrHmnitnl  Per* 
mumht  UvMvtnTlh  miUu\  Uy'U  Math't*.  N*o\v  Ynrk.  .\('nibMiilr  Vwhh  Inc..  loaa 

1]"^'L**J''^'  lUitNiM'Inl  iH'Imvliif  iiHsoclaNMl  with  a  h\wvU\o  MMPt 

prnfllo. ./  rutmlt  rthi  pHm  hot  sa  :22J>'  2:14.  ia71 

an'TsirTnil^Vori^^"**^"      '  |H»fsnnallty  \s\u\  ./  OoHHUti  Vttit  pHiirhot 

oV*at»njl^h.  I'^illot*  fJHi  .\n  MMPt  ooniimrlson  nf  (liw  um\\ii<  of  cHntlniils.  atln 
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SUM  M  Any 

III  evnUmtliif!  the  resiUts  of  previous  iittenipts  at  Identifying  violent,  or  vlo. 
lenee  proiie  liKllvldtmls  using  psychologic  tests,  It  would  be  fnlr  to  siiy  thnt  the 
iiroWem  has  lieoonie  Incrensliigly  complex.  Different  studies  Imve  found  contra- 
dlctory  vesnlts,  this  lielng  true  for  hotli  projective  (Tat)  aurt  paper  and  pencil 

*''ln  ttdfluL/'to  the  contradictory  results,  there  also  have  been  other  problems 
In  upplving  these  instrtnnents  In  snth  a  way  that  prison  authorities  can  find 
them  of  use.  There  are  3  basic  explanations  for  why  It  if  believed  the  ap. 
proaoh  Inherent  In  the  BlrUniun  Method  offers  promise  for  identifying  the  po. 
tentlaUy  violent  and  for  being  of  usslstance  In  rehabllltutlon  efforts.  Ihese  e\- 
plnnutlons  Include :  .   .  .     .  j 

(1)  The  nature  of  the  structured  psychologic  questionnaire  nsed  in  this 
stndv.  The  (inestlonnalre  Is  uoncUnleal  and  nonstatlstloal  in  Its  basic  orienta- 
tion.' Theoretlcnllv,  the  use  of  traditional  clinical  or  symptom«orlented  tests 
which  have  l)een  developed,  .standardized,  and  validated  according  to  vigorous 
statlstlwil  procedtn-es  should  have  provided  a  smltable  means  for  dlscrlminatlug 
prisoner  groups.  In  practice,  however,  test  construction  has  centered  in  the  de- 
velopment  of  nmtheumtlcnl  models  which  have  lacked  a  suitable  theoretical 
framework.  These  have  resulted  In  the  construction  of  measuring  Instruments 
which  are  not  sensitive  enough  to  discriminate  between  groups  consistently  un- 
less thev  represent  clinical  extremes.  Mathematical  models  are  essential,  but 
they  have  Imposed  serlons  limitations  on  diagnostic  and  predictive  procedures. 

The.  social-,  self-,  and  job-perceptlon  approach  to  behavior  applied  lu  this . 
stndv  appears  to  supply  the  conceptual  framework  needed.  It  offers  the  possl- 
bllltv  of  iinlldlng  a  bridge  of  understanding  between  the  specialties  of  medicine, 
and  'iwychology  on  the  one  Iw.nd.  and  the  common  sense  reasoning  of  those 
without  professional  training  on  the  other. 

(2)  The  .secoiul  explanation  concerns  the  use  of  computers  and  appropriate, 
hlghlv  .sophisticated  "software"  programs.  Developments  in  computer  technol- 
(igy  permit  the  calculation  of  multiple  regression  equations  with  the  capability 
of  processing  over  10()  variables  slnnrttaneotisly.  Mtrttlple  regression  equations 
allow  us  to  go  beyond  tlie^nnreallstlc  use  of  a  single  predictor  of  future 

''*'lf\s'*'now  possible  to  deal  with  the  interrelationships  of  large  mmihers  of 
predictors  instead  of  the  usual  one,  or  at  best.  7  to  8  which  were  considered 
the  nmxlnml  number  feasible  wlien  calculations  were  confined  to  the  use  of 
desk  calculators.  Social  problems  can  now  be  studied  more  real  stlcally  as  so- 
clal  proWems  as  a  whole  In  which  everything  relates  to  everything  else.  Insti- 
tutions, men.  and  actions  nmst  be  seen  together  to  be  understood,  directed  or 
controlled.  Responsible  officials  have  had  to  rely  on  an  Inadequate  mixture  of 
Interviews,  past  records  (or  similar  single  predictors),  and  enlightened  judg- 
ment In  predicting  future  violent  behavior. 

Aiiv  speculation  or  conclusions  drawn  from  the  data  developed  troui  tins 
studv  nmst.  of  necessity,  be  provisional  In  vleW  of  the  complexity  of  the  prob- 
lem, llowever.  the  tindliigs  do  appear  to  lend  support  to  the  1)elie£  that  tlie  use 
of  psycliologlc  tools  will  enable  penal  authorities  to  channel  rehabilitative  ef- 

^"I'osslbfy  onHf  Mie  greatest  benefits  Is  that  authorities  now  liave  a  reliable 
means  o^  developing  and  applying  Job  and  career  p\anulijg  information  roit- 
tlnelv.  Medical  doctors,  as  well  as  all  officials  concerned,  can  save  endless 
hour's  of  interviewing  and  prolilng  when  a  prisoner  takes  some  noncUnlcni, 
nontechnical  (|uestlohnalre.  and  the  results  can  be  objectively  analyiied  and  the 

'''llesnUs'oMhe"*^^^^^^^^^  should  enable  officials  both  in  and  out  of  the 

tieual  system  to  tallor-nuike  rehabilitation  programs  to  fit  the  personality  or  Ho 
use  limited  resources  la  the  most  prodtictlve  nmntier.  The  Blrkmah  Method 
should  also  help  officials  In  nuiklng  Judgments  as  to  Which  inmates  appear  to 
be  the  tnost  employable  In  the  free  world.  Outside  the  prison  system,  the 
uM'thnd  slimild  be  of  u.se  in  establtslilng  programs  that  best  fit  young  people 
Who  api)ear  to  be  headed  for  serious  trouble  If  appropriate  intervention  Is  not 

*"StHOH*/rrf«>)ir'W*.'(.  The  authors  wish  to  express  their  appreciation  to  Dr. 
(leorgo  «eto.  Director  of  the  Texas  Department  of  Pr.m-tlonsi  Howard  Sub- 
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lett,  Warden  of  the  Jester  Pre*ReleaHo  Unit  of  TDC,  and  John  Driskill,  tlien 
Superintendent  of  the  Unit.  Also  much  gratitude  is  due  Dr.  Roy  Mefford  of  the 
Veterans  Administration  Hospital  in  Houston  who  did  the  statistical  analysis. 
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MEDICAL  SCIENCE  0£Pt«  UNlV«  OP  P«A« 

PUEAfA  OE  riEAftA 

SAN  JUAN  Pft 


pojECr  rtriEt 

NEUftOLOGtCIAL  AESEAKCH 


tS^'^PuIpose^aF^tHlS  Pltru^'f  is  ro  CUNrRinUfE  fO  tHE  CRIME  PfttiVE^tttO.^  EMOAt  by  ArtEKPriNO  to  COAAELAtS  CfttMtNAl  BEHAVtOA  WtfH 
OftLNircllpBRAL  OAMAOE  IN  tHE  PfiNAL  POPULATION/   IT  HAS  BEE^  BY  STUDIES  tN  THE  UNITED  STAtES  ANO  ENGLAND  THAT  A  GREAT 

PEaCEiTAol  OrCRlMlNAL    HAV    AbS'rmAL  ELECTQOENCEPH^^ 

IS  ESTABLISHED!  AND  SUPPICIENT  EXPERIENCE  IS  GAINED  AND  ANALYSED  IN  THE  PROJECT'S  M^^^^  Bfi 
MADE  LOOKING  PDA  YflUNO  INDIVIDUALS  WHO  MAY  SUFFER  FROM  UNDlAONDSEO  CEREBRAL  OR  NEUROLOGICAL  RATHOLDGY  WHICH  MAY  CONTRIBUTEi  OR  IN 
SOHt  MANNER  BE  SlGmFlCANUV  ASSOCIATED  WITH  CRIMINAL  BEHAVIOR* 


GRANT  NUMBER t 
tUS06D2U 


SPA  NUHBEftt 
A-2ld-*l  • 


AWARD  AMOUNTt 

misiz 


GRANTEE  NAME  AND  AOQRESSt 

(.ITY  ^  SANTA  PAULA 

9.'D  VfMTURA  St« 

SAN'A  PAULA  (A 


9)060 


COMHUnUIhAVIOR  MOOIPICATION  PROGRAM  FO^l  PRE^OELlNOUENTS 


THIS  IS  a"??OPOSAI  to  DtVfiLiJP.  AS  AN  ALTERNATIVE  TO  INST  TUtltlNALliATION.  A  FAM  LY  0?  fNTED.  COMMUNI TV  BASED  RES^ 

CENtEP  <i0P  EIGHT  PwEOEL iNgUENT  BOYS  IN  THE  COMMUNITY  OF  SANTA  PAULA.    THE  fiMfHiSjS  "i^L  gE  UPON  J^fiNG  THS  BOVS  IN  THEIR  OWN 

COMMUNITY,  NHEAE  TH6U  PROBLEMS  EXiSTi  ANO  IN  PROVIDING  TREATMENT        tH^VARlOUS  ENVWONMENTAL 

OVERT  ANT  -SOCAll  BEHAVIORI    THE  FAMILY*  SCHOOL  ANO  COKMUN  TV*    THE  DEVELOPMENT  OF  NEW*  ACCEPTABLE  BCHAV  OR  PATTERNS  RESUtn 
THE  ELIMINATIJN  OF  IRRESPONSIBLE  ACTS  flV  THE  MlN4R  WILL  ALLOW  HIM  TO  BE  RETURNED  tO  MIS  OWN  HOMEiImISS  NECESSARILY  J2S^i][0N  g 
UPON  HtS  PARENTS*  DEMdNSTRAT^O  APPLICATION  OF  NEWLV  FORMED  BEHAV  OR  MOOIPICATION  TECHNIOUESi    .^JfJlNG  WlLt  CONSIST  0 J  JWOuhJAJNCO 
FULL  TIME  GROUP  H^)Mt  PARENTS.  RELIEF  GROUP  HOME  PARENTS*  ANO  VARIOUS  iN^RlNOStAFF  SERVICES*  ai?lMSSi2L'*?£U?2e2iiiA^t2t"SAKu 
BOARD  OF  DIftfCroftS*  THE  PADOAAM  WILL  MARSHAL  ALL  COMMUNITY  RESOURCES  WHICH  APPEAR  TO  HO.LO  THE  MOST. PROMISE  IN  DIVERTING  tHl  YOUTH 
FROM  RECtOtVtSM  AND  THE  CONSEQUENT  RE  INVOLVEMENT  IN  THE  JUVENILE  JUSTICE  SYSTEM* 


ERLC 


GRAAlf  NUMBER! 
flASU6D3dS 


SPA  NUHBEAi 
A«3dS«fl 


AWARO^MOUNTt 


GRANTEE  NAME  m  AOORE&Si     ^  ^ 
CO*  OP  SAN  DIEGO  PROBATION  DEPf* 
PACIFIC  HWY* 

SAN  OIEGO  CA 


SIMPLlFIEO^ANALVtlCAL  METHODS  dF  dEHAVlORAl  SYSTEMUAtlON 


THE^'sAMHS^AnJEdf  IS  IN  ITS  SECOND  YEAR  DF  OPERATION*    BASICALLY*  fHE  CONCEPT  IS  tHAT  FROVIDING  PAR^MTS  WitH  MAtEftlAL  MHICH  WUL 
ASSIST  THEM  IN  DEALING  WTH  THEIR  CHILD'S  BEHAV lORr THE  BEH^^^  ChIlO  WILL  BECOME  LESS  DELlNOUENT^  tHfi  METHOD  OF  AFPSoACM  H 

  '    LtEU  OF 

STAFF  ^  ^ 
WHERE  CDURf 
I NAT  ION  OF 


iNPOftHAttON  PO^  &P£CtMC  ORANTS 


iMEASUf^ENENT  OP  ATTttJOtNAL  CHANOE&  ON  A 
CONTROl  OROUPINO  " 


PRE- 


ANO  POST-BAStSf  AS  MELL  AS  CHAN06S  IN  RECtOtVtSH  IN  A  RANOOMLV  SELECTED  tAAOEt  AND 
THE  PROJECT  MILL  PROVIDE  INVOLVEMENT  PdR  APPROXHATELV  900  PARENTS  OURINO  THE  PROJECT  VfiAllf  ANO  NlLL 


ORANT  NUMBER} 
TiAS06«400 


SPA  NUMBER t 
A«440«T1 


ANARD  AHdUNTi 


GRANTEE  NAME  AND  AOORESSi 

COUNTY  Of  ORANGE  PROSATION  OEPT* 

TOO  CIVIC  CENTER  DRIVE  MEST 
SANTA  ANA  CA  92T02 


PROJECT  TITLE  I 

BEHAVIOR  ASSESSMENT  ANO  TREATMENT  CENTER 


PROJECT  SUHMARVt 

THIS  PROJECT  ENTAILS  THE  O^VEtOPMENT  OP  A  CENTRALLV  LOCATED  RESOUftCB  MR  MULTlOISClPllNARV  ASSESSNENTi  RELATfiO  DISPOSITIONAL 
^i^?^lyiV^2.Pl?!^^^'*".!!*i^!      JUVCNILESj  at  point  op  pre  intake /intake,    these  services  NIU  be  hade  AVAILABLE  TO  THE  VARIOUS 
REPERRINO  A0£MCIES  TmOUOHOUT  THE  COUNTV  ll«E«*  POLICE*  SCHOOLS*  DEL  NOUENCV  PREVENT  ON  ACTION  PROORAMSI  MHO  ARE  AEOUIREO  TO  DEAL 
iVX  iii^^^^^si*^*^^  PAMILIESI  MAN  PESTINO  SVMPTOMS  3P  EMOTIONAL  OlSTURBANCE  ANO  BEHAVIORAL  MALADJUSTMENT!  OP  VARViNO  OfiORfifi'S  OP 
S|VERtTy«    PRESENTLVi  THE  AVAlLABlLlfv  OF  SUCH  SERVICES  H  UOBPULLV  iNAOEQUATEi  AS  REVEALtO  IN  A  SUftVEV  OP  POLlCEi  SCHOOLS*  AND 
?I^!^*?£i^^i§^*.^°^S"^!l^.>N/'^§'**!*^lON  POR  THIS  OUNT  PROPOSAL.    THE  PROJECT  HAS  THREE  HAJOR  OBJECTlVESl    111    PROVlOt  INCRfiASfiOi 
EASILV  ACCESSIBLE*  MUtTIOtSClPLlNARV  ASSESSMENT  ANO  TREATMENT  SERVICES  tO  REPERRiNO  AGENCIES  IN  THE  COHHUNlTVI  I2l  ^BVUOP  A  HOOEL 
INTAKE  PROCESS*  AND  DEMONSTRATE  ITS  OIPPERENTI.AL  fiPPECTtVENESS  «  AS  COMPARED  NiTH  CURRENT  PftOBAtlON  DEPARTMENT  iNmE  PAACTICfiS  •  IN 
!!J!ilt!lfW2.'i".^^??H'*!*S'**  h^i  REOUCINO  recidivism!    UI    develop  objective*  EMPIRICaILV  based  criteria  POR  OECtSION^HAK  NO  im 
Sl^S9UI'9&fLfl*A¥Si^$.f*^  f9^^?f  J^f}>^^*«    fHlS  PIRST  PHASE  OP  THE  BEHAVlDA  ASSESSMENT  AND  TREATMENT  CENTER  PROJECT  POCUSE^  ON 
POINT  OP  INTAKE*  AND  CANI    111    ACCOMPLISH  EARLV  lOENTlPlCATlON  ANO  TREATMENT  OP  EHOTlONALLV  DISTURBED  ANO  rwvu»a 


GRANT  NUMBER  I 
TlAS^BOAfrO 


SPA  NUMBERl 

njoio«60 


AWARD  AMOUNT  I 
liB2*BT? 


GRAHtfiE  NAME  ANO  AOORE^Sl 
CI  TV  OP  HOUSTON 
400  BRAIDS 

HOUSTON  TX 


fTGG2 


PROJECT  tiTLEi 

PREVENTION  OP  iNOlVfOUAL  VIOLENCE 


PROJECT  SUMMARV* 

THE  GOAL  OP  THE  PROJECT  POR  EARLV  PREVENTION  OP  INDIVIDUAL  VIOLENCE  IS  THE  dEVELOPHENt  OP  EMfCTlVE  TOOLS  WITH  UHICH  td  BRING  AlGUt 
PREVENTION  OP  INDIVIDUAL  VIOLENT  BEHAVIOR*    IT  IS  THE  PROHAAV  OBJECTIVE  OP  THIS  PROJECT  TO  I^ENT  PV  POTENTIAL  EARLV  WARNING  SIGNS  0^ 
iNpiyiOUAl  yjOUNT  BEHAVIOR*  TO  DETERMINE  APPROPRIATE  COMHUNlTV  ANO  INDIVIDUAL  RESPONSES  TO  THESE  SIONSrANS  TO  NM|  THIS  ANO 
PREVENTIVE  Ufm  PROGRAM  INPORNATION  I  DENT  PIED  DURING  THE  PROJECT  AVAILABLE  tO  COMMUNItV  RESOURCES  AND  INDIVIDUALS  WHO  CAN  UTILI  It 
THE  I^PORNATiON  POR  EARLV  PREVENT  ION  OP  INDIVIDUAL  VIOLENT  QEHAVIORi    MOST  OP  THIS  ACTlVlTV.WAS  GEGUN  tN  THE  P  RST  PROJECT  VlAR 


ifHiCH  ENDS  MAV  1*  UTi«    THE  PRSJECT  IS  ALSO  CONCERNED  WITH  THE  DEVELOPMENT  OP  A   , 

PROVIDE  BIBLIOGRAPHIC  REFERENCES  ON  POTENTIAL  EARLV  WARNINO^SIGNS  ANO  INDIVIDUAL  VIOLEN 


iNPORMAtlON  REGARDING  COMNUMITV  RESOURCES  AND  RESPONSES  TO  INDIVIDUAL  VIOLENCE  AND  CR  _ 

A  PREVENTIVE  ACT iDM^O^A^e I  THE  OEVU^^  RECORDS  INDICATE  PfltQR 


iNCiUOE*  AS 
INVOLVEMENT 


S  ACTIV        

CENTRAL  C0MPUTERI2ED  iNPORNAflON  I^NK  THAT  WILL 

^ENT  CRIME  AS  WELL  AS  PRE  '     "  ^ 

IME«    PROJECt  ACTIVITV  I 


IAN 

PR EVENT  I Vi  ACtiON 
~S  ALSO  EXPECTED  TO 


IN  VIOLENCE  BUT  WHO  HAVE  NOW  «TURNfiO  AROUNOt  IN  TERMS  OP  THEIR  OWN  BEHAVIOR. 


ERLC 


^0  2^ 


INPORMArtON  m  SP6CI|i|C  (UANtS  'i5!4A.J 

04/10/74 

GRANT  NUMBeft)  AWARD  AHOUNtI  0RANT«  NAH6  AND  AOOAKSSi  .^......i,^ 

T2OP400O5)  «300>000  UN IV*  01^    OKLAHOMA  RESEARCH  tNSTITUTE 

1608  NEWTON  ORiVE  1 
NOKMAN»  OKLAHOMA  T)069  {. 

iPA  fMHBEftt  PROJECT  TITLE! 

INVESTIGATE  ASSAULT  ON  POLICE 

fH?s"RI)5lSCT*lAl  ORUINALLV  AUAROEO  AS  OP  NQVEMSER  I*  I9f2#  «ITH  A)00*000  M%  J**^  C.iljNO^AflDJlOjfUOd  WTS  TA  PUN^^^ 
UNABLE  TO  SECUrI  A060UAt1  HAAO-HATCH  POR  THE  PART  C  PUNOS  WHICH  NECESSITATED  A  TRAOE  MR  4912  MSJCPUNOS.    THESE  NEW  AWARDS  ARE 
NOT  NEW  COMMITMENTS!  BUT  ARE  ONLY^ ACCOUNTING  TRANSPEftS*    NO  NEW  AWOUWEMENTJ  ARE  NECESSARY*  .tHfSE  PUNDS  ARE  TO  JE  USEO  IN  THE 
UNIVERSITY  OP  OKLAHOMA' TO  RESEARCH  AND  lOENTtPY  THC  CAUSE  OP  THE  CRITICAL  INCREASE  IN  POLJCE  ASSAULTS*    THE  JfjCtPIC  AJHrOP  THE 
PROPoSeO  RESEARCH  AUl    ANALYSIS  OP  MANAGEMENT  ANO  SUPERVISORY  TOOLS  AND  tECHNIOUES  AELATEO  JO  ASSA*TS  AND  RECOMHENOATIONS^^^^ 
THEIR  IMPROVEMENT*    ANALYSIS  OP  POLICE  SECTION  AND  TRAINING  Rf^TEO  TO^THE  PREVENnON  ANO  WNOLING  OP  ASSAULTS  ANO  RECOMMENDATIONS 
POR  IMPROVEMENT*    ANALYSIS  OP  POLICE  WEAPONS  AND  TECHNIQUES  WITH  RECOMMENDATIONS  POR  IMPROVEMENT* 

GRANT  NUMBERI  AWARD  AMflUNTi  OP*NTEE  NAME  ANO  AOORESSj 

T2E044DD1D  SI8ai472  RHODE  ISLAND  STATE  PLANNING  AGENCY 

PROVIDENCE  Rl  029Gt 

SPA  NUHBEP.I  PROJECT  TiTLEI 

MULTI^STATE  TREATMENT  OP  SPECIAL  OPPENDERS 

THlS^PRDJECr^WlLL  POCUS  UPON  AN  IM«DEPTH  STUDY  DP  THE  NEED  POil»  ANO  PEASISILITY  DP«  OEVELDPtNO  A  MULTNSTATE  PROGRAM  MR  THE 
HANDLING  ANO  TREATmSt  DP  SPECIAL  DFPENOEAnOEVIANT  OPPENOERSI  CURRENTLY  INCARCERATED  IN  THE  ADULT  CORRECTIONAL  AND  MENTAL 
INSTITUTIONS  OP  NEW  ENCiANO*    THE  PROJECT  WiLL  lOENTIPY  INMATES/PATIENTS  lOEVlANT  OPPENDERS  •  DEVELOP  A  MODEL  SYSTEM 
DP  SUCH  OFFENDERS  RELATED  n  tHElA  TREATMENT  POTENTIAL*  AND  STRATEGIES  M!J;^6!6NttNG  TREAlHENT/  PACU 

THE  PROBLEMS*  FACTORS  DP  IN&TlTUT lONAL  SETTING  AND  PERSONNEL*  CHARACTER  ST  CS  DP  DEVIANT  OPPENDERS  AS  PErCEJVEO  BY  AOHtNlSTRATORSt 
OTHER  PROFESStom  STAFF  ANO  OPM^  WELL  AS  OTHERS  IN  THE  CORRECTIONAL  AND  MENTAL  HEALTH  SEAVICE^SYSTEMStN  EACH 

STATE  WILL  BE  StUOlEOr  THE  MAJOR  0^^  OP  THE  PROJECT  IS  TO  DEVELOP  A  BLUEPRINT  TREATMENT/PACIlITY  PROGRAM  POR  IMPACTING  THE  ^ 

PROBLEM  OP  ?Se"cv  aM  OFFENDER  ANO  an'^Ucompanyina  stratedy/act    PROGRAM  52!l.?i!i!.t!!S^!!!!!!Ji^i2!!  2£**Jf!;i;I':S'4ILr2°SS*Sf.i 

NEW  ENOALMO  CORRECTIONAL  COORDINATING  COMMITTEE  WILL  BE  THE  SUB^^ORANTEE  ANO  AOJIN  JieRINO  AGENCY  POR  THE  GRANT  IN  BEHALP  DP  THE 
RHODE  ISLAND  STATE  PLANNING  AGENCY*    THE  PROJECT  WILL  BE  CONDUCTED  BY  SOCIO-TEChNICAL  SYSTEMS  ASSOCIATES* 

GRANT  NUMBERI  AWARD  AMOUNti  GRANTEE  NAME  ANO  ADORESSi  ^ 

TlEOttODDS  M^m^  ILLINOIS  OfiPT  OP  CORRECTIONS 

t60  N  LASALLE  STREET 

CHICAGO*  tLLlNDlS  6D6DI 

SPA  NUMBERI  KJi^NiJo  wli^^HE  TREATMENt  DP  rEPETITIVe' VIOLENT  OFFENDERS 

THtf  AWARO^Op'^llDGDiDDD  IS  HADE  UNDER  THE  GENERAL  SPEClEtCATlDNS  AND  AEQUIREmENTS  OP  THE  i4T2  GUIDE  ^()^OlSCRf TtONARV  GRANf^ 

pIviiloPHeNT  o" S  fuuv  funSf  loNiNO  iNstitutioN  roil  vioulff^Rp^JrW^  of  m  iiui  wiu  ee  pi»nn!5  ano  pamiauv 

iMPUMCNrEOt 


7)£0 170009 


SPA  NUHBEftt 


MM  ANQUNft 
1290 lOOO 


tN^OftHATtON  POft  SPECtPtC  ORANfS 


OftANTGE  NAME  ANO  AOOflfiSSI 
tLLtNOtS  OEPT  OP  COftftECTtONS 
400  AftHOftV  BLOO 
SPfttNOPtEO  UlTnOIS  62706 


PA06  4 
04/10/74 


PROJECT  TtTLEl 

REOUCtNO  THE  tNCtOENCEOr  VIOLENCE 


PROJECT  SUHMARyt 

OtSCRETtONAPy  (^mt  APPLtCAttON  NUNfiER  OOOO^OS^EO-?)  POR  I240|000  LEAA  PUNOSi  SUBNtTTEO  UN06R  THE  OUtOE  FOR  OtSCRETtONARV  ORANT 
f^ROORANSi  PV  1972  A$  A  PAOORAN  YO  BE  SUPPORTEO  6V  PUNOS  THAT  HAVE  BEEN  W  AStOE  &V  THE  AOHlNt STrATOR  FOR  SPECIFIC  PROJECTS  OP 
SPECtAL  CHARACTER  Ml^tCH  00  NOT  leNO  THEMSELVES  TO  MULTIPLE  AMARO  ON  THE  SOLtCtTEO  PROPOSAL  BASIS  APPLICABLE  TO  PROORANS  ANNOUNCEO  IN 


THE  OUtOE*  THE  iLLtNOtS  OEPARTMENT  OP  CORRECTIONS^  AOULT  PAROO£  OtVtStOfI  PROPOSES  A  PROORAlt  REOUCtNO  THE  INCtOENCE  OP  VtQLENCEt  tf 
IS  A  COHNUNITV  BASEO  PAROLE  OPfiRATtONi  POCUStNO  ON  THE  VIOLENT  OPPENOERt  IT'S  GOAL  IS  TO  REDUCE  THE  NUMBER  OF  VIOLENT  CRIMES 
COHMtTTfiO  BV  EX-'OPPENOERSt  THEV  PROPOSE  TO  CONCENTRATE  THE  PROGRAM  IN  SIX  TARGET  AREAS  THROUOHOUT.  THE  STATE*  THESE  AREAS  HAVE 


APPftOXtHATELV  477  VIOLENT  PRONE  PAROLEESt  BV  PROVtOlNG  iNTENStPlEO  SERVICES  PROM  THE  COMMUNITY  BASEO  OFFieESi  THEV  ANTICIPATE  A 
REOUCTION  IN  CRIMES  OF  ViOLcNCE  ANO  REDUCTION  IN  THE  RATE  OP  REClVlOlSMt  THIS  WOULO  BE  ACCOHPLtSHEO  BV  THE  HIRING  OP  29  PROFESSIONAL 
STAPP  PERSONNEL  ANQ  THE  REURGANltATlON  OP  THE  STATE'S  EXISTING  THREE  AOULT  PAROLE  SUPERVISION  lONfS  INTO  SIX  TARGET  AREAS«  EACH  AMA 
MiLi  HAVE  A  TREAtMENT  SPECIALIST  WITH  SPEClALllED  TRAINING*  A  THREE  MONTH  IN  If AL  PERIOD  FOR  RECRUlTMENTi  TRAINING  ANO  SETTING  UP  THE 
COHHUNITV  BASEO  OFFICES  IS  REQUlRBOt 


0AAN7  NUMBER) 
73TA400004 


AMARO  AMOUNTS 
MDOiOOO 


GRANTEE  NAME  ANO  AOORESSI 

UNIV  OP  OKLAHOMA  RESEARCH  INSTITUTE 

laoa  NEMTON  ORIVE 

NORMANi  OKLAHOMA  71069 


PROJECT  TitLEl 
ASSAULT  ON  POLICE 


SPA  NUHOeRt 
PROJECT  SUMHARVt 

tHIS  PROJECT  MAS  ORIGlNAUV  AMAROEO  AS  OF  NOVEMBER  t»  19^1  UltH  >300»000  l97l  PART  C  FUNDS  ANO  SSOOiOOO  1973  TA  FUNOS«  Ml  HERE 
UNABLE  TO  SECURE  AOEOUATE  HAR0«MATCH  FOR  THE  PART  C  PUNOS  WHICH  NECESSITATEO  A  TRAOE  FOP  1972  PART  C  FUNDS*  THESE  NEM  AWAROS  ARE 
NOT  NEW  COHMITHENTS*  BUT  ARE  ONLV  ACCOUNTING  TRANSFERS*  NO  NEM  ANNOUNCEMENTS  ARE  NECESSARY*  THESE  FUNDS  ARE  TO  BE  US60  IN  THE^ 
UNIVERSITY  OF  OKLAHOMA  TO  RESEARCH  AND  lOENTlPV  THE  CAUSE  OR  THE  CRITICAL  INCREASE  IN  POLICE  ASSAULTS*  THE  SPEClPIC  AIMS  OP  ThE. 
PROPOSED  RESEARCH  AREt  ANALYSIS  OF  MANAGEMENT  ANO  SUPERVISORY  TOOLS  ANO  TECHNIQUES  RELATED  TO  ASSAULTS  ANO  RECOMMENDAriDNS  #0R' 
tHilR  IMPROVEMENT*  ANALYSIS  OF  POl«CE  iECTlON  ANO  TRA|NlN$  RELATEO  TO  THE  PREVENTION  AND  HANDLING  OF  ASSAULTS  AND  RECOMMENDATIONS 
FOR  iMPRDVEHENf*    ANALYSIS  OF  POlHv  WEAPONS  AND  TECHNIQUES  MlTH  RECOMHENOAT IONS  FDR  IMPROVEMENT* 


ITEMS  RETRIEVED  10      V  » 

40§ 


*****  HEoteti.  MSEMCH  ».:i£eTS  *****  '^Mnom 


OUANf  NUHBW.    •  JHOUNf.  MANtK  NAHt  «0  AOOWSSI 

♦TH  ST.  (  tTH  »VB.  ., 
HlNNEtPpliS  ,   NN  M«» 

i"x!l-i"oUio  ooHeltic'oismeANce  training  tmnn 

4H00EL  cnvi  Ke<^e  suajecreo  to  a 

lsioOW6»iu-6«-*$-6       AN°EHPIRieA"^Al.  OP  net.  TVP8100I6S  ♦  TREATHlNt 

ilSswS   

HMtNO  ACeURAtE  CAIHINOIOOICAL  DlAM3SEi. 

AlSeO  4T  6BtT6ft  PUSDICTlON  O^'  ASSAULtlVfi  BEHAVIOR* 

40^ 


•••••    HEOtCAL  RCSgARCM  PROJECTS  ^tSl^^^A 

04/10/74 

ORANT  NUHBCftt  AWARD  AHOUNTt  CRANm  NAHg  AND  AOORISSI 

SSSlUOOOr  USOiOOO  HkU  COHHITTU  THE  CAUSES  PREVEN*  VtO*  - 

owiMuuutf  ^i^wtwww  JACKSON  PLi  N«M* 

WASHtNOTON  OC 
SPA  NUMBER.  SJ^iJ'Selii;!;!^  PROJ.  ON  THE  CAUSES  €  PREVENT.  0^  VlOlENCE 

TM6R6^4a1Tt0TAL  OF  NINE  STUOItS  INtLvlOED  IN  THE  PACKAOE  MHICM  MAS  CONTRACTED  POk  BV  THE  NATIONAL  COMHISSION  ON  THE  CAUSjSS  ANO 
PRfiVENTiaN  Of  violence!    TmISeA^    THREE  MAJOR  RESEARCH  EFFORTS  AND  SEVERAL  SMALLER  ONES*    THE  ^JOf, «P?g«I,JS  UPON  VARIOUS  ASPECTS 
OF  CIVtL  OtSOROSRS;    ImpHASIS  IS  ALSO  PLACED  UPON  THE  PREVENTION  AND  REDUCTION  OP  CR  HE4  /HE  NATIONAL  INST  I TU»'S  OP  iAM  ENFORCEMENT 
AND  CRIMINAL  JUSTICE  CONTRIBUTED  1150.000  OR  ABOUT  75  PERCENT  OF  THE  TOTAL  COST  OF  It96f000  OF  THE  PROJECTS. 

ORA^t  HUMDERI  AWARD  AMOUNT!  2W5f!l£!.  ^J?Li2?u*?S!!JS^? 

69NtiiOD22  iZSiOOO  NATIONAL  RESEARCH  COUNCIL 

Q:nii««uucc  lASHlNQTON  DC 

SPA  NUMBER,  MnSf/oVoCC.  OF  KVV  CHROMOSOME  CONDITION  IN  HAN       .  ' 

fM°''08JCCTIV£'*0F  THIS  PROPOSAL' IS  tO  EVALUATE  AU  AVAILABLE  INFORMATION  ON  CmOHOSOHAl  ABERRATIONS  ANO  THE U  RCL^^^ 
CBtMlNALlTV.    A  REPORT  MILL  BE  PRUVIOEO  TO  THE  INSTITUTE  AND  RECOMMENDATIONS  WILL  BE  mAOE  WltH  REOARD  TO  AREAS  OF  INQUIRY  UHERE 
ADDITIONAL  RESEARCH  MOULD  BE  MOST  LIKELY  TO  YIELO  VALUABLE  INFORMATION. 

GRANT  NUMBER!  AMARO  AMOUNT  I  ^S***"^*!!*!!! 

69Nlt20U5  i90  JEROME  STUMPHAU2ER^ 

09nit2gi»  TALLAHASSEE*  FLORIDA 

SPA  NUHBERI  PROJECT  TlTlEl 

MANUSCRIPT  «  CJ  PROBLEMS  AND  RESEARCH 

6EH*VI0R^H00IMCAfl0N  WltH  JUVENILE  OELINOUENTSt  INCREI^EO  DELAY  OF  GRATIFICATION  IN  YOUTHFUL  OFFENDERS  THROUGH  EXPOSURE  TO 
HldH*DELAV«PEU«MUOELS« 

GRANT  NUHB^t         AWARD  AHOUNTi  Jit^Mf  {{AHE  MO  AODRESSI 

i.,Hmm  .  Sjgil^ljriHj  MoaUHJ  AND  «iUMH  . 

CONclAN4*fh£*l,SSU6  Of  HHEfHER  tH6«  Mt  CMtAfN  KtNOi  Of  HUMN  StHiVlOft  UHltH  1M  CfttHtNU  LAM  CANNOT  MtMU 


ERIC 


$M$$$    MEDICAL  ftESEAftCH  PftOJECrS  PAOe  3 

OMNT  NUHftERt     '     AUARO  AHOUrltt  GAANrEE  NAME  AND  AOOftESSt 

69NU40n3  1250  KIT  0*  JOHNSON 

ANNAPOitSt  HAftVLANO 

SPA  NUMBERi  PftOiECt  TtTLEi 

MANUSCitlPr  •  CJ  PftOBLEMS  AND  RESEARCH 

PROJECT  iUHHARVt  .         ^  . 

AOOIESCENT  DRUG  USE  SURVEft  t«  AOE  ANO  SEX  OlStRIBUriONt  lU  HONESTV  ANO  AfrtrUOESt  tlU  ORUO  USE  CORRRELAflONSt  tVt  OEHOGRAPHtCf 
SOCIAL*  AND  ENVlRdNMENTAL  COARELATtONS* 

ORANt  NUMBERi  AWARD  AMOUNT!  GRANTEE  NAME  ANO  ADDRESS < 

69NI 360024  l37t?4B  THE  CITY  COLLEOE  RESEARCH  POUNOATION 

THE  CITY  UNIVERSITY  OF  NEU  YORK 

NEM  YORK  NY  10031 

SPA  NUMBER*  PROJECT  TItLEt 

PHYSICAL  ENVIRONMENT  t  URBAN  STREET  BEHAVIOR 

PROJECT  SUMMARY! 

THIS  PILOr^PRO.UCT  MILL  EXPLORE  THE  IMPACT  OP  PHYSICAL  ENVIRONMENT  UPON  URBAN  STREET  BEHAVIOR  IN  A  SELECTEO  AREA  OP  NEtf  YORK  CtTY* 
IT  IS  BASED  UPON  THE  ASSUMPTION  THAT  ASPECTS  OP  THE  PHYSICAL  ENVIRONMENT  CAN  BE  STRUCTURED  IN  A  MANNER  WHICH  UtLL  CHANNEL  THE 
CREATIVE  ENEROIES  OP  YOUNG  PEOPLE  AND  ADULTS  TO  CONSTRUCTIVE  RATHER  THAN  CRIMINAL  STREET  BEHAVIOR*  ONLY  A  LIHITEO  AMOUNT  OP  RESEARCH 
HAS  BEEN  OOHE  IH  THl^  AREA* 

GRANT  number!  '        AWARD  AMOUNT!  GRANtEE  NAME  AND  AOORESSI 

69NI36002B  l64t4SS  THE  CITY  COLLEGE  RESEARCH  POUNOATION 

...  THE  CITY  UNIVERSITY  Of  NEU  YORK 

NEU  YORK  NY  10031 

SPA  NUHBER!  PROJECT  TITLE! 

POLICE  MANAGEMENT  OP  CONFLICTS  AMONG  PEOPLE 

PROJECT  SUMMARY! 

THIS  PROJECT  IS  AN  EXTENSION  OF  RESEARCH  OONE  BY  THE  CttY  UNlVERStTV  OF  NEH  YORK  UlTH  THE  NEU  YORK  POLICE  OEPAPfHENTt  THE  RESEARCH 
WILL  TRAIN  SELECTED  MEMBERS  OF  THE  PUBLIC  HOUSING  POLICE  PORCE  AS  SPECIALISTS  IN  PAMILY  CRISIS  INTERVENTION*    AN  EVALUATION  OF  THE 
TRAINING  HILL  BE  MADE  IN  TERMS  3P  SUCH  VARIABLES  AS  THE  REDUCTION  IN  THE  NUMBER  OP  INJURIES  SUSTAINED  DURING  FAMllY  ClltltS 
INTERVENTION* 

GRANT  NUMBER!         AWARD  AMOUNT!  GRANTEE  NAME  ANO  AOORESSI 

69HI4B0a^S.  .  i6«000  TRAVIS  COUNTY  JUVENILE  CM^ 

2S15  SOUTH  CONGRESS  AVENUE 

AUSTIN  TX  fat04 

Spa  NUMBER!  PROJECT  TlfLEl 

AUGMENTATION  OF  MORAL  JUDGEMENT  IN  tHE  JUVENILE  OELlNOUENT 

PROJECT  SUMMARY! 

The  research  Consists  op  investigating  the  eppects  op  modeling  behavior  on  The  moral  judgement  of  oELiNduENTS*  the  implication  op 

THIS  behavior  on  the  MORAL  JUDGEMENT  OF  OEL^GUfNTJ^>    THE  IMPLICATION  OF  THIS  RESEARCH  RESlOE  IN  ITS  POSSIBLE  APPLICATION  TO  THE 
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mAfMENf  df7jUyENlLE>ELli^^  FINOtNGS  MILL  CONfftleUrE  mm(k  ro  THE  PAlUMErEKS  OP  INHUENCE  OP  SOCIAL  ftElNP'^OftCEHENf  tHEOKV 

IN  HOKAL  SoeiAUtAtlON  OP  tHE  CHILD*    THE  RESUlfS  WILL  ALSO  PftCVlOE  PUftfHEft  CLASSIFICATION  OP  THE  KELATtONSHlPS  BETUEEN  MORAL 
4UD0EMENT  AND  HOftAt  BEHAVlOft* 

OftANT  »AlMBEftt  AUA^D  AMOUNTi'  ORi^NTEE  NAME  AND  AOOftESSI 

6^159006^  l9*aaS  '   WISCONSIN  OEPT4  OP  HEALTH  t  SOCIAL  SEAi 

I  WEST  UlLSON  STftEET' 

K  OlSON  Ul  53701 

SPA..NUM0ERt  PROJECT  TITLES 

ACCUAACV  OP  CLASSIFICATION  OF  SEX  OFPENOEftS 

FAOJECT  SuHHAAVt 

THE  PftOJECT  FftOPOSES  TQ  COLLECT  ANO  CLASSIFY  OATA  OH  THE  AUTONOHICALLV  MEOIATEO  iPUPlLLAftVi  Oift«  HEAAT  AATE  AND  BLOOD  PAESSUAEl 

!!!S!9^^^^^?  j!^!!°!j£..HMIA^i^*f         ^^^^^^^  assessed  in  ahation  to  the  ofpendiea*^  aecoao*  peasonalitv  stauctuae  and  eaain 

Map/3lTSTAAS?!i'0^'pJ^^  '''''''''''      «^  OFFENDEAS  INT«  HEANINOFULLV  DIFFEAENT 

>  MICHAEL  AEESE  HOSPITAL 

■y^  S«  ELLIS  AVE* 

  .    ,  CHlCAOO  IL  60616 


SPA^WMeEAi"  PAOJECT  TiTLEl 

OT06i5  Oi  96  AN  INTENSIVE  ifUDV  OF  JUVENILE  OELlNOUENTS 


PAOJECT  SUMMAAVt 

il!!!  SfMl^.r^^?!^^'^^  juvenile  DELINOUENTS  AAEi    U»  to  STUOV  the  tNOtVlOUAL  OELtNOUENt  ANO  Hl$  FAMILV  VU 

FSVeHlATAUi^PSVCHOLpOlCAt  ANO  SOClOLlOICAL  METHdOS  IN  OAOEA  TO  BETTEA  UNOEASTANO  THE  PSVCHOLOOV  OF  OELlNQUENCV*    Ut  TO  COMPAAE  THE 
?£i  '*?!!l^!.'*2!"W!i?^!!^!,">u5!S"f*°''  NOftHAl*  adolescents  PAEVIOUSLV  studied  BV  OFFEA  U969»4    I3»  Td  MEASUAE  THE  OEllNOUENT 
ANTIfrSQCUt^BEHAViOft  IN  TH^  HOSPITAL  VIA  A  CAAEFULLV  CO^STAUCTED  BEHAVlOA  AATINO  ItCALE*    THIS  KILL  ENABLE  US  TO  C0AAELAT6  THE 
*?2l!?5.5Nt»S  «H*y!??..W.It!^  .".M?9*MNTjACfOAS^$yCH.AS_HlS_AE^^^^^  Hl$.CdHHUNlCATION 

N  A 

.11 


PATTEANS  ANO  HIS  OELlNQUENCV*    |^|    TO  OEVELOP  A  MODEL  TAEATMENT  PAdOAAM  FDA  DELINQUENTS  AND  THEIA  FAMILIES!  UhTCH  UiLt  LEAD  TO  A 
6ETTEA  UN06ASTANOIN0  OF  THE  ^ACTOAS  INVOLVED  IN  AECIOIVISM  AND  AEMlSStOfI*    III  TO  DBJECTlVELV  STUDV  THE  ATTITUDE  OF  THOSE  CLOSE  TO  . 

!H!  iS)(fJ^!:S*""l!3HH.*S*9!P^L'o        hdh  effectively  Thev  handle  him*  sfecificallv*  he  shall  study  via  video-tape  inteavieus' 

THE  ATTITUDE))  OF  PSYCHOTHEAAPISTS*  NUASESi  POLICEMEN*  PAOBATldN  OFFlCEAS  AND  TEACHEASi    UE  HOPE  TO  ULTIMATELY  DEVELOP  OUIDELINES  FOI^ 
THE  J^ELeCTlOM  0^  THOSE  WHO  AAE  BEST  SUITED  TO  UOAK  WITH  ADOLESCENTS*    <6l  TO  DELINEATE  SOME  OF  THE  BASIC  CAUSES  OF  JUVENILE 
DELINQUENCY  AND  THAOUOH  A  BETTEA  UfiOEASTANDlNO  OF  ETtOLOCY  OP  DELINQUENCY  TO  PAEVENT  IT  fiEFDAE  IT  EMEAOES* 
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HEOtCAL  R6SE«CH  PMJECTS  $ 

GRANT  NU4BEm  MkM  AHOUNTt  CRANfEE  NAME  AND  ADDRESS  i 

7DAS170052  i220|9a6  INSftTUTE  FDR  JUVENILE  RESEARCH 

232  EAST  OHIO  ST« 

CHICAGO  11  6D6tl 

•     SPA  NUMBER t  PROJECT  TITLE t 

070052  01  98  VOUTH  AND  SOCIETV  IN  ILIINDIS 

THtS^PRQJECT^^r DESIGNED  TO  BE  A  COMPREHENSIVE  AND  INTEGRATED  RESEARCH  EFFORT  FOCUSED  ON  AM)  RESULTtNO  IN  ACTION  PROPOSALS  OE^ICNEO 
TO  IMPROVE  THE  CURRENT  SITUATION  OP  VOUNO  PEOPLE  IN  ILLINOIS  UltH  REGARD  TO  LAM  CNPORCENENT*  TOO  HUCH  OP  THE  PRESENT  DISCUSSIONS 
ABOUT  THE. BEHAVIORS. AND  ATTITUDES  OP  VOUTH  TARES  FOR  GRANTED  CRISIS  AND  CHAN06  UlTHGUT  SPECIPVtNG  THE  NATURE  DP  CITHER*  FURTHERi 
CURRENT  CONCERN^^  CENTER  ON  WHAT  APPEARS  TO  BE  «N£U«  AND  «UIDESPREAD«  PATTERNS  OP  BEHAVIOR  WITHOUT  RCAi  KNOULCDOE  Of  T".^6^$!!^!!!^'9^ 
OF  THE  BEHAVIOR  OR  MHETHER  IT  IS  REALLV  NEW  OR  IF  IT  IS  H&R6LV  OUR  AWARENESS  THAT  IS  HeU*     CUARLVi  IN  DROER  fO  EVALUATE  eiTHER  OF 
THESE  OR  TO  TARE  APPROPRIATE  ACTtON  WITH  REGARD  TO  THESE  FACTDRSi  BASELINE  DATA  IS  NEEDED  AGAINST  WHICH  CHANGE  CAN  BE  EVALUATEOi  AND 
ON  THE  BASIS  OP  WHICH  RATIONAL  PLANS  CAN  BE  HADE.  IT  IS  THE  PURPOSE  OP  THIS  PROPOSH  TO  DESCRIBE  A  PROORAH  OP  RESEARCH  WHICH  WILL 
PROVIDE  This  baseline  and  enable  THE  DESIGN  DP  PROGRAMS  TAILORED  TO  THE  NEEDS  OF  THE  VOUNG  PEOPLE  OF  tLLINOISt^  ^TH|  RSJ!}**^!?^*- 
PROGRAM  HAS  SEVERAL  MAJOR  PHASESt    **«THE  COMPILATION  AND  ANALYSIS  DP  HISTORICAL  MATERIALS  ON  JUVENILE  DELlNQUENCV  FOR  BOTH  COOK 
eOUNTV  AND  THE  REST  DP  THE  STATE*  TOGETHER  WITH  CORRELARV  MATERIALS  THESE  MATERIALS  WILL  ALLOW  US  TO  THINK  ABOUT  THE  PRESENT 
SITUATION  IN  THE  LIGHT  OP  HISTORICAL  TRENDSi  m«A  SURVEY  DP  VOUNG  PERSONS  IN  SUECTED  COMMUNITY  AREAS  THROUGH 

GRANT  NUMBERS  AWARD  AMOUNTS  GRANTEE  NAME  AND  ADORESSi 

70AS20U9B  MfilQ  KANSAS  ST^TE  DIAGNOSTIC  CENTER 

3dl7  EAST  6TH  ST    BOX  ISSB 
TOPEKA  KS  66601 

SPA  NUHBERi  PROJECT  TITLES 

Ti«^A*n9B  PREDICTING  AN  OPPENOERS  PROBABLE  PAROLE  SUCCBSS 

U°''oOALS^'*a!'^.^WHAT  is  it  hoped  The  project  will  demonstrate  or  achieve?    the  project  is  DIRECTED  TOWARD  THE  GOAL  OP  ESTABLISHING  A 
BASE  EXPECTANCY  SCO^E  tA  STATEMENT  AS  TO  THE  PROdABILITY  OP  AN  INMATE  SUCCESSFULLY  COMPLETING  HIS  TWO  YEAR  PAROLE  PERIOD)  AND  CROSS 
VALIDATING  THIS  SCORE  ON  ANOTHER  GROJP  OF  OFFENDERS*    BOTH  STEPS  ARE  ESSENTIAL  IN  ORDER  TO  ASSURE  THE  ACCURACY  OF  THE  PREOICTlON 
EQUATION*    B*    INDICATE  THE  CLASS  OF  PRIORITY  ACCORDING  TO  THE  STATE  PLAN  UNDER  WHICH  THE  GRANT  WOULD  BE  FUNDED*    AN  ACTION  GRANT* 
C*    LIST  TARGET  GROUPS  OR  ORGANUATL-^NS  BENEFITED  OR  APFECTEO*    TARGET  GROUPS  WILL  BE  THE  KANSAS  STATE  RECEPTION  €  OlAGNOSTlC  CENTER 
STAFF*  PERSONS  PRESENTLY  INCARCERATED  WlYHiN  THE  KANSAS  PENAL  SYSTEH  AND  THOSE  WHO  WILL  PINO  THEMSELVES  IN^PRISDN  IN  tHE  FUTURE* 
SECONDARILY  THE  DATA  GATHERED  ON  THESE  OPFENDERS  WILL  BE  PLACED  ON  COMPUTER  CARDS  WHICH  MEANS' THAT  SPECIFIC  DATA  CAN  BE  RETRIEVED 
FOR  OTHER  UEPARtMSNTS  INVOLVED  IN  THE  TREATMENT  OF  OFFENOERS  IF  REQUESTED* 

GRANT  NUHBERI         AWARD  AMOUNT!  GRANTEE  NAME  AND  AOORESSI  ' 

70AS2T004B  iU»069  BOARD  OP  COMMISSIONERS 

NEW  ULM  MN   S607I  # 

SP4  NUHBERi  PR3JbCT  TITLEi 

i4^01«0l«O6«009  REGIONAL  TREATMENT  t  EDUCATION  OF  DRUG  ABUSE 

?I°**TO^PR0vlfo6^A  DIVERSE  AND  BEHAVIORAL  TREATMENT  APPROACH  FOR  tHE  GRUG  USER  INOICaTINO  A  DESIRE  TO  TERMINATE  6RU0  USAGE*    tT  IS 
ANTtCIPATED  THAT  THE  TREATMENT  METHODS  EMPLOYED  WILL  StONtPlCANTLY  MODIFY  THE  DRUG  ABUSlN^  BEHAVIOR  OF  THg  USEr  FA^f tClPATING  IN  ThI 
PROGRAM*    2«    TO  P.tdVI&E  A  COMMUNtTY  BASED  ^OPEN  DOOR  PROGRAM"  WHICH  WILL  PROVlOE  THE  DRUG  USER  TME  OPPORTUNITV^TO  OtSCUSS  URGENT 
ISSUES  AND  QUESTIONS  REGARDING  DRUG  USAGE  AND  THEIR  OWN  PERSONAL  INVOLVEMENT  IN  THE  DRUG  SCENE  THROUOH^REGULARLYSChEDUIEO  OPEN 
FORUMS  WITH  THE  STAFF  OP  THE  SIOUX  TRAILS  MENTAL  HEALTH  CENTER  AND  COMMUNITY  LEADERS*    IT  IS  ANTtClPATEO  THAT  SUCH  AN  OPEN  FORUM 
WtLL  AID  THE  ORJG  USER  iH  CONSIDERING  OTHER  ALTERNATIVES  TO  DRUG  USaGE  AND  THEREBY  MOTIVATE  HlH  TO  CHANGE  H|$  ORUG  ORtENTBO  BEHAVlOA 
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THROUGH  TREATMENT*    U    tO  PR0VtO6  AN  INNOVATIVE  TREATMENT  APPROVEO  MHlCH  HAS  NOT  PREVIOUSLV  BEEN  INITIATED  IN  THE  TREATMENT  OF  ORUO 
ABUSE*    A  CQNtlNGEN:V  CONTRACTING  mo  WILL  BE  ESTABLISHED  TO  PROVIDE  HONETARV  INCENTIVES  TO  DRUG  ABUSERS  AND  THEREBY  rAClLITATlNO 
YOTAL  PARTICIPATION  IN  THE  TREATHCiT  PROGRAM*    4*    TO  PROVIDE  AN  EXTENSIVE  COMMUNITY  EDUCATION  PROORAMi  THE  OOAL  OF  WHICH  WILL  BE  TO 
OTSSEMIMATE  VAlIO  RESEARCH  FINDINGS  ON  ORUGSi  ORUG  USAGEf  AND  THE  DRUG  USER  THROUGH  COMMUNITY  NORKSHOPS*  SPEARINO  ENGAGEMENTS  AND 
SEMINARS*    SUCH  A  PROGRAM  MILL  PROVIDE  TRAINING  SERVICES  TO  GRADUATE  SfUOENTSi  THE  LAY  PUBLIC 

GRANT  NUMBER!  AWARD  AMOUNTt  GRANTEE  NAME  AND  ADDRESS! 

T0ASJB0249  171 >09}  UNIV*  OP  THE  STREETS*  INC* 

iSD  EAST  TTH  STREET 

NEM  YORK  NY 

SPA  NUMBERI  PROJECT  TITLEl  ' 

00249  UNIV*  OF  THE  STREBTS  COMMUNITY  SERViCfi  fi  PUBLIC  SAFETY  CENT* 

PROJECT  SUMMARYt 

THE  U*a*T*S«  PROGRAM  HLANS  TO  ALLEVIATE  THESE  DELINQUENCY  AND  CRIME  PROBLEMS  BY  PROVIDINO  CONSTRUCTIVE  ALTERNATtVfiS  TO  NElGHftDRHODO 
YOUTHS*  U«0*t*S*  HAS  BEEN  AND  WILL  CONTINUE  TO  PRQVlOE  ORUO  REFERRAL  ANO  SUPPORTIVE  SERVICES  TO  THE  DETOXIFICATION  PROORAM  AT  BETH 
ISPAEL  HOSPITALI  JOB  REPIrRALI  EDUCATIONAL  COUNSELING  AND  TUTORlAlSl  SCHOLARSHIPS  TO  SCHOOLS  ANO  COLLEOESl  YRIPS  TO  FiStlVALB  AND 
OTHER  EVENTSI  ANO  LEGAL  COUNSELLING*  THE  APPLICANT  MILL  MAKE  AVAILABLE  NEU  PROGRAMS  IN  HOUSINOl  COUNSELLlNGt  GROUP  COUNSELLlNGt  AN 
EXPANDED  ATHLETICS  PROGRAM*  AND  VOCATIONAL  PROORAHS  IN  PHOTDORAPHV  ANO  COMMUNICATIONS*  THE  APPLICANT  HiLL  EXERT  SPECIAL  EFFORTS  TO 
RECRUIT  YOUTH  PAROLEES  ANO  PROBATIONERS  WHO  LIVE  IN  THE  COMMUNITY*  YOUTH  WORKERS  HiLL  BE  HiREO  TO  SEEK  OUT  YOUTHS  IN  THE  STREET 
ENVIRONS  AND  INTEREST  THEM  IN  THE  ONGOING  ACTIVITIES  OF  THE  UNIVERSITY* 

ORANT  NUMBaRi         AMARO  AMOUNTi  GRANTEE  NAME  ANO  ADORESSi 

70ASS70029  SfrSiTOS    -  CENTRAL  REGIONAL  PLANNING  COMMISSION 

m  iB27 

ROCK  MOUNT  NC  27B0t 

SPA  NUMBERt    .  PROJECT  TiTLEt 

70«A«29  YOUTH  SERVICES  CENTER 

PROJECt  SUMMARYl 

THE  CENTRAL  REGIONAL  PLANNING  CDMUlSSlON  OF  THE  GDV^RNOR«S  ^OMMlfTEE  ON  LAN  ANO  ORO£R  FURFOSES  THAV  A  REOIONAL  COMMUNtfV  iERYl^ES 
CENTER  FOR  OELINOMENT  YOUTH  BE  EStABLISH^D  IN  OUR  AREA*   WE  PROPOSE  THAT  OUR  CENTER  BE  PAtfERNED  AFTER  THE  TYPICAL  CDMNUMITY^ 
SERVICES  CENTER  CONCEPT  DETAILED  IN  THE  PROPOSED  STATE«UtOE  SERVICES  PROGRAM  FOR  DELINQUENT  YOUTH  (SEE  PARTICULARLY  PP*  t3«*Btl  iW> 
COORDlNAtEO  HItH  THAT  PROGRAM*    (SEE  WORKING  DRAFT  SECOND  REVISION  APRtL  4«  l9A9t  N*  C*  BOARD  OF  JUVENILE  CORRECTION*  RALElOHl  NORTH 


CARdLINA»«    ME  ARE  IN  BASid  AGRSEMENt  WtfH  THE  DE&IGN  FEUURES  DEPICTED  BY  "IE  STATE  BOARD  OF  JUVENILE  CORRBCTlDN*   WE  WOULD  LiRE» 
HOwNEHi  TO  ESfAfiltSH  AN  E^FERtMENTAL  COMPONENT  IN  OUR  YQUTH  SERVICES  CENTEk  CLOSELY  COORDINATED  WITH  THE  EXPERIMENT  IN  JUYENILE 
MOTIVATION  CURRENTLY  FUNDED  BY  THE  JUVENILE  DELINQUENCY  AND  CONTROL  ACT  Of  196B  AT  N*  C*  WfiSLEYAN  COLLEGE*  IN  COOpERAYION  UlfH  THE 
RICHARD  r*  FOUNTAIN  TRAINING  SCHOOL*    A  SPECIAL  FEATURE  OF  THIS  COORDINATING  PROORAM  WILL  BE  SYSTEMATIC  APPLICATION  »  OEHAYlOR 

NOOIFlCAtlON.TfiCHNiaUES  WITH  THE  JUVENILES*    WE  HAVE  CONTACTED  SPECIALISTS  IN  THIS  RELATIVELY  NEW  APPROACH- TO  J  

PREVENTION  AND  CONTROL  ANO  HAVE  INITIATED  DETAILED  PROGRAM  DESIGN  INCORPORATING  SOME  OF  THE  FOUoWiNG  FEATURES* 
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PAOE  Y 


AWARD  ANOUNTl 
>t4»24S 


OftANTlE  NAME  AND  AOOftESSi 
PHIUOEIMIA  PSVCHlAT^ItC  CENTER 
$mO  ROAO  AND  NCMUNENT  AVENUE 

PROJECT  ririEt 

FACTOftS  IN  OANO  BEHAVIOR  ANO  VIOLENT  JUVENIIE  CRtNE 


ORANT  NUHflERl 
70AS4203S2 

SPA  NUMRERt 

PROJECT  SUNNARVt 

THE  MAtK  ni«P0S6.  QP  THIS  PROJECT  tS  TO  CONDUCT  A  SURVEV  ANO  AN  ANAlVStS  OP  THE  iNTERRElATlONSHtPS  SETHEEN  THE  NUUtPlE  PACTORS*  IQfH 
IN  THE  JNDIVIOUAI.ANO  IN  THS  SITUATION!  ASSOCIATED  MiTH  THE  CONNISSION  OP  VIOLENT  CRIHES  BV  JUVENtlfiS  IN  THE  PHlUOtT'.PHlA  INNER-ClTV 
«0HErrat^AftE4$l  and  to  CIARIPV  the  relationships  EETUEEN  street  OANO  NEHBERSHI Pr NARCOTICS  USAOE  ANO  THE  COMMISSION  OP  VtOlENT 
CRlHiSi  .AN  AUXIliARY  PURPOSE  OP  THE  PROJECT  IS  TO  DEVELOP  A  PREDICTIVE  INQEit  FOR  THE  COHHtSSlON  DP  VIOLENT  CR|HE  AND  TO  CDNStOER 
ITS  APPLtCABILlTV  POR  PROGNOSIS  IN  THE  INDIVIDUAL  CASE  AND  POR  PREVENTIVE  INTERVENTION  AND  CONTROL* 


ORANT  NUHfiERt 


SPA  NUHRERt  . 
OA«OOB-rO 


AWARD  AMOUNT t 
.  l$fl«S96 


6RANTEE  NAHE  AND  AOORESSt 

COHHUNITV  COLLEGE  OP  ALLEOHENV  COUNTV 

ALLECHENV  CAHPUS 


PR3JECT  tiTLEi 

tHE  CONTRIBUTION  DP  A  CDLLEOE  EDUCATION  TO  REDUCE  REttDlViSH 


^ROJ&CT  iUHMARYt. 

AJtUOV  op  60  PRISD^E^S  COHHitTE!)  TO  THE  STATE  CORRECTIONAL  INSTITUTION  AT  PITTSBUROH  TO  DEtERHlNE  IP  EDUCAflONAL  PRDORANS  OPPEREO 
DIRECTLY  IN  THE  INSTITUTION  WILL  REOJCS  RECIDIVISHt    THE  STUDY  WILL  REQUIRE  EDUCATION  AND  RESEARCH  COHPONENTSa 


ORANT  MERt'...! 
70AS490280 


AMARO  AHOUNTI 
I12*B00 


ORANTEE  NAHE  AND  AODRESSt 
SOUTH  TEXAS  OEVELDPHENT  COUNCIL 
a02  VICTORIA  ST« 
PaOaBOX  iB6S 

LAREDO  TX  7B04D 


PRDJECt  TITLE! 

0R<..&  PREVENTION  PROPOSAL 


SP>  NilM^lRt'... 
r0J0l026D 

MoJECtSmMARYK. 

ROTH  REOfoNAUy  AND  NATlDNALLy*  THE  CItY  OP  LAREDO  OCtiUPtES  A  CRITICAL  POSITION  WITH  REdARO  TO  DRUti  USE  AND  tm  TRAPPIC*  IT  IS  DNi 
OP  THE  AEYJRANSPER  , POINTS  POR  .DRUBS  ENTERtNO  THE  U«  S«  PROH  HEXICOi   LAREDO  IS  ALSO  RECEIVING  NATIONAL  ATTENTION  IN  RESPONSE  TO  THE 

MODEL  0WO.£0UCAT|0N  CURRICULUM  DEVELOPED  BY  EDUCATORS  OP  THE. CITY*    THE  '—^^  -  '  '  '    - ^ 

TRADITIONAL  PROBLEMS  RESULTING  PROM  THESE  PACTORS*    THE  PRIME  INTENT  DP 


PROPOSED  StUDY  WOULD  RELATE  TO  BOTH  THE  NEW  NEEDS  AND 
PROPOSED  RESEARCH  CONTAINED  IN  THIS  PRDJECT  WILL  BE  TO 


PROVIDE  AN  tNPORNATlQNAL  AND  ANALYTICAL  MODEL  POR  THE  DEVELOPMENT  OP  POLICY  AND  PROORAMMIHO  RELATIVE  TO  ORUO  ABUSE  PREVENTION  IN  THE 
SOUTH  fEXAl  REQI0N«    TO  THE  EXTENT  THAT  THE  SEVERAL  PARAMETERS  DP  THE  DRUO  ABUSE  PROBLEM*  AS  OUTLINED  IN  THIS  APPLICATION  ARE 
AMENABLE  TO  $PEClP|6  DESCRIPTION  AND  ANALYSIS*  THE  PROSPECT  STUDY  WILL  PROVlOB  THE  tNOENTlPICATlON  OP  NEEDS  AND  PROBLEMS  RBQUlREO  BY 


ALL  AOENtS  AND  OROUPS  RESPONSIBLE  POR  ORUO  ABUSE  PREVENTION  EPPORtS  IN  THE  AREAi 

EPPiWWE.  tUWtmi  .PkANNtNB  AND  REOfONAL  COORDINATION  OP  PREVENTIVE  EPPORTS*    ^    ,      

UTILUINO  A  TEAM  OP  AT  LEAST  THREE  DRUO  SPfiCIALlSfS*    THE  RESEARCH  TEAM  WlU  UTILUE  ANY  LOCALLY  AVAILABLE  tNPORMAflON  ANO  RESEARCH* 


THE  INTENT  THEN  IS  TO  LAV  THE  POUNOATtON  POR 
THE  STUDY  UtLl  RECUlRE  APPROXIMATELY  SIX  WEEKS* 


INTEOAATINO  SUCH  WITH  THE  RESULTS  OP  THE  INOUlRIES  OP  THE  TEAM  tfSELP*    AT  THE  COMPLETION  OP 


•••••    HEOtCAL  AESeMCH  PftOJECTS  PAOfi  8 

<M/ 10/74 

dPiNrNUHBETr*'*"*'AUA(tO  AHOUNti  OftANTEE  NAME  ANO  A00ft6SSt 

T0ASS3033I  Uli358  UNIV«  OP  UASHlNOfON 

 ..      ...  ..  ^,  .  S6ATTU  MA 

$PA  NuMa^fti,  PAdJEcr  riufit 

aSL   ....         HOObLINO  t  THE  ftEHAftlLltATION  OP  OELINQUENTS 

PHOJECr  SUHHAftYl 

SUHHAftV  OP  PftOJ^Cn    THE  PROJECT  IS  AIHEO  AT  (It  SfftENOTHENINO  JUVENILE  ftEHABILITATION  PftOOKAHS  ANO  121  ftEOUCINO  AECtOIVlSM«  THE 
VEHICLE  P09  ApCqHPUSHiNO  THIS  fS  OBSERVATIONAL  LEARNINI^*    THE  HETHOOS  EHPLOYEO  MILL  INVOLVE  HOOELtNO  ANO  AOLE*PLAVINO  TfiCmKUfiSt 
IN^MfuriONALJ^EO  J.jVENILE  OPPENO^St  IN  OftOUPSf  WILL  OBSEftyE  THE  HOOELINO  OP  SQClAllV  OEStftABLE  BEHAVlOi^  §V  MOOfiLSf  IN  THtS  CASfi^^ 
TftAtNEi)  STAPP^HEHeERS  >^T  THE  INSTITUTION!    POLLOUINO  THISt  THE  CHILOAEN  MILL  ROLE  PLAV  THE  SANE  SITUATION  THEMSfiLVES«    THIS  HILL  01 
POLLOUEO  BY  0ISCU$SI0N  ANO  ftEVlEU  CONCEftNINO  THE  SOLUTION  TO  INTERPERSONAL  PROBLEMS  THAT  OPTEN  OIVE  RISE  TO  OBLINOUENCV  ANO  , 
RECIDIVISM*   THE  AIM  OP  THE  PROJECT  IS  TO  HELP  INSTITUTIONS  SET  UP  THEIR  OWN  MOOEIINO  PROGRAMS  ANOi  ULTIHATElYf  TO  RUN  THEM  WtTHOUT 
THE  ASSISTANCE  OP.  THE  U  OP  W  TEAM  THAT  MILL  SflHULATE  ANO  OEVELOP  THE  PROORAMS4    U   OQALS  AND  OBJECTlVESi    ONE  OP  THE  MAJOR  OQALS 
OP  ANY  REStOENtUl  .PROODAM  PROVIDED  POR  JUVENILE  C:i.!*^rJENTS  IS  THE  REDUCTION  OP  RECIOtVtSHt    IN  A  POUR-YEAR  RESEARCH  PRO.*«rT 
CONOUCTEO  AT  CASCAOUi  BOYS  A060  iS-'ld  MHO  RECEIVED  A  SPECtAL  LEARNING  PROGRAM  SHOMED  A  REClOtVlSh  RATE  THAT  MAS  ONE-HALP  OP  THE 
CONTROL  ORDUN  .THIS  IS  PARTICULARLY  SIGNIPICANT  SINCE  THE  RECIDIVISM  DATA  MERE  OATHEREO  OVER  A  YEAR  AND  A  HALP  APTER  THE  BtYS  HAD 
LEPT  THE  DIVISION  OP  INSTITUTIONS*  *THE  PURPOSE  OP  THE  PROPOSED  PROJECT  IS  TO  BUILD  ON  THESE  RESEARCH 

GRANT  NUMBERt    '     AUARd  AMOUNTt  GI^ANTEE  NAME  AND  ADDRESSi 

mVtHtk   .  .  «50t000  MBOiCAl  SCIENCE  OEPT«  UNIV«  OP  P«R« 

PUERTA  DE  TIERRA 

SAN  JUAN  PR 

iPA  NUHBE^ir       [  PROJECT  tlflfit  *  " 

T0AU22.4.  \^  .  ^  .         NEUROLOGICIAL  RESEARCH 

tHEiuRPOSE^OP^THtl  PROJEST  tS  TO  tONTRlBUtE' TO  ThE  M^t  PAEvENTtON  ^PPOAf  ftY  AtfEN^TiNG  TO  COAAIlATE  Cl^tMtNAL  BEHAVtCtA  UlTH 
GAGANIC  cerebral  damage  in  the  penal  population*    it  has  been  established  BV  STUDIES  IN  THE  UNITED  STATES  AND  ENGLAND' THAT  A  GREAT 
PERCENTAGE  OP  CRIMIKALS  HAVE  ABNORMAL  ELECTROENCEPHALOGRAMS*  ISE^  REPERENCESI    ONCE  SUITABLE  TECHNICAL  ANO  PROPESSlONAL  fiOMPETENCE^^ 
IS  ESTABLISHEDt  ANO  SUPPICtENT  EXPERIENCE  IS  GAINED  AND  ANALYSED  IN  THE  PROJECT'S  PIRST  PHASE!  A  PROSPECTIVE  COMMUNITY  SEARCH  CAN  81 
HADE  LOOKING  POR  YOUNG  iNOtVlOUALS  HHO  MAY  SUPPPR  PROM  UNDIAGNOSED  CERE8RAL  OR  NEUROLOGICAL  PATHOLOGY  WHICH  MAY  CONTRIBUTE!  OA  IN 
SOME  HAM^iCR  BE  SIGNIPICANTLV  ASSOCIATED  lllTH  CRIMINAL  BEHAVIOR* 

.  *       •  I 

GRANT  NUMBER!         AMARD  AMDUNTi  GRANTEE  NAmE  ANO  AOORESSt 

-  MISSION  Ci 


tONlllOOlB..  mfOOD  NATIONAL  COMMISSION  CAUSES  ^REV«  VIOL« 

f26  JACKSON  PLACE  NaUa       ^  ^ 

uashington  oe  torn 


SPA  NUMBERI     .  PROJECT  TlTLfil  .... 

DISSEMINATION  OP  NATL*  COMM*  ON  CAUSfS  4  PREVENTION  VlDLENC 


PAOJECt  SUMMARY! 


MfM   MEOtCU  ft6S6AftCH  PROJECTS 


OitANT  NUHdERI 
7(MtU0036 


SPA  NUHBEitt 
PftOJECr  SUMMAftVl 


AWARD  AHOUNTl 

149* aas 


ORANTEE  NAHE  AND  AOMESSt 
CITV  Of  HI  OBPT  OP  POLICE 

p«  0*  eox 

MUHt  PL 


PAOe  9 

04/to/r 


PAOJECr  TtnEl 

Ml  P«D«SrUOV  OP  THE  INriU^NCE  OP  PAftOUEt  STRESS  t  PEAS* 


ORANt  NUMBER  I 
tOfI  1256522 


SPA  NUMfiERl 


PROJECT  SUMMARVl 


AWARO  AMOUNT  I 
50*750 


ORAMTCE  NAME  AND  AOORESSi 
JAY  LtVtNOSTON 
65  PRENTISS  ST« 
CAM5RtO0E  MA 


02  UO 


PROJECT  TtTLEt 
COMPULSIVE  OAMBL6R5 


ORANT  NUMfiEftt 
fONt 596505 


SPA  NUMfiEAt 
'pAOJECt  SUMMARVi 


AWARO  AMOUNTI 
591959 


OR^fiTEE  NAME  Mt  AOOAESSI 
pHtp  MAf|^^{y«JESiARCH  PdUNOATtON 


15i4  KtNNE 
COLUMBUS 


PAOJECT  UilU 

OAMBLtNO  dEHAVtOR  tN  THE  UNtTEO  STATES 


OH  45212 


M***    MEDICAL  (RESEARCH  PROJECTS    *M««  ^04/10/^$ 

ORANr  NUHd£ftl  ANARD  AMOUNfl  ORANTEE  NAME  AND  AODKES&<  1  . 

t0Nt4aO0S6  188*657  MM  Mil  f  f#Mff  If  f  MMllMMMMMlMf  M 

THE  UNIVErSITV  0^  TEMAS  MEDICaI  BRANCH 
OALVESTdN  TX  Y7550 

Sl>ANUMBERl  PMJ6CT  TITICI  ..... 

MARIJUANA!  THE  EXPECTS  0^  ttS  CHRONIC  USE 

TH?4^fNflR3lJciHlNA4y  RESEARCH  WitL  PftOVlOE  OBJECTIVE  DATA  WR  EVALUATING  THE  EPPECtS  OP  THE  CHSONtJ^USE  or.HARlJUAW  ON .J^AIN 
PUNCtlONiNO  AND  BEHAVIOR.    SOME  OF  THE  MORE  SPECIFIC  EXPERIMENTS  INCLUOEJ  4  JTUOV  OP  THE  OOSE-RESP0NSERELAtlOHSH|P  BETWEEN 
ELECtROENCEPHALOORAM  PATTERNS  AND  CONCOMITANT  SPONTANEOUS  BEHAVIOR  IN  CATS!  THE  COMBINED  EFFECTS  OF  MARIJUANA  ANO^OTMER  COMMONLV 
USED  0RU6S  SUCH  AS  AL30HOL*  LSD  AND  AMPHETAMINES  tH  BRAIN  FUNCTIONINO  ANO  BEHAVlORI/t  COMPARISON  OF  PEPSONALtYV«  #AMlLV  AND 
DEVELOPMENTAL  HiSTORV  AND  PSVCHOPHVSIOLOOICAL  FACTORS  AHONO  AMLESCENT  MARIJUANA  USERS  AND  NON-USEflSI  AND  A  SYUOV  OF  THE  OENETtC 
EFFECTS*  IF  ANV^«*):LATED  TO  THE  CHRONIC  USE  OF  MARIJUANA* 

GRANT  NUMBERl         AriAPO  AMOUNtt  ^^^NTErNAHE  ANO  AOOJESSJ  ^ ^ 

fONlBlOOAA  m*376  HiHAN  SCIENCES  RESEARCH*  INC* 

fno  OLD  SPRINGHOUSE  ROAD 


MCLEAN  VI  2a0l 


SPA  NUMBBRl  PROJECT  TiTLEt 

STUUV  OF  BURGLARY 


TH?S  PROJECT  WILL  StUOV  BtJRGLARV  AS  A  BEHAVIOR  SVSTEM.*  hE*  OFFENDER*  VICTIM*  NDN«VICtlM«  OUfLETS  AND  TECHNt«iE$  OF  CONTAOL4  THE 
RISEARCH  SITE  MILL  INCLUDE  BOTH  URBAN  IMASHINGTON*  OtCtl  ANO  SUBURBAN  IFAIRFAX*  VA**  AND  «tNCE  OlOROeS  COUNTV*  MARVLAN^ 
6UMMUNITIiS*  ANO  MILL  INVOLVE  THE  ANALVSiS  OF  7*000  »  b*000  ACTS  OP  flURGLARV  SELECTED  FROM  I96f  AND  1968  POLICE  RECOROlt  THE  ^ 
PATTERNS  OF  VICTIMIIATIONI  THE  EXPERIENCES  OF  VICTIMS  AND  NON-VlCtlMSl  THE  EXPERIENCES  OP  THE  OPFENOERS  ANO  tHEU  HOSt  RELEVAM! 
ASSOCIATES  (THE  FENCESIt  THE  IMPACT  OF  INTERVENTION  ANO  CONTROL  TEChNIOUES  ON  THE^CAREERS  OF  OFFBNOERM  ANO*  FINALLY*  YHfi  CURRENT 
AND  POTENTIAL  IMPACT  OF  THIS  KNOMLEOOE  ON  POLICE  PRACTICES  iTHl  FOCUS  OF  THE  SUCCESSIVE  PHASE  OF  THE  STUOYI* 

GRANT  NUHBERt  '       AHARO  AMOUNTi  GRANTEE  NAME  ANO  ADORCSSi- 

70NIM69G7  -     19*820  .  RESEARCH  ANAl,YSIS  CnRP* 

MCLEAN  VA 

SPA  NUMBER*  PROJECT  TITLE*  , 

Survey  of  tech*  useo  to  reduce  vandalism  t  oelinq*  in  school 

fHtS  STUDY  PRESENTS  RESULTS  Of^  OUESTIONNAIPES  ANO  INTERVIEWS  UUO  TO  SIAACM  Olif  SOLUTIONS  TO  THE  PAOBLEMS  OF  YGUTHFUL  eHlNGUINCY 
AND  VANDALISM* 


•••••    HgOtCAL  (^SSCAftCH  PftOJ£CTS 


PA06  11 
04/10/74 


ORANT  NUHBERi 
flAS0l0f5a 


SPA  NUHBEftJ 


AMAftO  AHOUNTi 


ORANf£E  NAM£  ANO  AODRESSi 
BOARD  OP  CORRECTIONS 
iOi  SOUTH  UNION  ST« 
HDNTOQHERV  AL 


PROJeCt  TlTlEi 

tH-SERVICE  TRAINING  EQUIP* 


OOAlSi    U  THE  BASIC  OOAl  OP  THE  IN-SERVICE  TRAINING  PROGRAM  IS  TO  UPGRADE  TRAINING  AT  AIL  LEVELS  UlTHlN  THE  BOARD  OP  CORRECTIONS* 
TO  ACCOMPLISH  THIS  OOAL  AN  EfPECtlVE  TRAINED  PROGRAM  THAT  MILL  UPGRADE  THE  KNOULEOGE  OP  PERSONNEL  WORKING  WITHIN  THE  BOARD  OP 
CORRECriONS  VUl  UlTIMATELV  RESULT  IN  BETTER  REHABILITATION  OP  INMATES*    METHODS!    lU  THE  INITIAL  STEP  TOHARO  THESE  GOALS  IS  TO  SET 
UP  A  CENTRAL  TRAINING  PROGRAM  TO  GIVE  MtODLE  MANAGEMENT  PERSOflNEL  INSTRUCTIONS  IN  THE  PfttNCtPLES  QP  SUPERVISION  AND  SUPERVISORY 
MANAGEMENT*    THE  TRAINING  iftLL  INCLUDE  THE  FOLLOWING  SUBJECTS!    THE  NATURE  OP  LEADERSHIP!  KNOWING  VdUR  EMPLDVEES*  INOlVlOUAt 
DlMERENCESi  UNDERSTANDING  PERSONALITV  ANO  BEHAVIOR!  IMPROVING  THREE  WAV  COMMUNICATIONS!  MAINTAINING  EPPECflVE  DISCIPLINE!  HANDLING 
COMPLAINTS  AND  GftlEVAMCESt  QUIDING  ANO  DEVELOPING  EMPLOVEES  ANO  JOB  SATISPACT  ION  AND  MORALE*    THE  SECOND  STEP  IN  THE  PROGRAM  WILL  BE 
ORIENTATION  AMD  TRAINING  POR  CORRECTIONAL  OPPItERS*    THIS  WILL  INCLUDE  A  CONTINUATION  OP  STEP  fl  AND  ALSO  ORIENT  LOWER  GRA06 
PERSONNEL  ON  THE  OVERALL  OPERATION  OP  THE  CORRECTIONAL  PIELDi    THIS  TRAINING  WILL  INCLUDE  THE  POLLOWING  SUBJECTS!    INMATE  BEHAVIOR! 
OPPICER/INMATE  RELATIONSHIP!  THE  OPPICEft  AS  A  SOURCE  OP  CHANGE  ANO  SECURlTV  CUSTOOV  AND  CONTROL*    IN  THE  INITIAL  STAOE  OP  THIS 
PROGRAM  A  TRAILING  OPPlCER  COORDINATOR  WILL  BE  HlREO  BV  THE  BOARO  OP  CORRECTIONS  TO  INSURE  THE  TRAINING  IS  COMPLETED  EPPlClENTLV 


GRAdT  KUMBEM 
71AS060247 


AHARO  AMOUNT! 
ll3i6Ba 


GRANTEE  NAME  AND  ADDRESS! 
SACRAMENTO  STATE  COLLEGE  POUNOATlON 
BUILOiirjG  KK 
6000  J  ST* 

SACRAMENTO  CA  9Sdl9 


SPA'KUriBERI 
A«247«fi 


PROJECT  TITLE! 

ASSAULTIVE  TENOENCV  TEST  INSTRUMENTS 


THE  STUDV  tS  COMPINEO  TO  THREE  SPECIFIC  DIMENSIONS!    PHASE  H    THE  TESTlttG  OP  A  RESEARCH  INSTRUMENT  TO  PROVE  EPPECtlVENESS^lN  ^ 
lOENTlPViNG  ANO  DIAGNOSING  THE  BEHAVIOR  PATTERNS  OP  VIOLENCE-PRONE  OPPENOERSI^PHASE  II!    THE  ADMINISTRATION  OP  THE  INSTRUMENT  MhICH 
IS  COMPOSED .0P>  SERIES  OP  STAfEMENTS  DESIGNED  TO  ELICIT  INMATE  RESPONSES  COMCEftNiNG  SfiLP«PERCEPTlON  OP  COVERT  AND  OVERT  AGGRESSIVE 
TENDENCIEit  TH^  CAPACITV  TO  CONTROL  AGGRESSIVITV  ANO  TO  SUBJECTIVELV  EVALUATE  THE  MEANING  OP  PAST  OR  PRESENT  ASSAULTIVE  TENOENClES! 
PHASE  III!    WILL  INVOLVE  tHfi  COLLECTION  AND  EVALUATION  OP  DATA  TO  BE  USED  IN  fHfi  CONSTRUCTION  DP  A  BASE  VIOLENCE  tXpeCTANeV  SCALE* 
SUCH  A  PREDICTIVE  SCALE  CAN  BE  USED  IN  SELECTING  THE  TVPE  OP  CUSTODV  THE  INMATE  CAN  BEST  USE  AS  WELL  A$  SOME  OP  THE  BEHAVIORAL  OR 
CHARACTERQlOGtCAL  PROBLEMS  WITH  WHICH  CUSTOOV  AND  TREATMENT  STAPP  MUST  DEAL* 


ERIC 


GRANT  NUMBER! 
nAS060a»4 


iPl^  NUMBER! 
A«SS4-Ti 

PROJECT  SUMMARVi 


AMARO  AHI/UNTI  GRANTEE  NAME  ANO  ADDRESS*  ,  , 

1124919  COUNTV  OP  SANTA  CLARA  PROBATION  OEPti 

i9S»  THE  ALAMEDA 

SAN  JOSE  CA  9SU6 

PROJECT  TITLE!  ,  , 

DEMO  &  TRAINING  PROJECT  TO  REDUCE  PROBAflONfiR  RECIDIVISM 


A  ONE  VEARi  TWO  frtACK  DEMONSTRATION  ANO  TRAINING  PROJECT  WHICH  IS  PROPOSING  tO  MEET  THE  FOLLOWING  OBJECtlVfiSi  11  fO  COMPARE  fHE^  ^ 
COST  EPPaCTlyENtSI  OF  TWO  OIPPERNT  HIGH  IMPACT  SHORT-TERM  MOTIVATIONAL  TREATMENT  PROGRAMS  (THE  iJflOOHMM  JW^WH^ANO  HEIHLEP  HETHOOI 
ANU  To  COMPARE  THE  EFFECTIVENESS  OP  EACH  METHOD  AOAINST  THE  MORE  TRADITIONAL  CLIENT  ^TREATMENT  METHODS*   ^1  TO  DECREASE  THEJNCIOENCE 


OP  ADULT  IPELONVI  PROBATIONER  RECIDIVISM  PARTiCULARLV  TO  REDUCE  PROBATIONER  RECIDIVISM  AMONG  THOSE  PROBATIONERS  WHO  COMMlfT  NEW 
OFFENSES  Oi^  OTHEi^WISE  WITHIN  A  PIVE-MONTH  PERIOD  SUBSEQUENT  TO  THEIR  RELEASB  PROM  CUSTOOV*    II  TO  DETERMINE  WHETHEA  OR  NOf 


41^ 


«M««    MSOtCAL  ^eSEARCH  PftOJECTS  «MM 


PAOE  ta 

04/t0/74 


PEftSONALITV  OP  OTHSft  I^ACTOftS  APPEAR  TO  iNI^LUeNCE  THE  IMPACT  OP  THESE  TWO  TREATMENT  HETH00$4    k\  TO  TRAIN  A  CAORE  OP  PROBATION 
OPPtC^PS  IN  THE  H£tMLER  METHOO  IN  ORDER  THAT  THEV  HAVi  SUBSEQUENT  TO  THIS  PftOJECTi  TRAIN  OTHER  CORRECTIONAL  PERSONNEL  IN  THE  HElHLER 
HETHOD.    THIS  PROORAHWILL  Se  CONDUCTEO  BV  THE  SAHTA  CLARA  COUNTY'S  AOULT  PROBATION  OEPARTHENT'S  SEVEN  HAN  SP£C|AL  SUPERVISION 
PAOfiRAH,    tHE.TMO  HNEM*  TREATHENT  HETHOOS  TO  BE  SMLUATEO  WILL  EACH  BE  USED  ON  AN  EXPERIMENTAL  POPULATION  OP  33  PERSONS    TOTAL  661 
IN  EVAlUATtONi  ANO  ASSESSMENT  A^D  COHPARlSON  WILL  BE  HADE  OP  COST  EPPECTlV£f4ESS  OP  THE  NEW  PROGRAMS  VS«  PROaATlON«S  TftAOlTlQNAL 
CLUNT  TREATMENT  METHODS*    SHORT  TERH  REClOlViSM  DATA  MILL  BE  EVALUATED  ANO  OlPPEftENTlAL  EPPECTlVENESSi  MtTH  REGARD  TO 


ORANT  NUMQERt' 
nAS0603dS  . 


AMARD  AMOUNtt 
i66i6tf 


ORANTEE  NAME  AND  ADDRESS  I 

C0«  OP  SAN  DIEOD  PROBATION  DEPti 

PACIPIC  HWY* 

SAN  OIEOO  CA 


PfOJECT  TITLEI 

SIMPLIPI60  ANALYTICAL  METHODS  OP  BEHAVIORAL  SYStEMUATION 


SPA  mmt 

A*3d5-7l. 

THe'^IahBS^PRO^^^    is  in  ITS  SECOND  YE*AR  OP  OPERATION*    BASICALLY^  THE  CONCEPT  IS  THAT  PROVIDING  PARENTS  WITH  MATERIAL  WHICH  WILL 
ASSIST  THEM  IN  DEALINO  WITH  THEIR  CHILD'S  BEHAVlQRi  THE  BEHAVIOR  OP  THE  ChILO  WILL  BECOME  LESS  DELINQUENT*  THE  METHOD  OP  APPROACH  IS 
TO  PRDVIQE  A  SERIES  OP  TEN  LECTURES  AND  SMALL  GROUP  REINPORGEMENT f  LED  BY  A  QUALlPUo  CHILD  AND  ADOLESCENT  PSYCHtATRtST^  THESE 
MATERIALS  ARE  RElNPQRCEO  STILL  PURTHER  BY  WRITTEN  HATERlALS  AND  HOMEWORK  ASSIGNMENTS*    YOUNGSTERS  AND  THEIR  PARENTS  ARE  ACCEPTED  8Y 
THE  ENtRY  POINT  IN  THE  PROBATION  SYSTEM*  ANO  THE  PARENT  OP  ANY  601  CHILD  MAY  BE  OPPERED  PART iCtPATIDN  IN  THE  PROORAM  IN  LIEU  OP 
COURT  ACTION  OR  IN  ADDITION  TO  COURT  ACTION*    IN  THE  INSTANCE  OP  THE  PROGRAM  AS  AN  ALTERNAtlVE  TO  COURT  ACTION*  PROJECT  STAPP^  . 
PROVIDES  SUPERVISION  POR  THfi  PERIOD  OP  PROORAM  ENROLLMENTi  ANO  SHORTLY  THEREAPTERi  THE  CASE  IS  CLOSBOi    IN  THOSE  CASES  WHERE  COURT 
ACTION  IS  NECESSARY*  POI.LOWING  COMPLETION  OP  THE  PROORAMi  THE  PARENT  IS  OPPERED  THE  OPPORTUNITY  OP  A  HEARING  WHERE  TERMINATION  OP 
LEGAL  STATUS  IS  COMSIOEREDi    RESEARCH  IS  PROVIDED  BY  THE  SAN  DIEGO  STATE  COLLEGE  PQUNOATION  WHICH  WILL  LARGELY  CONSIST  OP 
MEASUREMENT  OP.ATTITUOINAL  CHANOES  ON  A  PRE^  AND  P9St«BASISi  AS  HELL  AS  CHANGES  IN  RECIDIVISM  IN  A  ftANDdM(.Y  SELECTED  TARGET  ANO 
CONTROL  GROUPlNOt    THE. PROJECT  WILL  PROVIDE  INVOLVEMENT  POR  APPROXIMATELY  SOO  PARENTS  DURING  THE  PftOJECT  x^lR*  ANO  WILL 


GRANT  NUMBERI 
7USiS0024 


AMARO  AMOUNTI 
IUi960 


GRAHTEE  NAME  ANO  ADDAESSi 

CITY  AND  County  op  Honolulu 

U5»  so*  BERETANIAST 

HONOLULU  ..Hi  948U 


PROJEftt  fItLEi 
RESEARCH  PROJECT 


SPA  NUHBERi 

^^''TQ^HpSQV^THE  SElECtlON  O*'  POLICE  O^PlCfiRS  BY  IDENTIPYING  THOSE  APPLJ^^ANfS  WHOSE  PERSONALITY  tftAITS^lNOICATfi  THAt  f HlY  WILL  HE 
HIGH  RISKS  POR  POLICE  WORK*    *(HIGH  RISKS'*  ENCOMPASS  THOSE  WHO  ARE  LIKELY  TO  OEMONSTRAtE  UNOEStftABU^PERPORHANCE  PATTERNSi 
hPTftlMENTAl  TO  ThE  DEPARTKENt  AND/OR  THE  PUBLIC  ANO  ARE  LUELY  TO  PRESENT  GENERAL  OlSCI^LlNARY  PROBLEMS  OR  f^fC^^^A  HIGH  NUM«ER  d; 
COMPLAINfSf  HAVE  P009  ATTENDANCE  RECORDSi  EXHIBIT  UNCONTROLLED  IMPULSIVE  EMOTIONAL  RESPONSES  AND  POSSESS  A  LOW  ToURANCE  ^OR  STRfiil* 
U    m  PRIMARY  GOAI  AND  OBJECTIVE*  fHENi  IS  TO  EXPAND  THE  VALIDATED  OATA  OBTAINED  OVER  THE  PAST  YEAR  TO  INCLUDE  THE  NEIGHBOR^  ^  . 
COUNmS  dP  OUR  STAtE*    TESTING  WILL  BE  CONDUCTED  WITH  THE  ALREADY  IDENTt^lEO  TEST  BATTERY  AND  PROCEDURE*    THIS  WILL  PROVIDE  A  BASIS 
PROM  WHUH  fHMP^^^  f^OR  HORE  EPPECTIVE  PLACEMENT  AND  UTILUATION  OP  SKILLSI  ELtHlNAfE  THOSE 

UNSUtTABlE  POR  POLICE  WORK  BY  MEANS  OTHER  THAN  ARBITRARY  JUDGEMENT*    U   TO  PROVlOE  THE  STAfjDART  PROPILE  POR  RE^ftUitHeNT^NOjESTtNd 

OP  POLICE  APPLICANTS  ON  A  STAtfiWlOfi  BASIS*^  IMPLICIT  IS  tHE  ULtlMATE  iONG  RANM  GOAL  8?  ^   "  ^"   

UPGRADING  OP  POLICE  PERSONNEL  ANO  WORKING  tdWARD  NIGHLY  QUALIFIED  INDIVIDUALS* 


MAXIMIEINO  HUMAN  RESOUrCESi  HENGE  THfi 


'6 


Mi«#   HEOtCAL  RESEAI^CH  PAOJeCTS   •^^•^  MOE  II 

04/iom 

OKANT  NUM0Eftl         AUARD  AMOUNrt  0MNT6E  NAME  ANO  AOORESSi 

?lASi4009i  11051600  06PT  OP  SOCIAL  SEDVICES  AND  HOISINO 

1)90  HtUER  STREET 

SPA  NUMeERI  PROJECT  TITlEl 

M  A- 10*1  dORRUTtONS  RESEARCH  AND  STATISTICS  eUREMI 

PftOjaCT  SUNHARVl  '  ' 

A  COHRECTtOffS  RESEARCH  AND  STATISTICS  0UR6AU  MILL  EXERT  tCCESSARV  CEAOERSHIP  IN  UPORAOINO  COARfiCTIONAL  DATA  eoUECttONi  EVAlUATtOHl 
AND  RESEARCH  IN  THE  STAfE  UP  HAWAlU    THE  BUREAU  IS  IN  THE  OPPtCE  OP  THE  DIRECTOR  OP  THE  DEPARTMENT  OP  SOCIAL  SERVICES  AND  HOUSINO 
POR  ADMINISTRATIVE  PURPOSES*    THE  POLLOUINO  ARE  THE  OBJECTIVES  OP  THE  PROJECT!    ESTAdLtSH  A  CORRECTIONS  INPORMATlOfI  SVSTSM  THAT 
UOlJLOt    At  ESTABLISH  A  UNIPURM  STATISTICAL  REPORTINO  AND  DATA  COLLECTION  SVSTCM  POR  CORRECTIONS  ANO  PAaHLE  Ot  PROVIDE  PARTlClPAflNO 
AND  COHHUNITV  AGENCIES  HtTH  A  DATA  6ASE  POR  RESEARCHi  PLANNING*  AND  MANAGEMENT  PURPOSES  C*  ASSIST  AOINCIES  tN  ADAPttNO  fo  THE 
PLANNING!  PROGRAMMlNOi  AND  BUDGET INO  IPPdSI  ORtENTAT ION  OP  THE  STATE  OP  HAUAIt  6V  STORING  RELEVANT  DATA  0»  DEVELOP  THE  INPUT  PROM 
CORRECTIONS  AND  PAROLE  POR  AN  EVENTUAL  STATEWIDE  CRIMINAL  JUSTICE  tNPORMATlON  SVSTEM  fiSTABLlSH  A  CRIMINAL  JUSTICE  RESEARCH  PROGRAM 
THAT.MULDI    At  ASSIST  LAW  ENPORCEMENT. ANO  CORRECTtONAL  AOENCIES  UtTH  OATA-pATtCRtNOI.UtT^  flK!9f|PNSl^AN0^UtrH  THE^ 


APPLICATION  OP  OEMONSTRATIOH  AND  EXPERIMENTAL  PROGRAM  MQOaSI  0*  EVALUATE  AND  ASSESS  PROORAN  EPPECTtVENESS  IN  CLOSE  COOPEAAflON  UITH 
EXISTING  AOENCIES  ADMINISTERING  THE  ACTION  PROGRAMS)  C«  INITIATE  RESEARCH  IN  BEHAVIORAL  SCIENCES  RELATED  TO  CAUSATION  OP  OELlNOUENCV 
AND  CRIME  AND  |N  THE  HODIPICATtON  DP  DEVIANT  BEHAVIOR*    ACflVELV  PARTICIPATE  IN  THE  DEVELOPHENT  OP  CRIMINAL  LAU 


GRANT  NUMBEHt  AWARD  AMOUNTi  GRANTEE  NAME  AND  AOURESSI 

71AS2T000.7  IS9|200  CITV  OP  MINNEAPOLIS 

CITV  HALL. 

MINNEAPOLIS  MN 

SPA  NUM9ERI  PROJECT  TITLEl 

IWT«*S0«0T«006  BRVANT  V«EaS*  CENTER  POSITIVE  PEER  CULtURB  PROORAN 


PROJECT  SUMMARVI 

U    THE  PROBL^Ht    ^„,..,,.         _.   .   -        _     -   

BEHAVIOR*!  IS  A  NATIONAL  PrBblIm  OP  SUPPICIENT  SCOPE  TO  CAUSE  JUSffPfABLE  ANGUISH  IN  ANV  THlNKlNO  PERSON*    If  IS  A  PRQBLfiM  UHICH 


U    THE  PROBLEM!    JJVENILE  QELINOUENCV*  OR  WHAT  HllLlAM  GLASS^Ai  IN  HIS  BOOK  REALITV  THERAPVi  DESCRIBES  SiMPLV  AS  ■iMfiSPONSIBLC 


MUST  BE  SOLVED  tP  THE  CITIES  OP  THE  NAtlON  ARe  TO  BE  VIABLE  LIVING  SPACE  IN  THE  PUTUAE*  MANV  CITIES  HAVE  ALREAOV  ABAlUEO  SUCH  A 
tGVEOE  OEGEN^RATIOI  IN  THE  BEHAVtOR  OP  THEIR  VOUtH  THAT  JUVENILE  CRIME  IS  RAMPANT*    IN  MlNNEAPOLlSl  VOUTHPULl  IRRESPONSIBLS  BEHAVIOR. 
IS  NOT  VET  AT  CPIOEMIC  PROPORTIONS!  MAKING  IT  AN  IDEAL  CITV  IN  UHICH  TO. DEVELOP  NEU  APPROACHES  POR  SOLVING  THE  PROBLEM^ OP  JUVENILE 
OELlfiQUENCV*    SINCE  THE  SSOPE  OP  THE  OBLINQUENCV  IS  AT  A  MANAGEABLE  LEVELi  INTERVENTION  AND  CQRR ECt ION  METHODS  CAN  BE  DEVELOPED  AND 
TESTED  IN  THIS  SETTING*  lU   RATlONALEl    TRADITI0NALLV4  MOST  CORRECTIONS  WORK  IN  MINNESOTA  HAS  BEEN  DONE  BV  iNSTtfUTlONS  OR^  . 
CASEWORKERS  ATTACHED  TO  VARIOUS  MUNICIPAL  OEPAAT^ENTS*    IMPLICIT  IN  THIS  PHlLOSOPifV JS  THB  CONCEPT  THAT  ADULTS  ARE  BlSt  ABL6  fO  H^LP 
VOUNO  PEOPLP  SOLVE  THEIR  PROBLEMS*    THIS  PROPOSAL  CONTENDS  THAT  AN  INTERVENTION  oESlON  UHICH  USES  AN  ADULT  TO^ GUIDE  VOUNG  PEOPLE  AS 
THEV  HHP  THIHSELVES  AND  EACH  OTHER  IS  A  BETTER  STRATEGY*    THE  PEER  CULTURE      fiPLlNOUBNTS  IS  OP  COUASfi  NEGAttvR  AND  IN  MANV  WAYS  IT 
IS  PEUAtiDiHO  tAf  LEAST  MATErIALLVI*    A  NEED  IS  APPARENT  TO  REVERSE  THE  NlOA 

GRANT  NUMBER!         AuARD  AMOUNTi  GRANTEE  NAmB  AND  AOORbS^i* 

TlASitOOSS  SI  Si  000       ,  UMIV*  OP  MINN*  ^ 

MINNEAPOLIS  MN  BSASS 

SPA  NUHBEAi  PROJECT  ttTLC;  ^  _  ^ 

U«tl«0l«0O«0SS''HU        JUVENILE  CRIME  PREV*«THE  ENCHANCEMENT  OP  MATURITY 

POLLoSlNO^THMUGO^STlON  OP  ThS  STATS  PLAN  (P*SBfti  Th6  AESBAReH  PRdPOSEO^IN.f HIS  PROJECT  IS  OEStGNED  fO  II  StUOV  ChILOAINM  ^ 
ACOUISITtdN  Of  SOCIAL  BEHAVlOR  IN  mttk  TO  OBTEAMlNEi^PUHUlLPROGftAMS  TO  OETEA  OlLINOUeNT  OEHAVIORi  AND  21  TO  TRAIN  PARENT^TO 
ADMINISTER  SUCH  PROGRAMS*  ^  ^ 


H£OtCAL  86$6ARCH  PPoJeCTS    ^^^H  PAOE  14 

(H/lO/74 

OfUNT  NlMdEftl         AMAftO  AHOUNTI  CRANTEE  NAHE  ANO  AOMCSSI 

TIAS 391099  I6O1OOO  OEPT*  OP  MENTAL  HYOtENS  «  COMECTION 

OH  OSPT*  eLOO*«$UtTE  1211 

COLMHBUS  OH  4321$ 

SPA  NUHOEDI  PROJECT  TtrUt 

iO9S*00*F4-7l  A  OEStCNEO  ThEATHENT  OP  SOCtOPATHV  av  MEANS  QP  OAiJOS 

PROJECT  SUHHAOyt 

THIS  PROJECT  MILL  aE  ACCOHPLtSHEO  IN  TM3  PHASES!  PHASE  t»A  POUR  HONTH  STUOV  AT  THE  OHtO  PENITENflARV  WILL  BE  CONOUCTEO  TO  PURTHEft 
SUBSTANTIATE  PAEVtiXJS  RESEARCH  tfHtCH  tS  VITAL  TO  PHASE  It  OP  THIS  PROJECT^  THE  ORUO  TVRAHINE  HtlL  BE  TESTEO  UNDER  THE  SAME  CONTROLS 
USEO  iti  PREVIOUS  RESEARCH  WITH  OtHER  ORUOSi  PHASE  ltr.THtS  IS  THE  ACTION  PHASE  QP  THE  PROJECT  TO  BE  CONOUCTEO  OVER  AN  E)OHT  HONTH 
PERIOD*  THE  SITE  MILL  BE  THE  CHILL ICOTHE  CORRECTIONAL  INSTITUTE  KHOSE  PROFESSIONAL  AND  CORRECTIONAL  STAPPi  WlU  BECOME  INVOLVEO  IN 
CARRVINO  out  THE  OESION  OPERATlONAlLV*  A  THERAPEUTIC  TEST  UiLL  BE  CONOUCtEO  WHICH  CONSISfS  OP  AOMINISTERINO  ORUOSt  TEITEO  IN 
PREVIOUS  RESEARCH  ANO  IN  PART  UNOEft  PHASE  U  THESE  ORUOS  PROOUCE  SENSORV  AROUSAL  AS  THE  HOST  EXPIOITIOUS  METHOO  OP  REOUCINO  THE  ^ 
SENSOAV  OEPRIVATION  OF  THE  SOCIOPATHi  Ue«i  A  ORUO  TREATMENT  PROGRAM  PQft  SOCIOPATHS*  EXPERIMENTS  INVOLVING  URtNAtVStS^WlLL  AtSO  «E 
CONDUCTED  TO  FURTHER  S*"'UMTIAT6  PREVIOUS  ANO  EXiSTINO  HVP0THES6S  REOAROINO  SVMPATHETl^  NERVOUS  SYSTEM  REACTIONS  OP  SOCIOPATHS*  A 
THOROUOH  CASE  MANAOEME       ^UCEDURE  MILL  BE  ESTABLISHED  ANO  MArNTA|NEO«  CONSULTANTS  POSSdSSINO  EXPERTISE  IN  CfttMlNOLOOVt  PATHOLOOVi 
PSVCHOioay  and  PSVCHIA         :L  As&t&r  in  program  design*  PURTHeffi  THfiV  WILL  fHDROUGHLV  EDUCATE  OPERAffONAL  PERSONNEL  AS  TO  THE 
EFFECTS  AND  SIDE«EPFEC  fHE  VARIOUS  DRUGS  TO  BE  UTILIZED  IN  BEHAVIOR  CONTROL  ANO  HO 

GRANT  NUMBER!  AMARO  AMOUNT!  GRANTEE  NAME  ANO  ADDRESSI 

nAS39UD2  ft23inD  CI  TV  OF  CLEVELAND 

1044  TERMINAL  tOHER 

CLEVELAND  OH    44113  ' 

Spa  NUMBER!  PROJECT  TiTLfil 

14D2*D4-Hl'*n  TRAINING  IN  RAPID  AND  FAIR  PROCfiOURES 

PROJECT  SUMHARVi  .       .        .       ■  . 

PROGRAM  GOAL    TO  CONTINUE  AS  PHASE  II  WITH  THE  DEVELOPMENT  DP  A  LEGAL  TRAINING  AND  ASSISTANCE  PROGRAM  WHICH  WUL  FQCuS  ON  tHE 
SECONDARV  EDUCATIONAL  COMMUNlTVi    THIS  WILL  INVOLVE  STUD^NTSl  EDUCATORS  AND  COHMUNlfV  SERVICE  PERSONNELi 

GRANT  NUMfiERI  AWARD  AMDUNTI  ORANtEE  NAMli  ANd  AODRfiSSi 

TlAS4t04BB  A67B  .  PiRSf  TENN  REGION  ^  ifiPA  ^.  ^  ^  ' 

PO  BOX  2779  EAST  TENN  STATE  UNlVEHSIfV 
^  JOHNSON  CI  TV  TENN   37601  .  . 

61B92B9421 

SPA  MJHBERI  PROJECT  TITLE!  ^       J_  ^ 

496A*7i*B*0«23  dlllllllllililllllllllllllllllllllilllllllllillililillllllll 

tf°jrpROPO$E^^TO  ADMINISTER  SEPARATE  INStRUMENTS  tO  ALL  CORRECTION  S  COUNSEtORS  AND  tO  ALL  PROBAtlDNERS*  Abutf  AND^JUVENILE*  OP  90 
DAV  S  TERM  OR  LDNGERi  IN  THE  UPPER  EAST  TENNESSEE  REGION*    THESE  INSTRU  MENTS  UQUlO  BE  BVALUATEO^TO  OETERNlNE^fHE  •^ROPILEf  OP 
CORRECTIONS   PERSONNEL  IN  T4ffi  REGlONi  AND  TO  ESTABLISH  WHtCH  QUALITIES  tN  THE  PR  OPiLE  HAVE  OREAfESt  tNFlUENCtt  POSITIVE  ANO  , 
NEOATIVEt  IN  OEtERMlNIN  G  EPPECTIVENESS  IN  WORKING  WITH  PROBATIONERS* 
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PA06^  IS 
04/10/74 


GRANT  NUNBERt 
TiA$4B0T04 


.$PA.NUMfiEBt 
7iP0)O7O4 


AUARD  ANOUNTt  GRANTEE  NAME  ANO  AOORESSt 

f4»604  ADULt  PftOBATtON  DEPARTMENT 

ROOM  129  OLO  COURTHOUSE 
OALLAS  TX 

PROJECT  TtTLEt 

RESEARCH  PROJECT  IN  OAUNTAttON  OP  PROBATtONEftS 


7S202 


PROJECT  SUHMAKYt 

THE  AOULT  PRUBATtON  OSPARTNENT  IS  AN  AOCNCY  OP  DAUAS  COUNTY*    IT  MAS  CREATEO  TO  PROVtOS  SUPERVISION  OP  iNOlVtOUALS  PLACEO  ON 
PftOBATjlON  6V  tH£  COURT  IN  tHE  HUP£  THAT  REHABILITATION  COUtO  Bd  ACCONPLISHEO  WITHOUT  THE  NECESSITY  Pnft  INCARCERATING  THE  OPPENOER* 
Thus, THE  INOIVIoUAL  could  remain  IN  fHl  COMMUNITY*  SUSTAIN  HiMSELP  AND  HIS  DEPENDENTS  ANO  IN  SO  DOING*  RELIEVE  THE  TAXPAYERS  OP  THE 
RESPDNSlBILlTV  OP  SUPPORTING  HIM  ANO  HIS  PAHILY*    ORIGINALLY  DESIGNED  TO  COVER  ONLY  ONE  YEAR  ANO  INCLUDE  SIX  l6i  TOURS  OP  ONE-OAY 
DURATION  ON  A  BI-MONTHLY  BASIS*  THE  PROJECT  HAS  BEEN  SO  SUCCESPUL  AND  THE  RESULTS  SO  GRATtPYiNC  THAT  tHE  WISDOM  OP  INTENSIPYING  THE 

epport  is  CLEARUY  inoicated* 


GRANT  NUHBERt 
TIASSIOIOI 


. SPA  XUMBERt 
7i-ABSd 


AWARD  AMOUNT! 
SBiBO) 


GRANTEE  NAME  AND  AOORfi«* 

PIPTH  PLAKUiNG  DISTRICT  COMMISSION 

4841  WILLIAMSON  ROAD  NaWa 

ROANOK£  VA  24012 


PROJECT  TiTLEt 

DEVELOPHENt  OP  tN-S6RVlCE  tRAlNlNO  PROGRAMS 


PROJECT  SUMNARYt  . 

SUMMARY  STATEHENTt    THIS  IS  AN  ACTION  GRANT  REQUEST  POR  PUNOS  TO  SUPPORT  POUR  INSTITUTES  OP  POUR  DAYS  EACH  TO  BE  HELD  IN  SEPARATE 
SECTIONS  OP  THE  COMMONWEALTH  ON  THE  TOPIC  OP  HUMAN  BEHAVIOR*  SPECIFICALLY  DIRECTED  TOWARD  CORRECTIONAL  PERSONNEL*    THESE  INSTITUTES 
WERE  iPlCSPKALlY  REQUESTED  BY  PERSONNEL  PftOM  THE  DIVISION  OP  CDRRECTIDNSi  STATE  DEPARTMENT  OP  WELPARE  ANO  INSTITUTIONS  ANO  ARE 
DESIGNED  ESPECIALLY  POR  PERSONNEL  PROM  LOCAL  JAILS*  ROAD  CAMPSi  AND  INSTITUTIONS  OP  THE  VIRGINIA  OEPARTMENT  OP  WELPARE  ANO 
INSTITUTIONS*   RELATED  PERSONNEL  MAY  ATTEND* 


GRANT  NUMBEi^t 
TIASSSOIIB 


SPA  NUMBERt 
Tl-OS-OA-OI 


AWARD  AMOUNT! 
160*419 


GRANTEE  NAME  ANO  AOORESS> 
UNIVERSITY  OP  WU  EXT* 
AGO  W*  KILBDRN  AVE* 
MILWAUKEE  Wl 


PROJECT  TITLE > 
PROJECT  SUMMER  PREP* 


PROJECT  SUMMARY! 

THE  UNlVCftSlTV  dP^WtSCONSlN  EXTENSION  S?^KS  TO  IMPLEMENT  A  PROGRAM  WHICH  WOULD  PROVIDE  A  LlVE«>lN  SUMMEA  SChOOL  PROGRAM  POR 
OlSAOVANTAGEO  YOUtH  PROM  THE  INNER^CITY  WHO  HAVE  BEEN  IN  JUVENILE  CORRECTIONS  INSTITUTIONS*  ARE  SCHOOL  DISRUPTERS*  MAY  BE 


THE  PUPILS  CHOSEN  POR  THIS  PROGRAM 
tHEM  TO  THE  SUMMER  LlVE'lN  SCHOOL 


EMOTIONALLY  DiSTURBEOi  HiHik'Ai  RETARO^Di  OR  ARE  LGM  ACADEMICALLY  PUN&MaNiNO  PUPILS*    ALL  OP 

HAVE  E;(PERUNCE^  PAtLURE  IN  THE  CUSTOMARY  SCHOOL  SETTING*  GOALS  OP  THE  PROGRAM  ARE  TO  EXPOSE   ...   .... 

RECREATION  PRQG^M  SEEKING  TOt  It  IMPROVC  THE  PUPIL  SELP  CONCEPT  TO  BRING  ABOUT  A  REALISTIC  APPRAISAL  OP  THE  PUPILS  OVERALL 
ABILITIES!  21  REDlf^ECT  BEHAVtOit  TOWARDS  SOCIALLY  ACCEPTABLE  GOALS!  S)  OEVBLOP  PROPER  WORK  ATTITUDES  ANO  WORK  HABITSI  41  DEVELOP 
PROPER  PERSONAL  ANO  SOCIAL  ADJUSTMENT  AS  APPLIED  TO  SCHOOL  ANO  THE  COMMUNITY  IN  GENERAL* 


41? 


MEOtCU  fteSEAaCH  PROJECTS 


PAGE  16 
M/lO/74 


OfUNt  NUHBlftt 
nOPk2l006 


SPA  NUMBSf^t 


ANAftO  ANOUNTt 
llOiOOO 


mmH  NAME  AND  AOOftESSt 
CITV  OF  NIANI  POLICE  OEPT« 
kU5  Nf  N«  llfH  STREET 
HUHt  PL 


331S2 


PROJECT  TiTLEt 
PSYCHIATRIC  CONSUtTANf 


PROJECT  SUHHARYI 

This  ANA^Di  in  m  amount  op  ItOfOOOi  to  the  SUeOftANTSEt  CtTY  OP  NtAHli  PtORIOAi  IS  FOR  THE  PUftPOSS  OP  EMPLOYING  A  PSYCHIATRIC 
CONSULTANT*    THIS  CONSULTANT  MILL  BE  EITHER  A  eOARO-CeRTIPteo  PSYCHIATRIST  A0MtTT£O  TO  PRACTICE  WiTHiN  THE  STATE  OP  PLORDlAi  Oft  A 
CLINICAL  PSYCHOLOGIST  MITH  OOCTOftAL  TRAINING*    Ut  CONSULTANT  WILL  NOT  BE  RESTRICTED  TO  UTlLUAtlON  tN  A  StNGLE  OR  NARROMLY  OEPtNlO 
PUNCTIUN*    RATHERf  HE  MILL  BE  UTILUEO  tN  A  NUMBER  OP  PUNCTlONSi  SUCH  ASl    SELECTION  SCAEENINO  ANO  TESTlNOl  PROMOTION  EVALUATION! 
BEHAVIORAL  TRAINING  INSTRUCTION  POR  POLtCE  PERSONNEL!  CONSULTATION  ON  AOENCY  POLICIES  POR  HANOLINO  OlSTURBEO  INOIVIDUALSI  ANO 
CONSULTATION  POR  EMPLOYEES  OP  THE  SUB6RANTEE  AOENCY*    THIS  ISA  01 SCRETIONARV  ORANT  PURSUANT  TO  THE  AUTHORITY  OP  SECTION  306  OP  P«L4 
90*3&ti  AS  AHENQEOi  ANO  PROGRAM  P**«i  POLICE  MANPOWER  iMP^OV'^Wf  *  PROPESSiONAL  AlOES»  OP  THE  POLICE  I^^^OVENENT  PROGRAMS  AS 
SPEClPtEO  IN  THE  Py  197k  GUIOE  POR  DISCREf tul^AY  GRANT  PftO(^RAHS* 


ORANT  NUMBER t 
TtNl 080044 


SPA  NUHBERi 


AWARO  AMOUNT t 
Al7i643 


GRANTEE  NAME  ANO  AOOftESSt 

UNIV*  OF  DENVER 

DENVER  CO 


PROJECT  TiTLEt 

PSYCHOPATHY!  CAUS£Si  COftRELAfESi  ANO  (lEHiBlL iTATION 


PROJECT  SUMMARY t 

THIS  PROJECT  INVOLVES  AN  INTERDISCIPLINARY  tNUESTlGATtON  OP  THE  PACTOftS  THAT  OlSf  INGUISH  CRIMINAL  PSYCHOPATHS  PROM  BOTM  NON<*CRtNtNAL 
PSYCHOPATHS  AND  NON-PSVCHpPATHjC  OPFENOERS*  ^Th£  STUDY  hILL  UTlLtiC  SEVERAL  hELL-ESTABLIShEO  PSYCHOLOGICAL  MEASURES  IN  CONJUNCTION 
WITH  THE  TECHNUUES  OP  ELECTROENCEPHALOGRAPHY*  BIOCHEHISTRV*  GENETICS*  ANO  GALVANIC  SKIN  RESPONSE*    THE  RESULTS  OP  THIS  STOOY  SHOULD 
ASSIST  CORRECTIONAL  DIAGNOSIS  ANO  REHABILITATION  EPPOATSt 


GRANT  NUMBER t 


SPA  NUMBER* 


AWARO  AMOUNT t 
lT9*90d 


iQSTflN 

PROJECT  TITLE! 
DER^^ATOGLYPHICS  ANO  CRlNE 


GRANTEE  NAHE  AND  AODRESSS 
BEHAVIORAL  SCIENCES  FOUNDATION 
  STREC" 


IDS 


CHAftLES  STREET 


«  MA  021U 


PROJECT  SUMMARYi 

THE  ASSOCIATION  BETWEEN  VIOLENT  BEHAVIOR  ANG  SEX  (HROMdlGME  ABERRATIONS  HAVE  BEEN  KNOWN  SInCE  MU    ThIS  PRGJECT  PROPOSES  TO 
EXAMINE  THOUSANOS  QP  PiNGgnPRlNTS  IN  BOTH  THE  OENEAAL  ANO  THE  OFPENOEft  POPULATIONS  IN  ORDER  TO  TfiSf  tHE  FEASIBILITY  OF  USING 
FINGERPRINTS  AS  A  ROUGH  INDEX  TU  IDENTIFY  INDIVIGUALS  WHO  Aftfi  HOST  LiKfiLV  TO  EXHIBIT  CHROMOSOMAL  ABERRATIONS*    IN  PREVIOUS  SfUOlES 
BOI  OF  THOSE  WITH  ABERRANT  FINGERPRINTS  HAVE  EXHIBITED  CHROMOSOMAL  ANOMALIES*   THUS«  SCREENING  VIA  FINGERPRINTS  OFFERS  AN 
INEXPENSIVE  ANO  EFFICIENT  METHOD  TO  ESTABLISH  THE  INCIDENCE  OF  CHROMOSOMAL  ABERRATION*  FINGERPRINTS  MAY  VERY  HELL  PROVE  TD  BE  A 
BETTER  PREDICTION  OF  BEHAVkdR  THAN  A  BLOOD  SAMPLE  CULTUftE  ^  THE  USUAL  METHOD  OF  DETERMINO  CHROttSOMAL  ABERRATIONS* 


4^ 
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OMNT  NUHBEAt         AMA90  AHOUKfl  OKAMTEI  NAME  AND  AOORRSSi 

riNUiiOtSt  I10S#931  OIU  MULIAN  SME6T  NEUWt  AESACH*  fOUNOA* 

fiOSfON  HA 

SPA  NUHBERt  PftOJECf  f tfLEI 

..    ..  EPtOEHlOtOGV  OP  atOlOOlCAL  OVSPUNCTtON  €  VIOLENT  BEHAVtOft 

PftO^ECf  SUMHAAVi 

OftANT  NUMBEAt         AMAAO  AHOUNTt  CAANtEE  NAME  AND  ADOAESSI 

TINU20U0  lt(Htl02  TEMPLE  U««OF  THE  COH*  SVS*  OP  HtOHt  E0« 

6A0A0  ST AEET  AND  HONTOOHEAV  AVENUE 

PHUAOELPHIA  PA  t9U2 

SPA  NUHBEAI  ^PAOJECT  TlTLEt 

STUOV  OP  OELINOUENCV  AND  CaIHINAL  CAAESAS 

TStS^A^slcONO^VEAA  OP  A  tMA^MEAA  PAOJECT  INt  70«02?l  TO  STUO.V  AND  ANAty£E  THE  SOCtAL  PAOCESSES  BV  WHtCH  SOME  VOUNO  HAL6S  iNtlA 
INTO*  HAINfAtNi  OA  AB4N0ON  A  VAAtEtV  QP  SOCIALLV  AELEVANT  POAMS  OP  BfiHAVlOA  SUCH  AS  OELlNQUEMVi  JUVENILE  CAtHEl  AOULT  CftIHE*  USE  OP 
ALCOHOt  OA  SOfT  AND  HAAO  OAJOSi  OAOPPtNO  OUT  OP  SCHOOL*  ETC*    THE  PAOJECT  IS  INTENOEO  TO  OtTEAHlNE  WHENf  HOW*  AND  WHV  SOME  VOUTHS* 
dUr  NOT  OTHEASf  BEGIN  ANO  AETAIN  OA  ABANDON  SOME  POAHS  OP  PA^SCAIfiEO  AND  PAOSCfttfiEO  BEHAVIOft* 

OAANT  NUHBEAl  .       AWAAO  AHOUNTt  OAANTEE  NAME  ANO  AOOAESSI 

72AS0606«T  IS4«U0  COUNTV  OP  TULAAE 

COUATHOUSr 

SPA  NUHBEAl  PAOJECT  TITLEi 

AB«B*T2  OPEAATtON  PUTUAE'^A  TULAAE'KlNOS  OAUO  ABUSE  CONTAOL  PAOJECT 

PAOJECT  $UHHAAVI  ^  ... 

THIS  PAOJECT  IS  AA^PO  ON  THE  PAEHtSE  THAT  THE  BEST  AM^ypft  TO  OAUO  ABUSE  IS  PAEVENTlON*    THE  BEST  ANSHEft  TO  PAEVENTtON  tS  tO 
INFLUENCE  THE  AOOTS  OP  THE  CAUSE*  OA  THE  OECtStON  TO  TAK£  OftUOS  IN  THE  PtA^T  PLACE*    THESE  OECtSlQNS  AAE  BAIEO  ON  THE  LtN  VAIUIS  OP 
THE  PEASON*    tHUSi  THE  OENEAAL  OQAL  tS  TO  OETEAHlNd  tP  A  SYSTEM  OP  VALUE  CLAAtPtCATtON  Mtll  AEOUil  OAUO  ABUSE  AMNd  VOUfH  ACES  Unf 
tN  A  TWO  COUMfV  Pilot  STUOV*   PUATHEAI  THAt  THE  PAOJECT  tS  OEStCNEO  TO  OtSCOVEA  wmCH  OAUOS  AAE  MOST  PAEOUENTLV  ABUSEO*  TO  HHAf 
EXTENT  A  LACK  OP  VOUTHPUL  VALUES  APPECTS  OAUd  ABUSE*  MHtCH  CHAAACTEA  TAAtTS  PAE&D<4tNATE  ANO  TO  COMPAAE  ANO  TAEAT  PAOBATlON  CASES 
MITH  THE  AjgST  OP  THE  PlLpT  VOUTH  PAATtCtPANTSt 

OAANT  NUMBEAt         AWAPO  AMOUNti  OAANTEE  NAME  ANO  AOOAESSi  "  . 

72AS090017  vU7t$00  OEPAATMENT  OP  COAAfitTtON  . 

S40  CAPITOL  AVENUE  ^ 

SPA  NUHBEAl  PAOJECT  tlTLEl  ..... 

A72«BO0O«6B001  EXPEAlMENTAL  PAAOLEE  AEtNTfiOAAttON  PAOdAAM 

fHe*'pAtN^|PAL''oBJECTtVE  OP  THIS  PAOOAAM  IS  tO  DEMONSfAAT^  UhETHEA  PtNAflttAL  AfiUAAOl  £AN  MAK6  Ml^Htl 
iEClOtVtSM  PATE  POR  AELEAdEO  ADULT  MALE  PELONS*    A  PAAOLEE  WOULD  BE  AEUAAOEO  PiNANCtALLV  POA  StAVlM 


WPttANt  AfebUetldN  IN  tHr 
'  ON  THE  STAEET  UtTHOUT  #UAfHEA 

  .  -   PAAOLEES  AND  A  CONTftOl  OAOUP 

AN  ATlEMPf  TO  DETERMINE  WHEfHEA  MONETAAV  AEMAAOS  AAE  HOA£  EPPECTlVE 


AAAESTSr'THl'PUNDili  NUL''BE'0tVfiN'dN''A'UtOtNO'sCU6^^^^  PEAtOO  OP  StK  MOMTHS*  rtPfV  EXPEAtMENTAL  PAAOLEES  AND  A  CONTftOl  OAOUP 
OP  PtPTt  AOOlf  tdNAL  PkMim  WtLL  BE  tNVOiVEO  tN  THIS  PAOJECT*  ~'  ■  " 
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YHAN  THE  M0N6V  SPENT  IN  PCRSONAL  SERVICES  UtU  ALSO  BE  AN  OBJECTiVE  OP  THIS  STUOV« 


ORANT  NUMBER i 
72ASt9i049 


SPA  NUMBER i 
PROJECT  SUHMAftVi 

i 
I 


AHARO  AMOUNTI  GRANTEE  NAME  ANO  ADOR£SSi 

193%  flOCKVtLLE  TKAlNlNO  CENTER 

BOX  130 

PROJECT  TtTLEl 

ATTENDANCE  AT  BEHAVIOR  HOOtPtCATtON  WORKSHOP 


AHARD  AMOUNti 
16 « 000 


OrANTEE  name  ANO  AOOftESSt 

OfiPT  OP  CORRECTION  tNOlANA  BOVS  SCHOOL 

PLAlNPtELO  INDIANA  k6M 


PROJECT  TtTLEI 
RESEARCH  CONSULTANT 


GRANT  NUMBER  I 
7aSldU43 

SPA  NUMBER! 

PROJECT  SUMMARVI 

AT  THE  PRESENT  tIHE  THERE  IS  NO  STAPP  MEMBER  AT  THE  iNOtANA  BOVS*  SCHOOL  HHO  IS  TRAtNEO  OR  OUALIPtEO  TO  CONDUCT  RBSEARCHi  MONIES 
ARE  REQUESTED  TO  SEtURE  A  RESEARCHER. ON  A  CONTRACTUAL  BASIS  TO  START  RESEARCH  PROJECTS  AT  THE  SCHOOL*  DIRECT  THESE  RESEARCH  PROJECTS 
POft  ONE  VEAR»  ANO  TRAIN  PERMANENT  STAPP  AT  THE  SCWOL  tH  RESEARCH  METHODS*    THE  AREA  NEEDING  IMMEDIATE  RESEARCH  EPPORTS  IS  THE  QUAV 
CLASSIFICATION  SYSTEM*    CONVERSION  TABLES  POR  CONVERTING  THE  RAV  TEST  ANO  RATiNO  SCALE  SCORES  NEED  tO  BE  SET  AS  USING  THE  PAST  TEBt 
SCORES  OP  609  BOVS  ALA6ADV  CLASSlPlED*    AT  THE  PRESENT  TIME  THE  CONVEASlQN  TABLES  Aft!  NOT  BASED  ON  THE  POPULATIONS  AT  IBS*  THIS 
CLASSIPICATION  SYSTEM  HAS  BEEN-  IN  OPERATION  SINC6  MAV  1971  ANO  THE  RELlABlLlTV  ANO  VALtOtTV  OP  THE  INSTRUMENTS  NEEDS  TO  BB 
ESTABLISHED  IN  ORDER  tO  OETERMlNE  THE  EPPECtlVEMESS  DP  THE  SYSTEM  DP  CLASSIPICATION*    THE  PURPOSE  DP  THE  PROPOSED  GRANT  IS  TO 
PROVIDE  A  CONSULTANT*  TRAINED  IN  CLINICAL  ANO  fiXPERlENC£D  PS.YCHOLOOY*  WHO  CAN  iNlTAlfE  ANO  DIRECT  RESEARCH  PROJECfS  AY  THE  INDIANA 
BOYS*  SCHOOL  ANO  TRAIN  INSTITUTION  STAPP  TO  CARRY  OUT  RESEARCH  PROJECTS*   THE  PIVE  BASIC  OBJECTIVES  OP  THE  RESEARCH  ARE  LISTED 
BELOM*    OBJECTIVE  U    tO  CARRY  OUT  CONTROLLED  EXPERIMENTATION  TO  EVALUATE  THE  EPPECTlVENESS  OP  PROGRAMS*    OBJECTIVE  III  TO  STUDY  THE 
tYPE  OF.OROANUATIONAL  STRUCTURE  DP  THE  INSTITUTION!  THE  EPPECTS  AND  RELATIONSHIP  dP  THESE  dROANttAf  IDNAL  VARIABLES* 


GRANT  NaMBERl 
f2AS262l2A 


SPA  NUMBER! 
IGSAM 

PROJECT  SUMMARY  I 
1 

i 


AtfARO  AMOUNTI' 


GRANTED  NAME  AND  AOOftiSiT 
ORUO  ABUSE 

GEOROE  STEHARt  OlFUTY  DIRECTOR 


PROJECT  TITLEI 

STUDY  QP  VICTIMLESS  CRIME 
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OftANT  NUMSEfti     '    ANAItO  AHOUNft  ORANtEE  NAME  ANO  AOORC&St 

72AS360902  ft29»OO0  SVRACUSE  POLICE  OEPT* 

  SyftACUSE  NV 

$»*  WMPEHi  PR3i6CT  TlTLtl 

S9l9d  .  POLtC£  lECAl  ANO  PSVCHlATfttC  AOVtSOftS 

PAOJECr  SUNNARft 

THE  CtrV  OP  SVAAtUSE  HAS  ft£:6tV£0  TWO  01 SCftETtONAftV  CRANTS  POR  THE  EHPLOVHENT  OP  A  LEGAL  ANO  A  PSVChUTRIC  ADVtSOR  m  THE  POLtC£ 
OEPARTHENTf    pURlNG  THE  PAST  VEAft.  : HE  lEOAL  AOVtSOR  HASORAWN  UP  CHARGES  ANO  ACTED  AS  A  PROSECUTOR  IN  TMO  iNTEft-OEPARTHeNTAL 
HEARlNOSt    ACTED  AS  A  LtAtSDN  WtYH  IhE  DISTRICT  ATTORNEV  AMD  THE  CORPORATION  COUNSELS  ASSISTED  IN  THE  PPEPARATlDN  ANO  REVIEW  OP 
SEVERAL  S-Ua^CQNTRACTSt  CONDUCTED  LEGAL  RESEARCH!  REVIEWED  All  MARRANTSt  ANO  HADE  SEVERAL  REVISIONS  IN  THE  OEPARTHENT*S  RULES  ANO 
REGULATIONS*    THE  PSVChIATRIC  ADVISOR  HAS  ASSISTED  IN  THE  iNPlEMENTAr tON  OP  A  SEMStTlvirV  TRAINING  PRDGRAHt  SEGUN  THE  ESTABLISHHEMT 
DP  A  PERSONNEL  EVALUATION  PROCEDURE!    CONSULTED  WITH  THE  CHlEP  DP  POLICE  ON  INVESTIDATQRV  PROCEDURES  ANO  OUESTlDNS  DP  CDHHUNITV 
RELATIDHSI  ANO  CARRIED  OUT  PSYCrtDLOGlCAL  TESTING  ANO  SCREENING  DP  20  CANDIDATES  PDR  APPOtNTHENT  TO  THE  DEPARTHEMT*    THE  APPLICANT 
HAS  eEE(4  INPdRHEO  QV  THE  LAW  mOPUMt^X  ASSISTANCE  Aa*4lN ISTRATlQN  THAT  THESE  POSITIONS  CANNOT  BE  REPUNOED  THROUGH  THE  DISCrETIDNARV 
GRANT  PRDGRAH  BECAUSE  OP  AN  UNAVAlLABlLlTV  OP  PUNDSt    tHE  CtTV  OP  SYRACUSE  IS  THERP^ndg  REQUESTINO  BLOCK  GRANT  SUPPORT  PDR  THE 
CDNTINU^TtDN  O^.THE  PftOORAHt    OJRlNG  THE  CDHiNG  VEAR»  THE  LEGAL  nCVUOR  WILL  UPCRADE  THE  LEGAL  TRAINING  DP  POLICE  PERSONNEL  fiV 
CREATING  COMPREHENSIVE  INSTRUCTIONAL  HATERlALS  AND  BV  HOLDING  A  NUHBCR  OP  TRAlNiND  SESSIONS*    HE  WILL  ALSO  CONTINUE  TO  PERPDRH 

Grant  NuntiERt       award  ahounti  grantee  name  and  addressi 

72NUS0023.  160*000  NEJRD  RESEARCv/  POUNOATldN 

BOSTON  HA 

SPA  NUHBERt  PROJECT  TITLE! 

PORENSIC  EPlDEMl^LOGV 

PROJECT  SUHMARVt'  . 

GRANT  NUMBSRt'        AWARD  AHOUNtt  GRANTEE  NAHE  ANO  ADDRESS! 

r2Nl2S002^  t25i000  NEJRD^RESEARCH  PDUNDATlONi  iNC* 

1  HAWTHORNE  PLACE 

BOSTON  HA  62114 

SPA  HUMRERt  PROJECT  TITLE! 

^OKENSIC  EPIOEHIOLOGV 

,  PROJECt  SUHH'ARV!  . 
THIS  AWARD  IS  BEING  GRANTED  SO  THAT  THE  NEURO  RESEARCH  POU^DATION  CAN  COMPLETE  WORK  BEGUN  UNDER  NlYt**15t«G  AND  HtMtUt  ISIE  ORAMf 
HANAOeft*S  HEHO  DP  JANJARV  t»  l972>*    THE  PROJECT  WAS  INITIALLY  PUNDED  WitH  TM£  UNDERSTANDING  THAT  ThERE  WAS  A  POSSIBILITV  POR  THE 
GRANTEE  tO  CONTlNUS  WdliK  iU  THIS  PUlO*    tHEREPOf^Ei  TIHE  VAS  NOT  ALLOTTED  POR  THE  GRANTEE  tO  PREPARE  A  CDHpREHENSIVE  pIMAI  REPORT* 
iHtS  AWARD  WILL  ALLOW  TH^  NtJRO  RESEARCH  POUNOATION  OME  PINAL  MONTH  POR  THE  COMPLETION  DP  THEIR  WORK* 


ORANr  NUMBER t 
73 AS  11040) 


SPA  NUHdEftt 
736-0005 

PROJECT  SUHHARVt 
•  ... 


AMARO  AMOUNT  I 
lUliOOO 
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GRANTEE  NAME  AND  ADDRESS I 

DEPTi  OP  OPPENOER  REHABlllTAT  ION 

ATLANTA*  GEORGIA 


PAGE  20 
04/i0/74 


PROJECT  TtriEl 
MOTIVATIONAL  RESEARCH 


AWARD  AMDUNTi 


GRANTEE  NAME  AHO  ADDRfiSSt 

CtTV  ♦  PARISH  DP  EAST  OATOff  ROUGE 

MUNICIPAL  fiLDO* 


PROJECT  TttLEl 

COMMUNITV  COmCTlONS  »  AESURCH  CENTER 


GRANT  NUM&EftI 
7IAS220i2S 

SPA  NUMBER  I 
S-73-000) 

PROJECT  SUMMARVl 

THE  COMMUNITV  Cl^rieCriON  RESEARCH  CENTER  (CCRCI  OPERATES  AN  EXPERIMENTAL  PILOT  CENTER  FOR  CRIMINAL  OFFENDERS  IN  ORDER  TO  CONTtNUl^ 
BASIC  AND  APPLUO  RESEARCH  IN  tH£  GENERAL  AREAS  DP  PSVCHDLDOlCAL  COUNSELING  STRATEGIES!  SMALL  GROUP  OVNAHICSt  OPERATING  PROCEDURES 
ANO  EVALUATION  POLLOM  UP  AS  THEV  RELATE  TO  O^lNSTlTUTlDNAL UATlON*  HABILlTATlDN-REHABUtTATlONi  AND  REINTEGRATION  INTO  PRBS  SdClETV* 
CCRC  ISi  THROUGH  THE  OPERAflON  OP  THIS  MODERN  CENTERi  DEVELOPING  A  SERIES  OP  MANUALS  OEALlNO  UITHI    1«  THE  ORGANUaTIOH  OP  NOOEL 
CENTERS*  2*  OCCUPATIONAL  PLACEMENT  PROCEDURES  POR  CRIMINAL  OPPENOERS*  3«  EDUCATIONAL  PLACEMENT  PROCEDURES  POR  CRIMINAL  OPPENDERS^i  4« 
COUNSELING  ANO  dUtOANCE  PROCEDURES  POR  CRIMINAL  OfPENDERS*    IN  ADDITION  TO  THESE  HANUALS*  CCRC  IN  THE  COURSE  OP  THEIR  RESEARCH  WILL 
PRODUCE  A  SERIES  DP  PES^Ai^CH  MONOGRAPHS  POR  PROGRAMS  DEALING  UlTHt   i«  MORE  SOPHlSTICATEO  LONG  TERM  EVALUATIONAL  STRATEGIES  POR 
RELEASEO  CRIMINAL  OPPENDUSi  2«  SMALL  GROUP  OVNAHICS  AND  GROUP  COUNSELING  METHODS  AMONG  CRIMINAL  OPPENDERSt  AND  U  MEANINOPUL 
fHERAPEUTiCSTPATEGIES  APPROPRIATE  TO  OPPENDERS  WITH  VARIOUS  BACKCROUNDS  AND  EXPERIENCES*    IN  SUMMARV*  THROUGH  THE  OPERATION  0^  A 
!99i^.§^!!f^t!!.^!^^!^.S^'^C       developing  a  pull  range  W  research  based  procedures  and  MATERIALS  LAVING  THE  GROUNDWORK  POR  StHlLAR 
CENTERS  OPERATED  AS  STATE*  PEOERAL*  Oft  PRIVATE  COHHUNITV  BASED  REHADILITATION  PROGRAMS*  •  »intLw* 


GRANT  NUHd£Rl 
73AS 361329 


AWARD  AMDUNTI 
17*100 


SPA  NUM0ERI  PROJUt  TlTLEt 

IIIII4MIIIIIIIIIIIIIIIIICHIL0  ABUSE  STUDV 


CRANtSE  NAME  AND  ADDRESSi 
N  V  ST  ASSEMBLV^SEiECT  COM 
NEW  VORKi  NEW  VORK 


CHILD  ABUSE 


PROJECT  SUMMARVi 

THIS  PROPOSAL  PEOUESTS  PUNDING  POR  THE  PREPARATION  AND  PIELD  tESTiNd  OP  A  RESEARCH  M6TH0D0L0GV  tO  STUDV  THE  RELAflONSHiP  ftETWEiN 
CHILD  AlUSE. AND  SUBSEGUENt  DELINQUENT  BEHiVlOR  ON  THE  PART  OP  THE  ABUSED  CHILD  OR  ITS  SIBLINGS*  n     ■    n«  neiiiBcn, 
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GRANT  NUHBERt  ^    '  AUARO  AHOUNTt  ORANTEE  NAME  AND  AOORESSt 

mS«2066i  mfii4  LOWER  MERtON  TOHNSHtP 

n  E  LANCASTER  AVE 

SPA  NUMBER  I  PROJECT  TITLE) 

$Erae6-t3A  HUNAN  AELAftONS  HORKSHOP  I»0R  THE  fOHNSHtP  OP  LOWER  HERtON 

PROJECT  SUMMARVt 

THE  OPPtCERS  OP  THE  LOWER  HERIQN  POLICE  OEPARTMENT  UtLL  ATTENO  TEMPLE  UNtVERStTV  CENTER  ^OR  THE  AOHtNtSTRATION  OP  JUSTICE*  THESE 
HEN  WtLl.  RECEIVE  40  mm  OP  TRAtNtNO  CONSISTING  OP  TEN  k  HOUR  CLASSES  tN  ABNORMAL  BEHAVIOR*  CONTEMPORY  SOCIAL  PROBLEMS*  RECOGNITION 
OP  MENTAL  P!SOROER$«  PAMllV  CRI&IS  INTERVENTION*  JUVENILE  PROBLEMS*  ORUG  ABUSE  AND  ADMINISTRATION  OP  JUSTICE  AMONG  MINORlTV  GROUPS* 

GRANT  NUHDERi  AUARO  AMOUNTt  GRANTEE  NAME  AND  AOORESSi 

t)UPi70002  160*000  VILLAGE  OP  HiNSOALE 

14  E*  CHICAGO  AVENUE 

HE4LTH  EOUC  iNSTilNC**  901  Na  ELM 

HlNSDALEi  ILLINOIS 

SPA  NUHBERi  PROJECT  TlflEl 

RESEARCH  IN  ORUG  ABUSE  PREVENTIVE  EDUCATION 

PROJECT .SUMHARVt 

THIS  AWARD  DP  BbG*OGG  IS  MADE  UMOER  THE  GENERAL  SPECIFIC ATlONS  AND  REQUIREMENTS  OP  14t2  GUlOE  POR  DlSCRET lONARV  GRANT  PROGRAMS^  AS 
AUTHORISED  BV  PUBLIC  LAW  THE  HATCH  REQUIREMENT  SET  OUT  tN  SECTION  30l«  AS  AMENDED*  HAS  BEEN  MET  IN  JHE  APPLtCATtON  ftV  tHE 

SUBGRANTEE*  THE  GOAL  DP  THIS  PROJECT  IS  TO  RESEARCH  ANO  DEVELOP  TESTED  COURSES  OP  INSTRUCTION  iN  ORUG  ABUS£  PREVENTIVE  EDUCATION  fO 
EPPECTlVELV  MOTIVATE  VOUNO  PEOPLE  AOAlN&T  EXPERIMENTING  WITH  DRUGS*  SINCE  PROJECT  WORK  fOR  THE  ELEMENTARY  SCHOOL  GrAOES  WAS 
COMPLETED  UNDER  A  PREVIdUS  GRANT  AWAkO*  THE  TARGET  POPULATION  POR  THIS  SECOND  AND  P{NAL  VEAR  OF  THE  PROJECT  WILL  BE  HIGH  SCHOOL 
CLASSES*  GRADES  NINE  THROUGH  TWELVE*  THE  POLLOWiNG  PORMAf  WILL  BE  USED  TO  ACCOMPLISH  THE  PROJECT  GOALi    III  flUlLO  VARIOUS  COURSES  OP 

Instruction  utiluing  dipperent  psvcholdgical  approaches  and  dIpperent  Instructional  hedU*  lai  TfiACH^olpPERENt  groups  using  the 

VARIOUS  COURSES  AND  INSTRUCTIONAL  APPRO\CHES*  iU  TEST  THE  STUDENTS  iN  ORDER  TO  EVALUATE  WHICH  APPROACHES  BEST  MOTIVATE  VOUNG 
PEOPLE*  U>  MdOlPV  THE  COURSES  AND  THE  APPftOACHESt  AND  I5»  TEACH  THE  NEW  COURSES  AND  KEEP  THEM  IN  A  CONTINUING  GGlNG«ON  PROCESS*  ¥6fi 
THE  PURPOSE  OP  EVALUATION*  PRE^TESTS  WiLL  BE  GIVEN  TO  ALL  GROUPT  PRIOR  TO  INSTRUCTION^  WITH  A  POLLDW-UP  TEST  TO  BE  ADMINISTERED 
iHHED.lAtELV  APTER  INSTRUCTION* 

GRANT  NUMBER!  AWARD  AMOUNTt  GRANTEE  NAME  AND  ADDRESS! 

T)DP)90dl4  190*000  CITV  OP  OAVTON 

MUNICIPAL  BUILDING 

OAVTON*  OHIO.  4S4D2 

SPA  NUMBER*  PROJECT  TitLEi 

PERSONAL  CRISES  INTERVENTION 

THtS^PROJE^t^HUL  BE  A  COOPERATIVE  EXPORT  BETWEEN  tHE  ADULT  PHVSCHIAtRIC  ClInIC  tUP  OAVTON  ANO  THE  PGtlGfc  *0EPARTMENT  OP  THAT  CITV* 
THE  GRANT  WtLL  PUMO  A  OEVELOPMfcNTAL  EPPORT  OP  THE  TWO  ORGANUATIONS  TO  PROVIDE  A  SUCCESSPUL  CftlSfS  INTERVENTION  METhOOOLOGV  WHICH 
CAN  BE  USED  PIRSt*  TO  PRE^'EMPT  CRIMES  AGAINST  PERSONS^RESULTlNG  PROM  PAMlLlAL  OR  INTERPERSONAL  OlSPUTES*  OR  SfCONO*  TO  PROVtOE 
MEDICALLY  SOUND  TREATMENT  PDLLOW«UP  IN  THOSE  CASES  WH^RE  THERE  HAS  BEEN  SOME  SERIOUS  OISTURGANCES  BETWEEN  PERSONS  nlSULtlNG  PROM 
THESE  TVPES  OP  DISPUTES*  THE  TARGET  AREA  OP  THE  PROJECT  IS  TO  PRE«EMPT  OR  PROVlOE  HEDICALLV  SOUND  TREATMENT  POR  OlSPUTfiS  ARISING 
PROH  PAMlLlAL  OR  }NtE<(«PERSONAL  CONFLICTS  POLICE  STATISTICS  HAVE  REV.EALEO  THAT  MOST  CRIMES  AGAlNSt  PERSONS  RESULT  PROM  THESE  TYPES 


OP  CUNPLICTS*  THE  PROJECT  WILL  BE  IMPLEMENTED  WttHh  THE'2N0  DISTRICT  DP  THE  DAYTON  POLICE  DEPARTMENT  WHErEIN  RESIDES  ABOUT  90»000 
PEOPLE*  ON  A  t  DAY  A  WEEK*  th  HOUR  A  DAV  BASIS*  THE  PROJECT  ANTICIPATES  RESPONDING  TO  AT  LEAST  ifOGO  CALLS  ANNUALLY!  0/^  WHICH  BOO 
PERSONS  WILL  BE  PROCESSED  BV  THE  HENTAL  HEALTH  <*tEAM«*  WITH  2S0  REPERRED  TO  TREATMENT /COUNSELIND  ftESOURCESi 


HEbtCAL  AE&EAftCH  PftOJECrS    MM*  PAOl  li 

OftANT  mmkt         ANAAO  AHOUNTi  CftAHm  NAME  AMO  AOOACSSt 

7)m70009  llOOiOOa  IUINOIS  OEPT  of  COftftlCTIOMS 

.  .    ,  160  N  LAiALLE  SfftESr 

CHteAOOi  IUINOIS  60601 

SfU  NUHHftt      .        PftojEcr  riuet 

PLANNING  rOR  TH^  fftfiArMENr  OP  ft^periflVe  VlOLBNr  OPPENOMS 

PROJECT  SUHHAftVt 

THIS  AMAAO  OP  I1000»000  I&  HAOl  UNDER  THE  OENEftAL  SPEC  IP  ICAriQNS  ANO  AEQUIREHSNr&  OP  rH6  Uf2  OUlOE  POA  OHCftlflONARV  OPANr 
PROOOAHSi  AS  AUTHOftUeO  ftV  PUBLIC  LAW  9d*^35i«    UNDER  THE  TERMS  OP  THIS  ORANfi  A  VtAfiLE  PROORAH  POR  THE  EPPECrtVE  fREATHENT  OP  THE 
REPHtttVt  VtOLEMrdPPENDER  HtLL  OE  DEVELOPED*    PtANNINO  AND  PROORAH  OEVELOPHENr  UtLL  EE  AeCOHPLtSHED  BV  ERtNOtNO  TOOEfHER  A  HIOH 
LEVEL  GROUP  OP  SGNOLARSi  RESEARCHERSi  PPACririONERS  AND  AOHlNISfRAfORS  TO  PROOUCfi  A  COMPREHENSIVE*  OSrAILEO  OOCUHENr  UHICH  UILL 
OEPINEI    li  fHE  SEieCriON  PROCE&St  2«  THE  rREATMENr  PROORAMI  U  THE  EVALUATION  PROCEDURES*    A  POURTH  COMPONENT  UtLL  PROVIDE JoR  f Hi 
Otf^ELDPMENr  OP  A  PULLV  PUNCriONlNO  INSfiruriON  ^OR  VIOLENT  OPPENDEASi  ANO  THE  TRAINING  OP  ITS  STAPP  UILL  OE  PLANNED  AND  PARTlALlV 
iMPlEMENrEDi 
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[Item  ni.B.6.] 

Law  Bnfohosmont  AssisTANOii:  Administration  News  REtSASB 

U.S.  DbpartmisInt  op  Justice, 

Admlqlstrator  Donald  B.  Santarelll  announced  today  that  he  has  banned  the 
use  of  Law  Bnforcement  Assistance  Administration  funds  for  psychosurgery! 
medical  research)  behavior  modlficatlon---lncludlng  aversion  therapy**^and 
chemotherapy. 

Mr.  Santarelll  said  the  decision  to  prohibit  support  of  such  programs  re* 
suited  from  the  major  reorganization  of  LBAA  that  be  set  Into  motion  after 
becoming  Administrator  10  months  ago, 

"Although  no  LBAA  funds  have  been  used  for  psychosurgery!  to  the  best  of 
our  knowledge,  this  particular  medical  technique  Is  so  fraught  with  peril  and 
uncertainty  that  it  would  not  be  appropriate  to  have  even  a  slight  chance 
LBAA  funds  could  be  used  in  tlmt  way,'*  he  said. 

"I  am  forbidding  the  use  of  LBAA  funds  for  medical  research,  behavior 
modiflcation,  and  chemotherapy  because  there  are  no  technical  and  professional 
skills  on  the  LBAA  staff  to  screen,  evaluate,  or  monitor  such  projects,*'  he 
said. 

''Any  applications  that  LBAA  receives  for  such  projects  will  be  referred  to 
the  Department  of  Health,  Bducation,  and  Welfare  for  consideration  for  fund- 
ing  from  HBW  resources." 

Mr.  Santarelll  said  that  decisions  on  Federal  funding  for  projects  which  re* 
lote  to  the  area  of  medicine  and  medical  research  can  be,  made  properly  only 
by  those  agencies  to  wlddi  the  Congress  has  given  oversiglit  responsibility. 

Mr.  Santarelll  said  that  his  Guideline  was  issued  today  to  the  10  LBAA  re* 
gional  offices  and  to  the  criminal  justice  planning  agencies  which  receive  and 
8ttb«grant  LBAA  funds  in  the  fiO  states.  Washington,  D.O.,  Puerto  Bico,  Guam, 
The  Virgin  Islands,  and  American  Samoa. 

While  there  is  ho  known  psychosurgery  project  involving  LBAA  funds,  Mr. 
Santarelll  said,  a  staff  review  has  discovered  a  number  of  programs  funded  by 
states  through  block  grant  funds  received  from  LBAA  that  may  involve  medi- 
cal ret^earch,  medical  experimentation,  or  behavior  modiflcation. 

''The  LBAA  program  was  created  by  the  Congress  to  help  the  states  and  lo* 
calitles  reduce  crime  and  improve  all  aspects  of  their  criminal  justice  sys* 
terns,"  he  said.  "The  fields  of  activity  covered  by  my  directive  are  so  tenuously 
related  to  crime  control  and  so  beyond  this  agency's  competence  to  judge  that 
they  cannot  be  supported  with  LBAA  funds/* 

The  directive  issued  by  Mr.  Santarelll  listed  these  definitions  for  psychosur* 
gery  and  medical  research : 

''PByehoBurffe^y,  Any  form  of  brain  operation  for  the  relt'.*f  of  mental  and 
psychological  symptoms,  usurlly  involving  irreversible  destructive  brain  lesions^ 
eHpeeially  of  the  frontal  lobes  of  the  brain,  and  performed  for  the  management 
of  intractable  psychotic*  symptoms  or  unmanageable  violent  behavior. 

'^MMcal  Rmarth,  Those  medical  6r  surgical  procedttres  on  human  beings  In* 
volving:  observation,*  systematic  changes  in  conditions,  accompanied  by  obser* 
vation  before,  during,  and  after  these  changes  are  made,  and  Involving  some 
degree  of  risk,  however  sUght,  and  which  is  experimentally  applied  to  the  Indl* 
vidual  subjects  not  so  much  in  his  own  interest  as  in  the  interest  of  hunmnity 
tlirough  the  advance  of  medical  scicuiie." 

The  Guideline  noted  that  in  recent  years  "the  use  of  experimental  medical 
procedurps  on  human  subjects  for  purposes  of  modiflcation  and  alteration  of 
criminal  and  other  antisocial  behavior  has  come  into  prominence  and  been 
highly  pulilicl;«ed." 

It  said,  however,  that  "the  field  Is  still  experimental"  and  added  that 
"LBAA  personnel  generally  do  not  possess  the  technical  and  professional  skills 
required  to  evaluate  and  monitor  projects  employing  sucli  procedures.*' 

For  thaMe  reasons,  the  directive  went  on,  "it  is  LBAA  policy  not  to  fund 
grant  applications  ittvolvlng  the  use  or  research  of  such  procedures,  partleu^ 
l(iHy  applications  that  involve  any  aspect  of  psychosurgery,  behavior  modiflGa« 
tion  (e.g.,  aversion  therapy),  dientotherapy,  except  as  part  of  routine  clltilcal 
cmre^,  (ind  physical  therapy  of  mental  disorders,  Such  proposals  will  be  referred 
to  the  secretary  of  ti  e  Department  of  HeaUli,  Bducation  and  Welfare  for  ap* 
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proprlate  funding  conHlderntlon,  TIjIh  policy  does  not  apply  to  a  limited  class 
of  ppogfams  Involving  procedures  generally  recognized  and  accepted  as  not 
subjecting  the  patient  to  pliyslcal  or  psychological  risk  (e.g.,  methadone  niain. 
tennnce  and  certain  alcoholism  treatment  programs),  as  specifically  approved 
In  advance  by  the  Office  of  the  (LEAA)  Administration,  after  appropriate  con- 
suUatlon  with  and  advice  of  the  Department  of  Health,  Education  and  wel* 

[Item  III.B.7.] 

Law  Enforcement  Assistance  Administration  Guioune 

U.S.  Department  op  ,7ustioe, 

Fe1)rmry  U,  19% 

Re  I  Use  of  LBAA  funds  for  psychosurgery  and  medical  research. 

1.  Purpoae.—muiH  guideline  establishes  LBAA  policy  with  respect  to  funding 
projects  Involving  psychosurgery  and  "medical  research."  • 

2.  Scope—The  provisions  of  this  guideline  apply  to  all  LEA  A  Central  and 
Regional  Offices,  State  Planning  Agencies  and  applicants  for  LBAA  categorical 
grants. 

3.  DeftniUons.   *      i.  , 

(0)  I'8ycHomroeru.—Any  form  of  brain  operation  for  the  relief  of  mental 

and  psychological  symptoms,  usually  Involving  Irreversible  destructive  brain  le- 
sions, especially  of  the  frontal  lobes  of  the  brain,  and  performed  for  the  man- 
agement of  Intractable  psychotic  symptoms  or  unmanageable  violent  behavior. 

(6)  Medical  rcscttJ'c/i.— Those  medical  or  surgical  procedures  m  human 
beings  Involving!  observation;  systematic  changes  In  eondltloni>.  accompanied 
by  observation  before,  during,  and  after  these  changes  are  made,  and  Involving 
some  degree  of  risk,  however  slight,  and  which  Is  experlmentn  ly  applied  to 
the  Individual  subject,  not  so  much  In  his  own  Interest  as  In  the  Interest  of 
humanity  through  the  advance  of  medical  scle>>ce.   .  .  ^  . ,  ,         .  ^  a  * 

4.  B(tekground.--Fot  some  time  the  LBAA  Financial  Guide  has  required  that 
"medical  research  conducted  by  any  grantee  or  subgrnntee  financed  with  LBAA 
funds  and  not  specifically  detailed  in  the  State  Plan  as  to  type  of  research*, 
place  and  persons  conducting  the  research ;  amount  of  research  funds  avail' 
able;  and  research  methodolog^',  Including  data  on  use  of  chemical  agents  or 
medical  procedures,  use  of  human  volunteers  or  animal  subjects,  and  a  descrip* 
tlon  of  any  anticipated  expertnieuts,"  must  receive  prior  approval  by  J/BAA. 

5.  IMA  polhy.'-'hx  recent  years,  the  use  of .  experimental  medical  proce. 
dures  on  human  subjects  for  purposes  of  modification  and  alteration  of  crlml* 
nal  and  other  antl-soclal  behavior  has  come  Into  prominence  and  been  highly 
publicised.  However,  because  the  field  Is  still  experimental  and  because  LBAA 
personnel  generally  do  not  possess  the  technical  and  professional  skills  re- 
nulred  to  evaluate  and  monitor  projects  employing  such  procedures,  It  is  LBAA 
policy  not  to  fund  grant  applications  Involving  the  use  or  research  of  such  pro- 
cedures, particularly  applications  that  Involve  any  aspect  of  psychosurgery,  be- 
havlor  modification  (e.g.,  aversion  therapy),  chemotherapy,  except  as  part  of 
routine  clinical  care,  and  physical  therapy  of  mental  disorders.  Such  proposals 
will  be  referred  to  the  Secretary  of  the  Department  of  Health,  Education  and 
Welffere  for  appropriate  funding  consideration.  This  policy  does  not  apply  to  a 
limited  class  of  programs  Involving  procedures  generally  recognised  and  ac- 
cepted as  not  subjecting  the  patient  to  physical  or  psychological  risk  (e.g., 
methadone  maintenance  and  certain  alcoholism  treatment  programs),  as  specif- 
ically approved  In  advance  by  the  Office  of  the  Administration,  after  appropri- 
ate c(msnltatlon  with  and  advice  of  the  Department  of  Health,  Education  and 
Welfare. 

6.  Ac^^o»«.— (a)  Categorical  grants!  .  .  ^ 

(1)  /'«fA'fto«H>'/ye>';/.--Appllctttlons  for  LBAA  categorical  grants  to  fund  psy- 
chosurgery will  be  denied  by  LBAA  Central  and  all  Regional  Offices.  Letters  of 
denial  will  reference  this  guideline  as  the  reason  for  denial. 

(2)  Of  hey  medtrut  »'c«c«/7';i.-'AppUoatl<ins  for  LBAA  categorical  grants  to 
fnnd  projects  Involving  the  use  of  "medical  reHenrch,"  as  defined  above,  will  be 
denied  by  tBAA  Central  and  all  Regional  Offices,  except  In  limited  types  of 
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programs  generally  recognized  and  accepted  as  not  involving  physical  or  psy- 
chological risk  to  the  patient,  as  specifically  approved  in  advance  by  the  Office 
of  the  Administration  after  consultation  with  and  the  advice  of  the  Depart* 
ment  of  Health,  Mucation  and  Welfare. 

(b)  Block  Oranta.  Pursuant  to  the  authority  authorized  by  Section  501  of 
the  Omnibus  Crime  Control  and  Safe  Streets  Act  of  1068,  as  amended,  LBAA 
has  determined  that  it  is  inappropriate  for  the  States  under  the  block  grant 
program  to  fund : 

(1)  projects  involving  any  aspect  of  psychosurgery,  or 

(2)  projects  involving  the  use  of  '^medical  research,**  as  defined  above,  ex- 
cept in  limited  types  of  programs  generally  recognized  and  accepted  as  not  in- 
volving physical  or  psychological  risk  to  the  patient,  as  specifically  approved  In 
advance  by  the  Ofilce  of  the  Administration  after  consultation  with  and  the 
advice  of  the  Department  of  Health,  Education  and  Welfare. 
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IV.  VETERANS  ADMINISTRATION 
A*  Correspondence 

titem  IV.A.ll  „  ^ 

March  28, 1078. 

Mr.  Donald  E.  Johnson, 
Adniinistraior,  Vetemia  Administration, 
Washington,  D.c, 

Dkab  Mr.  Johnson:  It  has  come  to  my  attention  that  the  Veterans  Admlnls- 
tratlon  has  often  cooperated  \vlth  the  National  Institute  of  Mental  Health  In 
providing  human  subjects  for  scientific  experimentation.  I  have  also  noted  that 
tlie  Administration  allows  neurosurgery  to  be  performeq  on  its  patients. 

The  Subcommittee  on  Constitutional  Bights  has  long  been  interested  in  psy- 
chological testing  ajid  its  effect  on  constitutionally  guaranteed  civil  liberties 
and  Individual  privacy.  In  conjunction  with  this  Interest,  the  Subcommittee, 
has  beeji  surveying  the  entire  spectrum  of  human  experimentation,  psychosur- 
gery and  behavior  medlflcatlon.  ...  . 

For  these  reasons  I  would  like  to  obtain  informatton  concerning  the  pro- 
grams III  the  Veterans  Administration  and  the  program  safeguards  that  ex  st. 
I  would  appreciate  your  response  to  the  following  questions  so  that  the  Sub- 
committee may  better  understand  your  programs.  .1^ 

1.  To  what  extent  does  the  Veterans  Administration  allow  experimentation 
utnisjlng  patients  In  Its  medical  facilities?  What  control  mechan  sm  does  the 
Administration  malntalji  to  monitor  experiments  Involving  its  patients?  Please 
send  copies  of  any  policy  statements.  Does  the  Administration  require  approval 
of  projects  by  NIH,  NIMH  or  any  other  body? 

2.  The  Veterans  Administration  has  conducted  studies  to  determine  the  ef- 
fects of  drugs  on  individuals  with  psychiatric  problems.  Does  the  V.A.  conform 
to  Public  Health  Service  standards  for  experiments  employing  human  subjects? 
If  not,  what  other  guldelUies  are  followed?  Please  send  copies.  What  type  of 
consent  form  Is  employed  In  human  experiments?  Please  send  a  copy. 

3.  Does  the  Administration  allow  psychosurgery  to  be  performed  ott_  its  pa- 
tients? If  so,  for  what  medical  purposes  ma.v  this  surgery  be  performed?  Does 
the  V.A.  allow  neurosurgery  for  behavior  disorders?  Please  send  copies  of  the 
Administration's  guidelines  or  policy  statements  concerning  psychosurgery  in 
its  medical  facilities.  May  a  patient  refuse  psychosurgery'  .  .  i,«.t,o«i„.. 

4.  Does  the  Veterans  Administration  employ  or  allow  research  into  behavior 
modification  treatment  In  Its  facilities?  Please  send  copies  of  any  such  re- 
soarch  proposals  or  treatment  programs  that  presently  exist.  Does  the  Adm  n- 
istration  have  guideUnes  on  the  use  of  psychoactive  drugs?  Please  send  copies 
of  the  guidelines.  What  controls  does  the  Administration  place  on  behavior 
therapy  experiments?  May  a  patient  refuse  to  participate  in  behavior  modifica- 
tion programs  or  to  receive  psychoactive  medication?  „  ,^       .  ^ 

B.  Will  a  patient's  records  from  tt  V.A.  facility  incorporate  participation  in  a 
behavior  therapy  program?  Who  has  access  to  the  records  of  a  former  patient? 
May  a  former  patient  clmllenge  a  psychiatric  report  and  have  it  modified? 

Your  cooperntion  i!»  this  nmtter  will  be  greatly  appreciated  and  will  aid  in 
the  Subcommittee's  efforts  to  preserve  individual  liberties. 

With  kindest  wishes. 

Sincerely  yours,  Sam  J.  Brvin,  Jr..  Oft«imrt«. 

(423) 
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litem  IV.A.S] 


Vetkkaxs  Administration, 

OPPICB  op  the  ADMIMSTHATOU  ok  VliTKHANS  AFFAIRS, 

Hon.  SAM  .7.  ERviN.  Jr.  Wamnoion,  D,0..  Mav  JO,  1973, 

Ohaimm,  mcommUtee  on  OonatituHonat  Rights,  CommUtee  on  the  Jtmciam 
U.S.  Senate,  Waahington,  D.C. 

pKAR  Mr.  CHAIRMAN  !  TIjIs  Will  respond  to  your  letter  of  March  28,  1978,  re- 
questing  Information  about  tlie  use  of  human  subjects  for  scientific  esnerlmen. 
tatlon  In  t'"  Veterans  Administration. 

The  Veterans  Administration  seeks  to  provide  the  best  treatment  for  the  pa- 
;im.«f     w  """'^  Instances  this  involves  tlie  use  of 

rri^.fnlwhnvPf*^*?}'''*'''  are  Investigative  In  nature.  It  can.  therefore, 
be  stated  timr,  to  tlils  extent,  tlie  Veterans  Administration  does  allow  experi- 
mentation using  patients  In  Its  medical  facilities  when  there  is  reasonable  ex- 
pectatlon  hat  the  participating  patient  will  benefit  from  the  study. 

The  following  must  be  considered  within  the  nontext  of  the  nature  of  tlie 
care  of  tlie  sick.  Many  of  t'\  procedures  and  therapeutic  agents  used  In  medi- 
cine may  Involve  both  benetii  and  hazard  to  patients  since  the  Individual  char- 
acteristics of  sick  patients  and  the  range  of  responses  to  medicines  or  thera^ 
peutic  procedures  nre  fundamentally  unpredictable  In  any  given  Instance.  In 
other  words,  the  risk  of  treatment  may  be  general  (applicable  in  some  degree 
1 .  '  Rv.m'!^"\.T  e  (resulting  from  unpredictable  Individual  vnrla- 

tlon).  Within  this  broad  outline,  the  VA  must  make  available  to  its  patients 
new  and  improved  treatments  while  they  nre  still  in  an  Investigational  status. 

Extensive  safeguards  have  been  established  to  assure  that  the  welfare  of  pn- 
t  ents  and  the  rights  of  the  Individual  are  paramount  in  any  clinical  Investlga- 
f".".*^",!-'*^/'     t'*^  opinion  of  the  General  Counsel  (Op.  G. 

ii^J^il  ^''^"''."^Jert  tl>e  legal  basis  and  safeguards  for  human  investigation. 

""J^"*^*'  the  requirement  that  human  participants  In  an  experimental 
study  must  voluntarily  consent  and  anticipated  gain  must  exceed  expected 

I.     A  ^l^^^     P«r"cIpatIon  of  patients  in  investigational  studies  is  recorded 

h  pnrnsraiih  ,1.20  which  prescribes  that  all  such 
studies  will  be  reviewed  and  approved  by  a  special  Subcommittee  on  Human 
Studies,  riils  Is  In  addition  to  the  requirement  that  all  research  protocols  must 
IMJ  approved  by  the  Hospital  Research  and  Education  Committee.  It  Is  further 
consent  be  obtained  from  each  patient  involved  In  anv 
study.  The  patient  signs  VA  Form  10-1080  ami  the  physician  documents  in  the 
pushed  ^  requirements  of  the  policy  have  been  accom- 

On  rare  occasions,  patients  may  partlciimte  in  research  studies  ou  a  volun- 
tury  basis,  even  though  the  primary  goal  Is  not  the  prospect  of  gain  to  the  pa- 
tient. This  would  only  occur  If  the  risk  to  the  patient  Were  negligible  and  all 
of  the  above  safeguards  were  apirtled. 

rije  policies  and  safeguards  relating  to  human  participation  are  similar  hut 
imt  Identical  to  those  presci'ibed  by  the  Department  of  Health,  Education  and 
Welfare  (USPHS  and  NIH),  The  fundamental  principles  are  the  same,  i.e.,  the 
re(  u  rement  of  a  specific  committee  approval  of  nil  studies,  the  requirement  of 
1  „i' „      •  P"»sent  and  the  endorsement  of  the  principle  that  poten- 

t  al  Kniww  tnust  outweigh  i.otentli.i  risks.  There  are  fundamental  differences  In 
the  actual  researdi  niechaulsms  and  monitoring  because  medical  research  in 
^JlLlut^'^  f>tramural  within  our  hosi.Ital  system  and  we  do  not  make  research 
grants  for  medical  research. 

Medical  research  that  Is  conducted  entirely  under  the  auspices  of  the  Veter- 
m"^  vtS'"l*t^i'JU**"  ^^''^W"  ""^  """'orlty  of  38  U.S.C.  4101  Is  not  reviewed  by 
the  NIII,  MMH,  or  other  nKency.  However.  VA  Investigators  mav  receive 

Wealth  Service,  administered  either  througl'i  the  VA 
(Public  Law  00-81),  or  though  an  nlBllated  uon-l-Vderiil  institution.  «ut"i 
grants  Would  be  approved  by  NHI,  NIMH,  or  other  DHEW  or  NSF  granting 

f«  J""*?i"'u^^.*",^'''*'"'*"*'l*'"."'«"  with  all  FDA  regulations  relating  to 

Investigational  drugs  and  devices.  The  VA  compiles  with  all  regulations  of  the 
other  agencies  that  Issue  such  grants  or  authorlatttton  to  VA  Investigators.  Pol- 
icy  on  this  Is  stated  in  Chief  Medical  Director  Letter  Ih  10-T2-12. 
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A  recent  report  sliowoa  Hmt  five  iietirostirRlcnl  uroeedtiies  have  been  per. 
formed  In  VA  hospitals  for  the  luortltlcnttoii  of  uncoiitrollnble  nhiiormrtl  behav- 
ior due  to  psychiatric  disorders  (psychostirRery)  that  ihrfnteiied  the  well-heiiiK 
of  the  patients.  These  procedures  were  performed  prior  to  the  issuance  or 
Circular  10-73-18.  dated  February  7,  1973  (copy  enclosed),  which  restricts 
and  controls  any  nenrosurRlcnl  procedure  for  modification  of  behavior  to  lour 
VA  Hospitals  (Durham,  North  ('Hrolliui,  Long  Beach,  California,  Mlimeapolis, 
Minnesota,  and  Syrncnse,  New  Vork).  This  Circular  was  prepared  based  on  the 
advice  ami  cotmsel  of  a  grotip  of  luUlonally  known  specialists  In  the  field  ot 

Not  to  he  confiiHPcl  with  psycliosuvgery  are  those  stereotactic  neuvosurglcnl 
procedures  that  are  arceptert  treatment  for  a  variety  of  conditions  such  as; 
otherwise  intractable  pain  associated  with  advanced  malignancy,  otherwise  tin- 
controllable  epileptic  sel'/.ures,  otherwise  uncontrollable  incapacitating  move* 
ments  of  severe  advance<l  Parkinsonism.  ,  ^  ^ 

A  number  of  Issues  contained  In  paragraph  4  of  your  letter  relate  to  re- 
search In  noihsurgleal  behavioral  modification  treatment.  It  is  not  possible  to 
furnish  copies  of  all  of  the  research  proposals  since  research  activities  are  a 
decentralized  function,  and  approval  for  all  studies  Is  determined  by  the  local 
Research  and  Education  Committee  at  each  VA  hospital.  By  far  the  most  prev- 
alent behavior  modification  research  and  treatment  programs  utilize  re  nforce- 
ment  techniques  Involving  simulated  societies  and  token  economies.  Whatever 
the  particular  techniques,  the  patient's  records  will  necessarily  Incorporate  the 
Information  about  the  patient's  participation.  As  a  result*  of  a  survey  con- 
ducted In  VA  hospitals  in  November-December  1069,  a  Professional  Services 
Letter  was  sent  to  all  VA  installations  In  March  1970.  In  addition  to  the  re- 
sults of  that  survey,  policies,  procedures,  and  guidelines  for  the  conduct  of  pro- 
grams of  this  type  were  outlined.  These  procedures  are  still  In  effect.  In  aadi- 
tlon.  all  of  the  policies  and  KUldelliu»s  relating  to  research  In  the  VA  are 
followed  In  behavior  therapy  investigations.  ,  ^   .  . 

As  to  whether  a  patient  might  refuse  psychotropic  or  behavioral  modifica- 
tions programs  or  psychosurgery  drui?s,  this  must  be  determined  by  the  same 
criteria  that  determines  the  patient's  capacity  to  give  Informed  consent  for  any 
treatment.  Ooml  professloiml  practice  ueeks  to  And  a  way  to  engage  the  patient 
in  doing  those  things  which  are  likely  to  be  beneficial  to  him,  recogtilzlng  that 
at  times  the  Individual's  capftclty  to  form  sound  Judgments  for  himself  is  serl- 
ouslv  Impaired.  Tnder  these  lattev  circumstances,  a  variety  of  considerations 
must  be  reviewed  by  the  physlcliui  with  the  conclusion*  at  times,  that  treat- 
ment must  be  Insisted  upon  despite  the  patient's  temporary  objections.  In 
many  clrcunistaiices.  It  may  be  that  a  Judgment  will  have  to  be  made  by  a  re- 
sponsible  person  legally  entitled  to  act  on  behalf  of  the  patient 

The  last  area  In  which  you  have  requested  information  relates  to  the  con- 
tent of  patient's  records,  who  has  access  to  those  records,  and  \^'hether  the  pa- 
tient can  challenge  certain  information  contained  therein.  You  may  be  assured 
that  medical  records  relating  to  the  care  aiid  treatment  received  by  a  veteran- 
patient  In  a  VA  hospital,  contain  complete  Information  with  respect  to  all  as- 
pects of  the  medical  care  and  treatment  furnished,  including,  where  appropri- 
ate, any  participation  in  a  behavior  therapy  program.  These  medical  records 
are,  however,  deemed  confidential  by  law  (38  tJ.S.C.  8301),  and  release  of  in- 
fornmtion  contained  therein  Is.  accordingly,  restricted..  Enclosed  for  your  Infor- 
mation Is  a  copy  (»f  the  applicable  V A  regulatlmis  relating  to  the  release  of  in- 
formation from  ,  veterans'  records.  Since  VA  Regulation  603  provides  that 
Information  may  be  disclosed  to  a  veteran  only  when  It  would  not  be  injurious 
to  his  physical  or  mental  health,  psychiatric  reports  are  normally  not  made 
available  to  the  veterati-patlent.  Accordingly,  It  would  be  unusual  for  a  patient 
to  challenge  a  t)sycblatric  report,  or  attempt  to  have  it  modified. 

We  appreciate  this  opportttulty  to  better  explain  hunmn  e?iperlmentatlon  pro* 
grams  in  tlie  Veterans  Administration,  and  will  gladly  supply  any  further  in- 
fornuitlon  desired  by  the  Committee. 
Silticerelv. 

'  no.N-AM)  B.  .ToitNsoN,  AttminMraiol'. 

E<ni'lOMnveH. 

ift'rtffwHionaT'Svlci'ft  T,etter  It;  n-IMH,  "Report  of  Snt^ey  of  Token 
Economy  PvoKfnnis  In  the  VeternnK  Administration."  Item  IV.  B,  2,  below. 
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rT?*JPl*^;"'£*'«^H^^*^''^"^^^^  Abnormal  Behavior  (Psychosurgery)** 
[Item  IV.  B.  2,  below] 

8.  Research  in  the  Veterans  Administration 

^?f^?S.^\9.^W^^'^  Opinion  OP  O.C,  88^68--."Legal  Aspects  of  Medical  Re- 
search" [Omitted] 

.1  ^^^^  ^»  Change  8.  January  2,  1970— "Consent  for  use  of  Investiga^ 

tOmlttedf  ^"""^^  ft"^/*""  Procedures^on  Patients  for  Investigational  Purposes** 

^c.  CMD  Letter  IL  10-72-13.  March  3,  1072~"Human  Experimentation.  R&B 
Committee  on  Human  Studies  and  Extra-VA  Research  Funding**  [Item  IV.  B. 
8.  iielowj 

d.  Form  i0^ll^—**^evovt  of  Subcommittee  on  Human  Studies**  [Omitted] 

e.  Form  10-1086— "Authorization  (by  Patient)  for  use  of  Drugs  and/or  Pro- 
cedures  for  Investigational  Purposes**  [Omitted] 

f.  Form  522— "Autliorization  for  Administration  of  Anesthesia  and  for  Per- 
formance of  Operation  and  other  Procedures**  (Informed  Consent)  [Omitted] 

4.  use  of  Investigational  Drugs  for  Diagnostic  or  Treatment  Purposes 

r^*^^^.\^^^^  ^*  Change  3&~""Therapeutic  Agents  and  Pharmacy  Reviews** 
LUmitteuJ 

I).  Form  10-.1221— "Consent  for  use  of  Investigational  Drugs  for  Diagnostic 
or  Treatment  Purposes'*  [Omitted]  *^*«i5«u»u^ 
6.  Release  of  Information 
a.  VA  Regulations  500  et  seq.  [Omitted] 

B.  Related  Materials 

mm  IV.B.11 

VKTGRANS  ADMXNXSmTXON, 

Dbpartmbnt  op  Medicine  and  StmoBRy, 

Washington,  fl.c.,  March  fl.  1970. 

PttOFESSIONAt  SERVWES  IfcimR  th  tl-70-!8 

To:  Directors  of  VA  hospitals,  domiciliary  and  VA  outpatient  clinics,  and  man* 

agers  of  regional  offices  with  outpatient  clinics. 
Subject :  Report  of  survey  of  token  economy  programs  in  the  Veterans  Admin- 

istration. 

1.  Attached  is  a  comprehensive  summary  of  information  obtained  from  the 
survey  of  pM&S  facilities  conducted  during  November-December  I960.  Tliis 
report  sliould  be  of  benefit  to  stations  considering  establishment  of  token  econ- 
omy wards  as  well  as  those  with  ongoing  programs.  The  applicability  of  psy- 
cliological  principles  of  learning  within  the  framework  of  a  simulated  economic 
system  f 01*  the  restoration  of  the  chronic,  institutionalised  psychiatric  patient 
is  conclusively  substantiated.  ,  *^  * 

2.  On  the  basis  of  these  survey  findings  stations  are  encouraged  to  establish 
or  fiirtlier  expand  tliis  type  of  treatment  program  if  there  is  sufficient  support 
ana  appropriate  operational  controls  and  procedures  have  been  established. 
Tlie  following  guidelines  are  provided  for  this  purpose.  These  should  assure 
maximal  benefit  to  patients  while  continuing  to  permit  local  flexibility  and 
continued  development  of  treatment  teclmiques  so  that  the  full  potential  of 
this  important  therapeautic  modality  can  be  realized. 

a.  Token  economy  programs  sliould  be  so  structured  that  effective  applica- 
t  on  of  the  underlying  learning  principles  is  assured.  This  should  Include  au- 
thorlty  to  control  conditions  effecting  program  operations,  particularly  as  these 
relate  to  the  actual  reinforcenietit  process. 

b.  It  is  essential  that  a  psychologist  or  professional  person  knowledgeable  In 
earning  principles  and  techniques,  including  operant  conditioning,  be  directly 
involved  in  planning  atid  operation  of  the  token  economy  program.  This  may 
be  either  in  the  capacity  of  program  director  or  as  a  participating  member  of 
the  treatntent  team  as  lotig  n«  iUneludes  specific  r  Jspottsibility  for  determiiu 
hg  how  relnforcemetit  concepts  will  be  applied  to  th  ^  behaviors  to  be  changed 
in  each  patient  In  the  program. 
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e.  Prior  to  the  estnbllslmu'nt  of  n  token  economy  program  there  should  be 
thorongh  training  of  wnnl  staff  In  relnforctment  concepts  and  techniques.  Con- 
tinued In-service  training  to  maintain  optimal  functioning  Is  also  essential. 

d.  Staff  should  be  permanently  assigned  to  the  token  ward,  selectlijg  those 
who  desire  such  an  assignment  and  who  have  demonstrated  both  a  poslthe  at- 
tltude  toward  this  treatment  approach  and  the  necessary  skills.  Wner?,  «8 
and  night  stalling  Is  concerned,  every  effort  should  be  made  to  asslgjj  only 
staff  with  some  orientation  to  and  appreciation  of  the  treatment  concepts. 

e.  When  patients  are  selected  or  assigned  to  the  token  program,  treatment 
planning  and  duration  of  treatnient  should  be.  individually  determined. 

f  There  should  be  adequate  procedures  foj?  orienting  patients  to  the  token 
economj'  approach,  Including  just  what  is  expected  and  why,  as  well  as  treat- 
ment objectives  for  the  patient  involved.  • 

a,  Provisions  for  regularly  orienting  family  members  and  other  concerned  In- 
dividuals and  groups  about  the  token  reinforcement  process  and  expected  bene- 

*'*li.''Tbe*\ncluslon"o?*^^^^  in  the  reinforcement  process  is  acceptable 

Where  It  is  determined  this  will  be  beneficial  and  there  are  Provisions  for  fully 
protecting  the  health  of  the  patient  and  his  right  to  be  treated  with  dignity 
and  respect  as  a  human  being.  . 

I.  Procedures  for  prograni  evaluation  and  follow-up,  particularly  data  con- 
cerning behavioral  changes  and  treatment  outcomes,  should  be  an  integral  part 
of  all  new  and  current  programs.  „A^.,a^^^»^ 

3.  The  utilization  of  token  economy  concepts  for  other  chronic  adjustment 
problems,  as  alcoholism,  antl-sodal  behavior  and  other  forms  of  social  inade- 
quacy, where  reinforcement  learning  techniques  have  obvious  application, 
would  be  appropriate  If  the  above  guidelines  are  followed. 

John  D.  Cbabb, 
Assistant  CMef  Medkat  Director  for  Professional  Services. 

TOKEN  ECONOMY  PRO0RAM8  IN  tllE  VETERANS  ADMINISTRATION  (REPORT  OF  8URVEV 

CONDUCTED  NOV.-DEC.  lOOO) 

The  treatment  of  psychiatric  patients  by  means  of  reinforcement  techniques 
involving  slnuilttted  societies  and  token  economies  has  been  steadily  increasing. 
This  approach  based  oji  learning  principles  seeks  to  P'o^ote  rehabilitation 
through  strengthening  self-confidence  and  through  reducing  maladaptive  behav- 
ior, untiecessnry  dependence,  and  feelings  of  helplessness.  It  ""empts  to  do  so 
by  requiring  each  patient  to  take  greater  responsibility  for  things  within  his 
competence  and  then  rewarding  him  for  ooing  so.  ^v.«f«„« 

A  survev  of  all  VA  health  care  facilities  was  Conducted  to  identify  existing 
procrams  'and  to  olitaln  information  as  to  organizational  and  ooeratlonal  as- 
pects. This  Is  a  report  of  the  flndlngf,  A  copy  of  the  survey  format  is  ap- 

^^Currenttv,  twenty-seven  separate  programs  are  in  operation  in  twenty  VA 
hospitals  of  which  seventeen  are  predomUmntly  psychiatric,  ^wo  «re  general 
hospitals  with  acute  psychiatric  services,  and  one  is  an  Outpatient  Day  Treat- 
ment Center  for  chronic  psychiatric  patients  located  liv  a  fn^ral  hospital  The 
prograujs  were  started  at  the  following  times:  11)64—1,  1966—0,  1906— i. 
1867__4. 1968--8,  and  1969— 6.  .  j„  u 

In  addition,  seven  hospitals  have  token  economy  programs  under  ncHve  Plan- 
ning while  eight  others  reported  programs  In  the  past  that  were  terminated 
for.  practical  reasons  utirelated  to  the  merits  of  the  treatment  modality.  It  Is 
evident  that  an  expansion  of  token  economy  progranis  has  occurred  in  VA  and 

A^otal'orm  patients  are  Involved  in  the  21  ou-golng  programs.  Typically, 

the  patient  is  male,  in  his  mid-forttes.  has  «  lo»8«t«'«"»'B  PsriluSiSl? 
( usually  diagnosed  afl  schlKophrenta),  has  spent  many  years  in  institutional  set- 
tings, and  has  a  background  of  unproductive  functioning  In  the  commtinlty.  As 
estimated  breakdown  by  diagnostic  categories  would  he  '.  Schizophrenia,  chronic— 
«r,%i  brain  syndrome  chronlc-r,%:  character  disorders.  severe-S%  i  otljei' 
psychiatric  dlsorders-a% ;  alcoholism,  chroMtc-2% ;  nnd^neuroses,  ac»ite---l^^ 
Thus,  token  economy  programs  are  addressed  almost  exclusively  to  the  prow- 
lem  of  treating  the  chronic.  Institutionalized  individual  who  has  been  unre- 
sponsive to  other  treatment  techniques.  The  single  outpatient  program  Is  In- 
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J'"'  ^yp^  ."^  patients  maintained  in  the  community  on  a 

marg  ml,  non-productive  basis.  Ther«  is  one  program  in  a  GM&S  hospital  spe- 
.  ""^  "''"1'^  diagnoses  who  have  histories  of  productive 

functioning.  This  station  is  seeking  to  systematically  evaluate  the  token  econ. 
omy  approach  for  intensive,  short  term  treatment. 

Qooti  and  ObjeoHves 

What  are  the  goals  of  current  VA  token  economy  programs?  First,  reduce  or 
ellni  nate  the  occurrences  of  behaviors  most  people  would  react  to  as  bizarre, 
illogical,  frightening,  annoying  or  otherwise  unacceptable.  Second,  develop  in- 
stead specinc  behavioral  u'sponses  consistent  with  commonly  held  environmen- 
tal expectations.  These  range  from  behaviors  related  to  personal  hygiene, 

f«2"S*if"""\"."^.?*"'^,?.J°"t'"®i°*''"*  ""^  adaptive  responses  to  establisli- 
Ing  effective  work  habits.  The  stated  objectives  are  to  reduce  apathy,  Inappro- 
•riate  acting  out,  dependency  (revise  the  process  of  institutionalization)  and 
Increase  self-responslblllty  for  ones  own  behavior  and  self-confldence  In  coping 
with  the  environment.  By  making  the  consequences  of  each  behavior  explicit 
fc^*!?"!  '".**  "'^  eontinuing  systematic  feedback  that  it  Is  assumed  enables 
urn  to  develop  a  realistic  awareness  of  environmental  demands  and  an  avail- 
able repertoire  of  adequate  responses  for  meeting  them.  These  are  learned  as  a 

immediate  but  always  certain,  rewards  for 
correct  responses  in  the  form  of  tokens  or  their  equivalent.  Ultimately,  the 
token  economy  program  is  expected  to  enable  the  patient  to  once  again  llVe  out 
MsponsibRuLtLfiliig  "  considerably  greater  level  of  independent,  self- 
A  secondary  but  very  Important  goal  identified  in  the  survey  Is  to  provide 
deflnitlve  guidelines  for  staff  functioning  that  are  specifically  related  to  thera- 
peutic change  in  pat.ents,  thereby  maximizing  work  effectiveness  and  job  satis- 
faction  i  also,  to  serve  as  a  basic  training  experience  for  staff  in  psychological 
principles  of  learning  and  their  systematic  application  to  effect  behavioral 
ciianges. 

SeteeUon  and  Duration  of  Treatmnt 

The  uiajorlty  of  programs  were  established  by  simply  transforming  an  exist- 
ing ward  for  chronic.  Institutionalized  patients  Into  a  toke.i  economy  ward.  As 
a  i*es«lt  patients  on  that  ward  with  few  exceptions  were  atitonmtloally  In  the 
p/ogram.  Any  patient  deemed  unable  to  adapt  was  transferred  to  another  ward 
When  the  staff  determined  lie  was  not  benefiting.  This  happened  only  rarely. 
?.?u"^2"1?"i?*^?*l^^*?*}''  occurred  In  two  ways.  First,  random  admission  as  a  re- 
sult of  hospital  policies  or  as  a  planned  procedure  to  have  comparable  groups 
for  lnter  evaluation.  Second,  by  referral  from  other  wards  with  final  screening 
and  concurrence  by  tlje  token  economy  treatment  team.  Tho  remaining  pro- 
granis  at  the  time  of  initiation  used  a  referral  and  screening  approach.  Little 
Similarity  In  the  screening  procedure  was  Identified  other  than  the  involvement 
■  ™JL"*  *?.*"^  *cam  and  their  responsibility  to  make  the  final  decision. 

Duration  of  treatment  in  25  of  the  27  programs  is  individually  determined 
on  the  basis  of  the  general  and  special  target  behaviors  and  the  length  of  time 
It  takes  to  achieve  them.  A  few  programs  specified  a  minimum  time  in  the  pro- 
gram, as  90  days.  A  so  where  step  concepts  are  utilized  minimum  times  in  each 
step  lire  spec  fied.  The  two  programs  with  time  limits  were  for  60  and  00  days, 
file  former  s  unique  in  that  it  is  the  only  program  aimed  at  acute  rather 
than  psyehotk  conditions.  Invariably  individual  patient  progress  is  reviewed 
«ji  a  continuing  basis  by  individual  staff  interactions,  quantitative  information 
and  logbooks.  Full  tetim  meetings  tynically  occur  weekly  for  this  purpose.  Ter- 
minatlons  appear  to  be  few  in  number  with  many  stations  indicating  no  pa- 
tients have  left  the  program  prior  to  completion.  Incidental  health  problems 
are  the  most  comnimi  cause  for  termination  since  Intensive  medical  treatment 
nuist  take  precedence. 

maMHi)  PaitchiH,  iSeteuUon  and  Tfahiing 

^'«'»«»''yw""l«  l«  usually  comirtirable  to  similar  sized 
wards  In  the  same  hosp  tal.  The  day-to-day  oiieratlon  of  the  prograni  Is  almost 
exclusively  the  responslbllUy  of  nursing  personnel.  A  nurse  Is  typically  fdenti* 
fled  as  admlnlsfratpr  or  coordinator.  In  almost  every  instance  a  psychologist  is 
the  program  conmtltant  and  is  directly  Involved  .)r  available  ut  nil  times.  So- 
cial workers  actively  participate  and  serve  as  coordinators  of  several  pro. 
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grams.  Psychology  trahunw,  and,  to  a  lesser  degree,  other  students,  are  usually 
present  Physical  Medldm*  and  UeliahlUtatlon  Staff  members  are  an  Important 
factor  in  all  programs.  Selected  volunteers  are  commonly  present.  In  all 
programs  a  psychiatrist  or  physician  Is  Involved  and  either  on  the  ward  or 
available  to  It  at  any  time,  particularly  as  a  part  of  the  team  decision  making 
process  and  where  medical  attention  Is  involved.  ,  ^ 

In  only  a  few  progi^ams  were  nursing  staff  specifically  selected  for  the  pro- 
gram.  However,  typically  nurses  and  aides  not  wishing  to  participate  were 
able  to  transfer  to  other  wards,  Most  survey  respondents  reported  staff  in- 
volvemeiJt  In  and  commitment  to  the  token  economy  approach  graduully  in- 
creased as  they  became  more  experienced.  Basic  nursing  staff  was  permanently 
assigned  in  all  programs  though  on  evening  and  night  shifts  occasionally  staff 
untrained  In  the  token  economy  approach  might  be  on  duty.  The  ward  Physj* 
olan  and  social  worker  actively  support  the  program  but  the  professional  lead- 
ership in  the  technical  concepts  and  skills  involved  stem  from  psychology  staff, 
constrttants,  and  trainees.  The  Dietetics  Service  actively  participates  In  those 
programs  where  food  Is  used  as  a  relnforcer.  Finance  Division,  Engineering 
Division  and  many  other  hospital  divisions  and  services  are  frequently  in- 
volved In  the  token  economy  programs  since  patients  rights  to  their  own  funds 
and  therapeutic  work  activities  are  important  variables. 
-  In  every  program  preparatory  training  was  carried  out  via  films,  lectures, 
liastc  reading,  formal  discussion  groups,  classes,  and  Informal  training  ap« 
pronchej.  Jn-servlce  training  Is  also  acknowledged  by  all  programs.  The  use  of 
weekly  meetings  of  the  treatment  team  Is  the  most  prevalent  method,  with 
films,  readings,  and  lectures  playing  a  lesser  part.  It  Is  dear  that  both  prior 
training  and  continuing  training  vary  f^om  carefully  designed  formal  programs 
to  loosely  organized,  erratic  programs.  Seemingly  most  programs  reasonably 
prepared  their  staffs  both  In  concepts  and  techniques  but  have  done  less  well 
In  the  continuing  training  aspect.  While  the  need  to  do  a  better  job  In  tmxim 
was  frequently  mentioned,  more  serious  concerns  were  voiced  about  the  limited 
opportunity  to  meaningfully  orient  otlier  professional  staff,  management  level 
personnel,  veterans  service  organizations,  and  families. 
Ortcntntion  of  Patients,  Uetattm,  and- Other  Gmcerned  Oroups 

In  all  27  programs  multiple  approaches  are  used  to  orient  patients  with  var- 
ious degrees  of  structuring  of  these  methods.  Individually  or  in  small  groups 
of  patients  (or  both)  nursing  personnel  provides  an  explicit  orientation  as  to 
what  is  expected  of  the  patient  and  what  he  can  expect  in  return.  In  essence 
he  Is  told  how  to  succeed,  what  the  rewards  are  for  doing  so,  and  the  conse- 
quences for  not  doing  so.  Through  staff  team  meetings  and/or  Individual  con- 
ferences with  psychiatrists,  social  workers,  psychologists  or  trainees  the  pur- 
poses of  the  approach  are  explained— that  lie  can  learn  to  succeed  and  become 
self*responslble.  Patients  are  regularly  used  to  assist  new  patients.  This  may 
he  through  Informal,  unplanned  ways  or  by  meeting  with  a  designated  patient 
representative.  A  few  programs  use  the  "Buddy**  system  to  assure  prompt  fol- 
lowup  learning  of  how  to  adapt  to  the  ward.  In  addition  to  verbal  approaches, 
most  i^rograms  have  booklets  or  information  handouts  that  are  given  to  eacn 
patient.  Bulletin  boards  and  notices  of  various  kinds  complete  the  range  of  ini- 
tial orientation  methods.  Subsequent  orientation  Involves  continuation  of  the 
atiove  plus  using  the  different  circumstances  In  which  tokens  are  required  as 
an  opporttuilty  to  demonstrate  what  is  expected.  All  programs  report  that  pa- 
tients, regardless  of  severity  and  chronlclty  of  their  condition,  rapidly  learu 
how  to  adapt.  However*  frequently  patients  continue  to  test  out  previous  meth- 
ods of  functioning,  such  as  passive  dependency  or  demanding  behaviors,  until 
they  learn  these  no  longer  work.  ^      .  .  i^.-  ^  ^  « 

Orientation  of  relatives  Is  somewhat  less  systematic  in  the  majority  of  pro- 
grams. Commonly  the  occasion  of  the  regular  visit  is  used,  with  the  social 
worker  or  nurse  Individually  discussing  the  program.  Several  programs  send 
an  Informative  letter  to  the  family  and  ask  them  to  come  in  If  they  have  fur- 
ther questions.  A  few  programs  require  prior  approval  of  the  family  before  the 
patient  Is  accepted.  One  station  has  a  weekly  orientation  meeting  for  relatives 
of  new  patients.  The  gist  of  survey  replies  Is  that  almost  all  relatives  are  ori<^ 
ent^d  and  react  very  favorably  toward  tlie  program. 

Many  stations  have  sought  to  inform  veterans  service  orgatitzatlons  about 
the  token  economy  program  as  a  part  of  good  public  relations  and  to  enlist 
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their  support.  Thin  Imn  tmually  been  done  Informally  when  the  opportunity 
presented  Itself  or  via  brlellng  before  the  VAVS  hospital  committee.  In  several 
Instances  letters  were  sent  to  the  service  organizations  have  given  their  ap» 
proyal  and  support.  In  one  program  the  VAVS  Committee  underwrites  the  cost 
of  the  program  as  It  relates  to  the  tokens  and  their  assigned  value.  In  an- 
other, American  Legion  and  VPW  representatives  function  as  consultants  to 
the  olscharge  planning  group. 

Ptocedurea  for  Inter^CommunicaUon  About  Patient  ProgreBB 

In  all  programs  a  continuous  flow  of  pertinent  Information  about  patient  be* 
havlor  and  progress  Is  given  high  priority.  The  usual  patient  progress  notes 
and  other  nursing  records  are  supplemented  by  a  number  of  special  procedures 
and  Informational  sources.  Records  of  tokens  earned  and  spent  are  maintained 
m  tho  reports  of  progress,  most  commonly  via  a  **bank"  and/or  credit  card  sys- 
tem; also,  progress  where  steps  and  levels  concepts  are  employed.  Large  charts 
are  sometimes  utilised  both  for  staff  and  patient  benefits.  The  staff  team  meet- 
ings, occurring  at  least  weekly  In  all  programs,  are  the  heart  of  the  communi- 
cation systemo  Tape  recordings  of  these  and  other  decision  nmk^ng  conferences 
are  prepared  for  evening  and  night  shifts. 

The  concentration  ot  treatment  effort  on  specified  behaviors  and  tangible 
rewatiXs  results  In  considerable  explicit  Information  to  be  communicated  among 
staff  via  the  above  as  well  as  by  direct,  Informal  staff  Interactions;  Similarly, 
feedback  to  patients  so  they  will  know  at  all  times  how  they  are  doing  and 
what  else  they  can  do  Is  Identified  as  essential  In  all  programs. 

Behwion  to  he  Reinforced 

In  all  programs  any  behavior  In  which  self-responsibility  could  be  a  compo- 
nent Is  Identified,  terminal  behaviors  specified,  and  token  values  for  meeting 
criteria  assigned.  The  patient  Is  Informed  In  precise  detail  with  repetition  as 
often  as  needed.  Staff  members  directly  Involved  In  the  reinforcing  process  are 
similarly  Informed.  The  behaviors  delineated  for  reinforcement  are  those  Inher- 
ent In  meeting  standards  and  values  of  the  ward  environment,  therapeutic  as- 
signments. Including  work  therapy^  and  those  generally  accepted  by  the  outside 
community.  While  all  programs  Identified  these  general  behaviors,  the  applica- 
tions are  nevertheless  Indlvldunllzed  m  that  they  are  consistent  with  the 
treatment  planning  for  each  patient.  Individual  target  behaviors  are  also  pro- 
grammed for  definitive  change  In  a  large  proportion  of  the  programs.  This 
could  vary  from  specific  psycliotlc  behaviors  as  mutism,  hoarding  or  Inappro- 
priate acting  out  to  such  problems  as  obesity,  anorexia.  Incontinence  or  exces- 
sive smoking. 

TvpeB  of  Tokens  VWized 

In  twenty  of  the  programs  tokens  such  as  plastic  discs  (poker  chips),  alumi- 
num coins,  metal  washers,  blocks  of  wood,  or  script  are  used.  These  are 
largely  transferrable  as  well  as  negotiable.  However,  stations  using  script 
usually  write  the  name  of  the  recipient  on  It  so  It  cannot  be  used  bv  another 
person  and  provides  a  mechanism  to  Identify  how  each  patient  spends  his  to- 
kens. Several  programs  use  specially  colored  plastic  discs  for  selected  patients 
and  to  prevent  theft.  In  nine  programs  some  form  of  "credit  card"  or  individ- 
ual patient  record  card  Is  used.  This  approtich  records  points  earned  or  tioxes 
marked.  The  iwlnt  system  Is  described  by  Its  advocates  as  having  the  addi- 
tional advantage  of  providing  an  accumulative  record  of  points  earned,  some- 
times how  they  were  tiorned  and  spent  and  points  remaining. 

Stations  appear  to  bo  Increasingly  tisliig  a  combination  of  token  approaches. 
Tangible  tokens  are  used  for  new  and/or  regressed  patients  where  Immediate 
reinforcement  Is  critical  For  patients  experienced  In  the  token  economy  ward 
of  less  regressed,  tokens  are  commonly  given  at  prescribed  points  or  specified 
tlines.  Patients  on  work  aHstghments  off  the  ward  usimlly  have  payrolls  compa- 
rahje  to  regular  jolis.  In  these  Instances  credits  on  a  credit  card  or  In  bank 
books  or  points  are  more  likely  to  be  used.  A  banking  system  Is  also  popular, 
providing  both  an  expanded  learning  experience  for  the  patient  and  a  record 
of  token  accumtilntlon.  While  all  programs  favor  accumulative  records,  (Ide- 
ally just  how  tokens  were  earned  and  spent  as  well  as  the  amount)  considera- 
ble varlatloii  exists  i\\  the  degree  to  which  this  Is  done.  Practical  problems, 
primarily  lack  of  staff,  are  given  as  the  reason  for  Incomplete  data.  In  several 
programs  patients  themselves  are  responsible  for  collecting  the  tokens  they 
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liave  earned  by  getting  their  curd  signed  and  rated  as  to  the  number  of  points 
or  tokens  earned.  This  amount  Includes  iwo  aspects,  simply  participating  in 
the  actlvUy  and  the  effectiveness  of  that  participation. 

Hmv  Totcena  are  Vtilised 

Within  the  prescribed  limits  set  for  each  program  patients  have  considerable 
freedom  of  choice  as  to  how  and  when  they  will  spand  their  tokens  as  they 
have  In  earning  them.  This  right  to  decide  is  an  important  factor  in  that  It  re- 
flects the  implicit  contract  witli  patients  that  If  you  share  In  responsibilities 
you  also  share  in  those  beneflts  most  meaningful  to  you. 

In  the  27  on-going  programs  four  categories  of  benefits  are  possible,  necessi- 
ties, luxuries,  prlvll'^ges,  and  charges  for  choosing  to  commit  Infractions  of  the 
rules.  All  programs  have  the  latter  three,  and  slightly  more  than  one-third  in- 
clude necessities  such  as  food  and  bed.  However,  all  programs  indicated  di- 
rectly or  Indirectly  that  Including  basic  needs  would  be  advantageous  to 
treatment  objectives.  This  Is  based  on  extensive  research  evidence  that  mean- 
ingful re^vards.  essential  to  learning  process,  are  quite  restricted  In  regfessed 
patients  and  that  food  and  sleep  retain  high  reinforcing  properties.  Failure  of 
stations  to  utlllsse  necessities  is  based  on  practical  rather  than  therapeutic 
grounds,'  These  primarily  relate  to  misunderstandings  that  might  arise  in  fam- 
ily members,  veterans  service  organizations,  and  other  professional  and  admin* 
Istratlve  members  of  the  hospital  staff  who  could  not  be  expected  to  have  ex- 
tensive knowledge  In  learning  concepts  and  principles.  A  number  of  stations 
reported  Incidences  of  this  type  and  delineated  the  difficulty  in  effectively  com- 
municating information  that  would  he  understandable  and  acceptable  when 
something  so  completely  opposite  to  usual  procedures  in  patient  treatment  is 

involved.  .  .  ^    ;     .       i  ^  ^ 

For  those  stations  utilizing  basic  necessities,  the  predominant  one  Is  food. 
Patients  must  have  tokens  In  order  to  enter  the  dining  room.  If  they  do  not, 
they  are  frequently  urged  at  that  point  to  quickly  earn  some  tokens,  as  by 
grooming  themselves  or  arranging  their  clothes  or  through  some  brief  chore.  If 
thev  choose  not  to  do  so  the  meal  will  be  withheld.  Stations  universally  renort 
that  the  good  majority  of  patients  miss  no  meals  at  all  and  that  a  patient 
rarely  permits  himself  to  miss  more  than  one  or  two  meals  or  to  have  this 
recur  a  second  time.  Precautions  are  established  in  each  of  these  programs 
nevertheless  to  assure  each  patient's  health  will  be  fully  protected.  These  in- 
cluded precise  recording  when  meals  are  missed,  dally  review  procedures,  and 
food  supplements.  It  Is  the  strong  consensus  of  these  stations  that  when  basic 
needs  are  Included  motivation  tends  to  rapidly  Increase,  is  sustained,  and  gen- 
eralizes to  other  categories  of  benefits.  They  note  that  patients  quickly  accept 
these  requirements,  recognize  them  as  reasonable,  and  express  pride  in  their 
ability  to  cope  With  them  successfully.  ^   .  ,  , 

The  ^luxuries"  for  which  tokens  are  required  In  most  programs  include  both 
comfort  Items,  ns  canteen  books,  coffee,  cigarettes,  and  the  right  to  participate 
In  desired  activities,  as  special  events,  recreation,  TV,  or  to  take  a  nap  during 
the  day.  Some  stations  give  the  patients  options  of  purchasing  with  their  to- 
kens nicer  quarters  or  a  more  attractive  table  for  dinner.  These  options  nave 
contingencies  attached,  as  greater  responsibility  keep  quarters  and/or  self 
neat.  Several  programs  require  tokens  for  extra  sessions  or  contacts  with  the 
physician  or  members  of  other  disciplines  beyond  that  deemed  essential  by  the 
professional  persons  Involved.  '  ,  ■       ,  , 

Privileges  that  may  be  purchased  are  greater  freedom  either  on  the  ward,  In 
the  hospital,  on  the  grounds,  or  In  the  community.  Also,  the  right  to  have  spec- 
ified amounts  of  money  being  held  for  the  patient  bv  the  hospital  Stations 
comuieiit  that  when  patients  have  worked  for  the  right  to  greater  freedom 
they  value  it  more  as  reflected  In  better  control  of  their  behavior  and  In  pride 
in  nhlltty  to  achieve  freedom  by  their  own  efforts. 

The  final  category  of  benefits  for  which  tokens  are  required  In  all  programs 
is  charging  for  Infractions  and  failures.  These  Include  fines  for  poor  grooming, 
for  tmdesirable  behavior  sucli  as  swearing,  iK^ing  assaultive,  and  the  like.  In 
one  program  patients  wlio  have  In  some  way  been  IrresponBlble  while  on  privi- 
leges or  on  pass  must  pay  for  a  "baby  sitter"  to  accompany  them  until  they 
demonstrate  greater  self^resiwnslbllity. 

By  the  range  of  ways  for  earning  and  «t)ending  tokens  stations  are  seeking 
to  simulate  as  realistically  as  possible  the  economic  conditions  that  prevail  in 
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tlie  actual  society  outsldo  of  the  hospital.  This  Includes  In  many  programs 
loansi  welfare  programs,  bankingi  credit  cardi^  and  the  like.  While  tokens  are 
meaningful  riwards,  all  programs  continuously  employ  recognition,  approvali 
attention  and  status  as  vital  secondary  rewards.  They  note  that  these  psycho- 
logical benefits  become  Increasingly  Important  to  patients  as  tiiey  progress  In 
the  program. 

ConUnuing  MethodH  Being  Vtiliml  to  Detemine  Program  EtfeoHveneaa 

The  survey  Indicates  program  evaluation  approaches  vary  from  uccumulatlon 
of  usual  professional  judgments  concerning  Individual  patient  progress  to  care* 
fully  designed  comprehensive  research  studies.  Most  stations  fall  somewhere 
between  these  extremes  but  approximately  one-third  do  have  systematic  evalu* 
ation  as  an  integral  part  of  tiieir  operation.  The  following  information  is  bro. 
ken  down  into  categories  of  evaluation  Information;  Demograpiiic  data,  patient 
iissessmentt  baseline  measures  of  behavior  to  be  changed,  treatment  outcome 
and  follow-up. 

All  stations  Indicate  demographic  material  and  usual  records  of  patient 
progress  are  being  accumulated.  However,  only  ohe-thlrd  are  tabulating  or  oth- 
erwise  processing  this  Infornmtion. 

Psychological  assessment  procedures  are  being  utilized  by  only  several  sta* 
tlons  as  a  part  of  their  selection  process  and/or  repeated  to  measure  patient 
progress.  Approximately  10%  of  th*e  programs  use  some  type  of  rating  scales 
or  general  behavior  checklists  hut  tiiese  apparently  are  infrequently  seen  as 
Important  to  dedslon-nuiking  or  used  for  program  evaluation  purposes.  Quail- 
tiitive  staff  Judgmetits,  either  Individually  or  collectively,  supported  by  medical 
records,  constitute  t lie  majority  approach  for  determining  diagnosis,  acute  or 
clironic  status,  symptonmtology»  and  otiier  pertinent  psychological  information. 
These  Judgments  are  nmde  periodically  and  are  available  for  use  In  program 
evaluation  but  their  value  Is  limited  by  tlie  fact  that  prescribed  time  intervals 
or  specific  indices  of  progress  are  infreiiuently  Involved. 

Baseline  measures  of  behaviors  to  be  changed  are  collected  In  approximately 
S0%  of  the  program,  with  subsertuent  repetition  throughout  the  treatment.  Sta^ 
tions  differ  considerably  in  how  they  record  this  information!  Those  with  well* 
developed  research  designs  prnvkle  for  set  times  and  conditions  for  observing 
type  and  frequency  of  occurrence  of  behaviors  prior  to  and  during  treatment. 
Most  programs  are  less  rigorous  In  this,  requiring  simply  observations  be  made 
with  Judgmental  factors  as  to  tytie  and  extent  of  the  behavior  having  an  Im* 
tM)rtant  weighting* 

In  regard  to  treatment  outcome,  at)out  SO^c  of  the  stations  keep  records  of 
tokens  earned  by  hidividual  patients  and  this  is  viewed  as  program  evaluation 
data.  Similarly  records  of  fines  for  rule  infractions  or  failure  to  have  tokens 
for  necessities  are  retained  by  almost  all  programs  and  seen  as  a  type  of  eval- 
uation material.  Much  of  this  information  Is  adequate  for  Individual  patient 
evaluation  but  has  limited  use  In  program  evaluation  because  of  the  inconsis- 
tencies resulting  from  the  variations  that  occur  in  acquiring  it  even  In  a  single 
program.  The  most  common  method  of  assessing  treatment  outcome  or  readl« 
ness  for  discharge  remains  that  of  the  Judgment  of  the  responsible  professional 
persot)  or  persons,  usuiilly  sut)plentented  by  collective  opinion  of  the  treatment 
team.  Follow-up  data  Is  colle(!ted  only  incidentally  In  iihnost  all  progrt^ms. 
Kven  stations  with  built-in  research  procedures  have  inadequate  provisions  for 
this. 

The  ltnt)()rtance  of  ))rogram  evahtation  data  for  assessing  the  value  of  the 
token  economy  approach  Is  widely  i*ecogni^.ed.  The  pvoblem,  according  to  sta« 
tions  without  planned  eviiluatlon  techniques.  Is  primai'lly  one  of  manpower  to 
implement  such  studies*  This  problem  is  greatest  where  i)ost-hospital  follow-up 
is  concerned.  Unique  factors  existing  in  all  pi'ograms  compound  the  problem  of 
a  VA-wide  evaluation  of  the  token  economy  approaches  In  contrast  to  evaluate 
tng  itullvlduat  program  effectiveness*  Nevertheless  sufficient  commonality  ap- 
|)ears  present  to  develop  a  Worthwhile  research  design.  A  serious  problem  is 
that  of  o)»eratlonal  stability  Itt  the  individual  programs.  Since  most  programs 
Were  startpd  In  the  last  two  years  this  factor  may  he  critical*  Despite  prob- 
lems inherent  in  effective  evaluatloti,  the  next  section  provides  considerable  ev- 
idence concernlttg  the  value  of  the  token  ecotiomy  program* 
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Snneu  Infomatinn  Oonaernhw  hnfiaot  and  Vnluc  of  Tol^en  Economy  Pre- 

Pour  types  of  evaluative  lufovmatlou  weve  included  in  the  survey 
repUesHudginental,  anecdotal,  outcome  data<  and  research  studies.  These  re- 
late to  patient  reaction  to  token  economy  programs,  impact  on  staff,  effect  on 
other  treatnient  modalities  and  theraimutlc  value, 

Tlie  Infornnitipn  as  to  patient  acceptance  is  strongly  favorable,  **Most  pa- 
tients like  the  system  and  comment  on  its  fairness.  There  is  a  publicised  and 
attainable  standard  of  behavlor  that  enables  patients  to  clearly  recognize  what 
Is  ex|H»cted  of  them  and  how  to  proceed.  The  uncertainty  that  patients  feel  on 
traditional  wards  about  their  Immediate  and  long  range  prospects  Is  replaced 
with  a  definite  awareness  of  what  they  can  do  and  the  assured  benefits  that 
will  accrue.  Tills  knowledge  Is  viewed  as  prodticlng  greater  optimism  about 
the  future,  faith  In  the  environment,  and  confidence  in  themselves.**  One  re- 
search study  Indicated  that  patients  on  a  ward  In  which  desired  comfort  Items 
were  aittonmtically  provided  preferred  the  token  ward  where  such  items  were 
contingent  npoti  responsible  achievement  of  specific  objectives. 

The  hupnot  on  staff  directly  Involved  on  tofc.n  economy  wards,  according  to 
anecdotal  Infornmtlon  and  judgment  of  survey  respondents,  is  similarly  posi- 
tive. ''At  first  tLie  reaction  was  skeptical,  not  enthusiastic  but  they  have  seen 
definite  observable  changes  In  patients  thought  to  be  hopeless.  Morale  of  nurs- 
ing personnel  Is  greatly  improved.  They  know  much  more  frequently  exactly 
what  they  are  to  do  and  what  the  results  will  be.  They  have  learned  levers  for 
motivating  patients  and  strengthening  good  behaviors  and  are  deemphaslssing 
restrictive  penaltle.s.  Also,  patients  create  few*  unpleasant  ward  nmnagement 
^  problems.  Feedback  from  staff  Is  that  they  learn  to  sharpen  their  observations 
and  enjoy  a  framework  In  which  there  Is  a  definite  structure  and  definite  goal 
for  each  patient.  Staff  feels  a  definite  part  of  the  treatment-team  and  has  a 
clear  role  In  It.** 

One  repeatedly  Identified  result  Ik  that  the  token  economy  program  has  a 
beneficial  effect  on  other  treatment  modalities.  "There  has  been  a  noticeable 
Improvement  In  attendatice  at  and  participation  in  PM&B  clinics,  work  details, 
and  group  therapy.  Also,  prior  to  the  token  program  attendance  at  patient 
cfmuoU  was  Very  sparse.  Now  two  council  sessions  must  be  held  to  accommo- 
date the  entire  ward  and  near-perfect  attendance  Is  connnon.** 

There  were  a  number  of  reports  of  reduced  tieed  for  medication  for  patients 
on  token  economy  w^ards.  Olie  station  noted  that  a  gross  examination  of  medi- 
cation orders  for  a  token  economy  program  and  three  other  wards  over  a  three 
months  period  indicated  the  fornn^r  ran  "welt  behind**  the  others  In  amount  of 
medication  given  for  acute  upsets  or  to  produce  sleep  (chloral  hydrate,  sodium 
ainytol).  The  use  of  psychotrophlc  drugs  rehmlned  about  equal.  Another  sta- 
tion esthnated  a  G0%  drop  In  special  sedation  drugs  and  a  10%  reduction  in 
thorasslne  and  comparable  drugs.  Caution  was  urged  In  accepting  these  restdts 
as  due  to  the  token  process  Itself  since  other  variables  had  not  been  controlled. 

Thnre  Is  consensus  amotig  survey  respondents  concerning  tioatment  benefits. 
All  Indicate  that  desirable  general  behaviors  develop  and  occur  with  consist- 
ency. While  jum*adaptlve  and  bl^^arre  behaviors  become  less  frequent.  One 
sttidy  conducted  on  (10  chronic  schlisophrenlc  patients  who  had  been  hospital 
ls«ed  a  median  of  22  years  revealed  that  at  the  end  of  one  year  there  was  sta- 
tistically significant  increase  In  those  desirable  behaviors  reinforced  by  tokens 
plus  general  lmi)rovement  In  Initiative,  r^sponslbllty  alnd  social  interaction. 
Other  Mtitdles  show  dranmtle  Increases  In  numbers  of  patients  able  to  function 
With  greatei'  Independence.  In  one  report  comparing  a  closed  ward  before  and 
after  It  became  a  toketi  economy  ward.  It  was  found  that  28  patients  Were 
well  enough  to  be  given  t»rlvlleges  In  contrast  to  12  before ;  22  on  off-ward  de- 
tails versus  8  before;  It  takltig  town  passes  and  0  before}  and  8  receiving 
weekend  passes  contracted  with  2  before.  One  station  reported  average  length 
of  hospUalli^fttlon  dropped  from  l.flOO  days  to  2S0  days.  For  26  patients  origi- 
nally starting  In  this  program,  after  one  year  20  had  left  the  hospital  with 
only  two  returning.  An  anecdotal  account  of  8  patlentis  in  a  different  program 
revealed  extensive  Improvement  In  not  only  general  behavior  but  si)ectfic  target 
behaviors  as  assaultiveness,  mutism,  and  compulsive  handwashing^  Another  sta- 
tion reports  84  patients  returned  to  the  connnunlty  with  most  living  in  a  lodge 
where  they  assist  each  other  In  maintaining  themselves  out  ot  the  hospital 
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One,  program  with  tho  objective  of  determliUng  how  far  each  of  41  patients 
can  progress  toward  full  independent  and  productive  living  reports  that  after 
years,  21  are  out  of  the  hospital  with  7  more  ready  for  discharge.  While 
none  of  theso  21  have  reached  the  ultimate  goal  18  are  working  8  ho\irs  per 
day  in  a  sheltered  workshop  and  living  together  under  largely  self-responsible 
conditions.  This  study  Identified  that  Immediacy  of  reinforcement  and  a  com- 
bination of  tokens  and  social  reinforcements  were  significant  variables  In  work 
produclvlty.  Another  station  reports  a  great  deal  of  success  In  placing  gradu- 
ates of  the  program,  T^venty•flve  wore  placed  in  permanent  work  positions  In 
an  11  months  period.  The  connnent  Is  made  that  the  token  economy  program 
develops  a  working  attitude  and  work  tolerance  level  which  helps  the  patient 
make  the  transition  to  living  and  working  In  the  community. 

Caution  was  typically  expressed  that  while  token  economy  programs  were 
effective  In  controlling  psychotic  acting-out  behaviors  and  Increasing  level  and 
consistency  of  adaptive  behaviors,  the  basic  thinking  disturbance  was  not  nec- 
essarily eliminated.  Most  commonly  the  patient  has  learned  not  to  respond  to 
pathological  stimuli  and  Instead  to  respond  adaptlvely  to  environmental  stim- 
uli, Tlie  Importance  of  symptomatic  Improvement  Is  nevertheless  underscored 
In  that  It  enables  the  patient  to  function  much  more  productively  and  responsi- 
bly either  In  the  hospital  or  In  the  community. 

Vonctnalons 

The  survey  Indicates  that  token  economy  approaches  as  being  used  in  VA 
are  demonstrating  their  effectiveness  In  strengthening  behavior  necessary  for 
the  chronic,  Institutionalized  psychotic  patient  to  function  responsibly  In  the 
hospital  or  community.  These  programs  are  giving  new  hope  to  many  veterans 
who  had  convinced  themselves  and  others  they  could  never  live  outside  the 
hospital.  With  these  kinds  of  patients,  treatments  based  on  systematic  applica- 
tion of  learning  principles  ap|»ear  to  constitute  an  effective  approach  particu- 
larly when  compared  to  established  techniques.  The  Importance  of  having  a 
professional  person  knowledgeable  about  learning  principles,  particularly  oper- 
ant conditioning,  dosel}*  associated  with  the  token  economy  program  was 
stressed  in  many  survey  reports.  The  complexity  of  reinforcement  processes  Is 
such  that  the  rewards  may  be  Improtyerly  applied  or  focus  may  gradually  shift 
to  a  disproportionate  emphasis  on  negative  reinforcement.  In  view  of  the  po- 
tentialities of  the  token  ecoiiomy  process  there  Is  Immediate  and  important 
need  for  comprehensive  systematic  program  research  and  evaluation  of  the 
treatment  process  and  treatment  results,  both  short  term  and  long  range* 

VA  STATIONS  KKI>OttTlNO  CURRENT  TOKUN  ECONOMY  PROGRAMS  IStJRVBV  CONOUCttil) 

Nov.-nm  1060) 

VA  Hospital,  Birmingham*  Alabama  (Acute  Patients)  i 

VA  Hospital,  BrecksvlUe,  Ohio. 

VA  Hospital,  Brockton,  Massachusetts. 

VA  Hospital,  Cleveland,  Ohio  (Day  Treatuient  Center). 

VA  Hospital,  Coatesvllle,  Pennsylvania  * 

VA  Hospital,  Danville,  Illinois. 

VA  Hospital,  M  Meade.  South  Dakota. 

VA  Hospital)  Lebanon*  Pennsylvania^^ 

VA  Hospital,  Memphis,  Tennessee. 

VA  Hospital,  North  Little  Hock,  Arkansas.  ^ 

VA  Hsopltal)  Northampton,  Massachusetts. 

VA  Hospital,  Palo  Alto,  California.^ 

VA  Hospital,  Perry  Point,  Maryland. 

VA  Hospital)  Rosebtirg,  Oregon. 

VA  Hospital,  St.  Cloud,  Minnesota. 

VA  Hospital,  Salem,  Virginia. 

VA  Hospital,  Salt  Lake  City,  t)tah. 

VA  Hospital,  Sepulvedn.  California. 

VA  Hospital  Tonmh.  Wisconsin. 

VA  Hospital,  Topeka*  Kansas. 


^  ltidl(!atfi»  inultlt}le  autottomotib  progmm^. 


TdKKN  ECONOMY  BUBVFiV  tlOBMAT 

What  are  goala  and  obieoHvcH  of  youv  toUen  toanm^w  progmmt 

Olve  general  statement  of  what  the  program  seeks  to  do. 
Deaoribv  orgaiilzatioml/atlhiiuM^^  i 

Include  the  following: 

1,  Si;se  of  program  (ntunbor  of  patients  \  number  of  unitK  or  wards). 

2,  When  started  (give  pertinent  information  as  to  how  it  \vm  developed). 

8,  Type  of  operation  (I.e.  ajweial  unit,  ward*  levels,  steps,  groups,  indivldn* 
als,  relationship  to  other  wards/units) 

4.  Categories  of  patients  involved  (i.e.  severely  disturhedf  psychotics,  neuro^ 
tics,  alcoholics,  chronic  schiisophrehks)  (if  wore  timn  one  type,  estimate  psr* 
centage  of  each  category), 

5.  How  patients  are  selected  (Indicate  speciAc  factors  involved  as  voluntary 
or  non* voluntary,  etc.) 

Demographic  information  on  patients  if  avaUable  d.e.  age,  number  of  pre* 
vious  hospitalizations,  length  of  time  in  hospital,  etc.)  (pleaso  indieate  if  this 
Is  based  on  data  or  estimated).  i 

7.  Duration  of  treatment  (i.e.  tim^ limited  or  iudividualisied).  Explain. 

8.  Criteria  for  completion  of  treatment.  How  is  termination  of  patients  de* 
termlned?  What  proportion  are  dropped? 

9.  Professional  and  non*professional  staff  by  tyt)e  and  numbers.  Invilcate  if 
permanently  assigned,  how  selected. 

10.  Describe  training  of  staff  for  functioning  In  the  Token  £lftpnomy  tntt. 

11.  Indicate  participation  of  multiple  hospital  ser\*ices  and  describe,  (as  Die* 
tetics.) .  ■  V 

12.  How  patients  are  oriented  to  the  Token' Economy  Program. 

18.  Describe  orientation  of  relatives/service  organlssations  to  token  pifogram. 
How  has  this  been  received?  ^ 

14.  How  pertinent  information  concerning  patients  is  communicated  to  stafli 
on  succeeding  work  shifts  (tape  recordings,  overlap,  etc.). 

15.  Describe  other  organis^ational  or  administrative  aspecti^  ot  your  program 
not  covered  In  i>revious  questions.  What  problems?  v 

SummaHsie  the  fuHoHonat/opemtional  aapedta  of  ttw  rfAnformnent  prdaeBiteii 
uUHsied  ; 

1.  List  behaviors  Identified  for  reinforcement  and  Indicate  iemlnal  hehavt 
iors  desired.^  ^ 

2.  If  Individual  target  behavior  problems  are  dealt  with,  describe. 
8.  What  type  of  tokens  or  medium  of  transaction  Is  employed? 

4.  How  are  tokens  earned?  When  and  where  are  they  given? 

6.  Identify  items,  services,  etc.,  for  which  patients  must  pay  tokens  (neeei^sl* 
ties,  confort  Items,  Increased  privileges,  etc). 

6.  Ave  records  of  tokens  accumulated  by  Individual  patients  maintained? 
How?  . 

7.  Are  levels  and/or  step  concepts  of  grouping  patients  utlUssed?  Describe. 

a  What  is  procedure  when  patients  have  insufficient  tokens?  (for  necessities^ 
for  comfort  Items,  etc.) 

0.  Are  sueh  concepts  as  welfare  status,  grub  stakes,  loans,  ut Hissed?  How? 

10.  In  what  way  Is  progress  of  Individual  patient  monitored?  (dally  staff 
meetings,  etc.) 

11.  What  reinforcements  are  utllliied  in  addition  to  tokens?  How?  (reeognl* 
tion,  social  status.  ,t»tc/)       «*4  « 

12.  Describe  other  o|)eratiotml  aspects  of  your  tokeii  program  not  eovei*ed 
earlier,  (as  use  of  aversive  techniques,  schedules  of  felnforcement,  eto.) 

Are  m&thodB  UBed  for  emtmtlon  of  program  effectlmtmt 
Describe. 

1.  Wlint  continuhig  records  are  maintained?  (i.e.  length  of  stay»  numbers  of 
patients,  types  of  discharge,  diagnostic  eategorles,  dtug  utilization,  etc.)  (How 
is  this  data  collected?) 

2.  Describe  specific  assessment  measures  utiltssed  on  Individual  patknU  (ob« 
servatlons,  scales,  tests,  profiles,  symptomatology,  etc.) 

8.  Describe  s|)eclflc  l)asi>line  measures  of  hchaiHora  to  be  reinforced  (how 
taken,  fretiueneies,  etc.) 
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4.  Indicate  meastireH  of  progrosM  and  outcome  used  and  describei 

5.  What  tytM}  of  foUow*up  information  is  utilized?  (I.e.  days*in*communtt}', 
employment  status,  measures  of  social  adjustment,  interviews  with  relatives, 
etc.) 

8.  Do  yon  have  infornmtion  on  the  impact  of  Token  Economy  Program  on 
otiier  hospital  treatment  programs  or  modalities  (i.e.  rate  of  drug  titilissation, 
individual  therapy,  patient  government,  work  tlierapy.  nursing  resoelalis(a« 
Uon  groups,  PM&R,  etc.)  If  so,  briefly  discuss. 

Oett^rai  comvimis  and  vemavks  ahoiU  the  program  in  the  penpeoHve  of  the 
station 

Current  impressions  concerning  the  value  and  place  of  the  program  in  your 
hospital  based  on  experiences  to  date.  Potentialities  and  limitations. 


[Item  IV.B.2J 

Veterans  Administration, 
Department  of  Medicine  and  Suroerv, 

Washington^  D.(7.,  Fehvuarg  IBtS* 

Circular  10*.78-18 

Subj ;  Surgery  for  abnormal  behavior  (psychosurgery ) . 
To  I  Directors,  all  VA  liospitals. 
Attn :  Chiefs,  surgical  services. 

1.  Tills  circular  replaces  Circular  10-72-240,  October  20,  1972,  subject  t  Sur- 
'  gery  for  Abnormal  Behavior  (Psychosurgery). 

2.  Experience  in  VA  hospitals  to  date  demonstrates  that  surgical  techniques 
for  alteration  of  behavior,  or  so-called  psychosurgery,  have  application  to  only 
a  small  group  of  highly  selected  patients. 

8.  Current  responsible  opinion  indicates  that  before  kucIi  surgery  is  consld* 
ered  there  must  be  strong  evidence  of  organic  brain  dysfunction,  that  all 
other  medical  and  psychiatric  treatments  have  been  found  to  be  ineffective, 
and  that  the  condition  of  the  patient  is  suftlciently  serious  that  he  is  of  danger 
to  himself  or  others.  These  determinations  should  be  made  by  an  organized 
group  of  knowledgeable  and  experienced  psychiatrists,  neurologists,  psycholo- 
gists, and  neurosurgeons  uninvolved  in  specifics  of  care  for  the,  individual  pa* 
tient  under  consideration.  As  a  hoard  they  shotUd  meet  to  consider*  each  indi* 
vUlnal  ease  and  neovd  their  joint  considered  opinion  for  or  against  surgery^ 
with  fustlfteatlon  therefor.  8hwe  ih  many  instances  such  patients  nuty  he  in* 
eapahh  of  legally  or  otherwise  eontrolUng  thotr  owt  destinyt  the  ahttity  to  oh* 
tain  a  valid  coment  and  the  need  to  pay  appropriate  attention  to  the  medical, 
moral,  and  social  ethics  hwotved  must  he  carefully  considered* 

4.  The  following  hospitals  have  been  approved  and  specifically  designated  for 
the  performance  of  any  neurosurgical  procedure  designed  for  the  alteration  of 
behavior ;  VA  Hospital,  Durham,  North  Carolina ;  VA  Hospital,  Long  Beach, 
Cnlifornia;  VA  Hospital,  Minneapolis,  Minnesota,'  and  VA  Hospital,  Syracuse, 
New  York. 

5.  Aftei  having  been  processed  in  accordance  with  paragraph  three  by  a 
nondesigimted  hospital,  the  detailed  case  record  of  each  candidate  for  whom 
surgery  has  been  recommended,  and  tiie  joint  opinion  of  the  consultants,  will 
be  forwarded  to  the  nearest  VA  hospital  designated  In  the  above  list  and  ar^ 
rnngements  nmde  for  transfer  of  the  patient  to  it  for  additional  consideration^ 
as  to  the  appropriateness  and  feasibility  of  surgeryi  If  the  parent  hospital  is 
so  Inclined,  a  staff  physician  familiar  with  the  case  may  accompany  the  pa- 
tient to  serve  as  a  resource  to  the  reference  hospital  board,  If  surgery  is  de« 
elded  upon,  the  HKiuest  for  surgery  (i.e.^  operative  permit)  will  be  obtained  by 
the  hospital  expecting  to  perform  the  surgery.  The  assistance  of  the  referring 
station  may  be  rcduested  where  permission  is  required  from  the  nekt  of  kin 
who  may  reside  closer  tr)  it. 

0.  If  the  designated  hospital  determines  that  surgery  is  indtcate<l,  the  de« 
tailed  medical  record,  with  justification  for  each  individual  casei  will  be  sub* 
mittiil  to  Central  OiHce,  addressed  to  the  appropriate  Regional  Medical  Direc« 

tor»  Itegion  No.   ^  (11),  for  approval  prior  to  surgery*  The  requesting 

liospital  will  be  notified  promptly  of  the  results  of  the  Central  Ofilce  review.  If 
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the  deslRnated  hospital  dotortnines  that  surgerj^  is  not  indtcatedt  the  patient 
will  bo  transferml  back  to  tho  referring  hospital  for  continuing  care  or  dlspo« 
sitlon* 

7i  This  circular  also  applies  to  the  stereotactic  stirgical  treatment  of  epilepsy 
in  any  patient  in  whom  there  is  evidence  of  abnormal  aggressive  or  violent  be* 
havior. 

Benjamin  B.  Wellsi  M.D., 
Depntp  Chief  Medical  Dtreotor; 


[Item  IV3,8] 

Veterans  AoMiNisTRATioNt 
Department  of  Medicine  anu  SurqerYi 

Washington,  D.O,,  Maroh  9,  iOn* 

CHIEF  MEDICAL  DIREOTOR'B  tETTER,  11.  lO-*72-*l2 

To!  directors  of  VA  hospitals,  domiciliary,  outpatient  clinics  and  regional 

offices  with  outpatient  clinics. 
Subject :  Human  experimentation,  B.  &  £).  Subcommittee  on  Human  Studies, 

and  extra^VA  research  funding, 

1.  In  research  studies  in  which  human  subjects  may  be  at  risk  (physical, 
psychological,  sociological  or  other)  as  a  consequence  of  participation,  the  most 
important  single  consideration  has  always  been  protection  of  the  human  sub* 
Jects,  l^or  this  reason  many  different  organizations  nave  drawn  up  specific 
rules  oa  procedures  to  asstire  protmr  protection  of  human  subjects.  General 
statements  on  this  matter  include  the  Nuremburg  Code,  the  Helsinki  Declara- 
tion, and  AMA  GuidelineM  for  Clinical  Investigation,  November  80,  1966.  Spe- 
cific statements  adopted  by  agencies  of  the  U.S.  Government  include : 

a.  VX  JIanual  M-8,  Part  I,  Paragraph  1.20,  Dated  January  2,  1070.  This 
nmnual  segment  applies  to  all  research  conducted  in  VA  facilities.  Also  OjP. 
O.C.  28-58  Dated  June  25,  1958. 

b.  DHBW  Orants  Administratiou  Manual,  Part  I,  Chapter  1^0,  Protection 
of  Human  Subjects.  Dated  April  15,  1971.  The  Institutional  Guide  to  DHEW 
Policy  on  Proiection  of  Human  Subjects  revised  June  16,  1071,  and  memoran- 
dum Protection  oi!  Hutnan  Subjects,  compliance  with  DHBW  Policy,  Dated 
Jtily  15. 1971. 

c.  FDA  Regulation  21  Ot^R  130.3  as  amended  March  17, 1971. 

2.  ^J^hese  HtatementH  emphasisie  ditferent  aspects  of  protection)  but  we  have 
not  found  any  conflicts  among  them.  It  is  a  prime  obligation  of  each  VA  inves- 
tigator, each  ACQS,  and  each  R&B  Committee  to  assure  full  compliance  with 
all  applicable  re^iuirements  on  protection  of  human  subjects.  Speciiieally,  VA 
Investigators  receiving  DHl<nv  funds,  whether  by  direct  grant  or  through  an 
affiliated  institution.  mtiHt  comply  w*ith  both  VA  and  DHEW  regulations.  Many 
investigators  will  also  have  to  comply  with  li^DA  regulations  on  cllnidal  testing 
of  new  drugs. 

3*  The  varying  requirements  of  federal  agencies  have  led  to  some  confusion 
regarding  composition  of  Hunum  Use  Committees.  Stations  Which  anticipate  a 
need  for  DH£)W  or  INI)  api>rovals  should  establish  a  n^lngle  R&E  Subcommit* 
tee  on  Hunmn  Studies  that  meets  all  VA,  DHfiW,  and  FDA  requtremeritj^  si* 
nntttaneously  in  order  to  avoid  unneceHsary  proliferation  of  committees.  An  al« 
ternatlve  is  to  use  e.^fisting  committees  established  by,  or  In  conjunction  With, 
affiliated  institutions,  provided  such  committees  meet  all  applicable  requite- 
mentN. 

4.  Varying  requirements  for  documenting  patient  consent  seem  to  present  no 
serious  problems.  VA  1^'ortn  19-^1080  is  ahvays  necessary.  DHEW  will  often  re* 
ouire  more  siieciflc  documentation,  particularly  with  respect  to  investigative 
lirocedures  not  dim'tly  related  to  therapy  for  an  existing  medical  condition. 
Where  there  is  any  (iitestlon  check  with  the  other  agencies  Involved. 

8.  Any  field  stations  with  i)robtems  relating  to  aHsUring  the  Protection  of 
lltintan  Snbj(>ctK  particii)ating  in  research  studies  should  contact  Research 
Service  (IBl)  through  the  appropriate  UMD, 

M<  Ji  Mt;ssea,  M.D., 
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litem  IV.B.41 

Statcmgnt  of  M.  J<  Mu8beBi  M.D.,  AT  A  Joint  Hgarino  on  "Psychosuroghy  in 
Vbubrans  Administration  HosmAts"  Before  the  Surcommittkk  on  Health 
OF  THE  Senate  Oommitteb  on  Labor  and  Pubijc  WiiiLFARE:,  and  thi^  Sudcom- 
MXTTKE  ON  Health  and  Hospitals  of  the  Sgnatg  Committee  on  VmRANs* 
Affairs,  June  18i  1878 

.  Dr«  MussER.  I  was  asked  to  prepare  my  statement  arouDd  two  basic  ques* 
tloDs: 

cue,  a  brief  history  of  the  involvement  of  the  Veterans'  Administration  in 
the  use  of  neurosurgical  procedures  for  the  treatment  of  certain  psychiatric 
disorders,  and 

Two,  procedures  governing  the  Involvement  of  human  subjects  In  medical 
research  projects  conducted  by  Veterans'  Administration  Investigators. 

The  underlying  philosophy  of  the  Department  of  Medicine  and  Surgery  has 
been-rand  continues  to  be— concern  for  the  whole  person.  Our  concept  of  com* 
prehensive  care  goes  beyond  that  of  providing  treatment  of  the  specific  medical 
condition  or  disease  process.  It  extends  to  the  restoration  of  the  patient  to  the 
highest  possible  level  of  independent,  productive  human  functioning.  To 
achieve  this  objective,  we  Utilise  a  wide  range  of  disciplines  and  have  increas- 
ingly done  so  since  the  close  of  World  War  II. 

These  services  are  provided  to  any  veteran  undergoing  medical  treatment  as 
an  Inherent  part  of  his  total  treatment  program.  Beyond  this,  the  VA  research 
program  operates  to  provide  new  techniques  and  procedures  which  Improve  the 
quality,  range,  and  effectlvenest^  of  the  sejt*vices  provided. 

In  the  area  of  psychiatric  treatment  we  have  long  been  in  the  forefront  in 
the  contlmiing  development  of  more  effective  programs  and  procedures.  This 
effort  has,  however,  hmx  characterlised  by  providing  extensive  safeguards  for 
the  patients  and  object)  \'('  evaluation  of  the  efflcacy  of  every  new  procedure 

The  Veterans'  Administration  has  traditionally  shown  concern  for  the  Indi- 
vidual rights,  safety,  uiid  welfare  of  veteran  patients.  This  concern  Is  docu- 
mented in  the  written  policy  statements  and  manual  regulations  guiding  both 
treatment  procedures  and  research  involving  human  subjects.  The  policies  and 
safeguards  relating  to  human  participation  in  investigational  treatment  pro* 
grams  arc  iJimllar  but  not  identical  to  those  prescribed  by  the  Department  of 
Health,  Bducatlout  and  Welfare.  The  fundamental  principles  are  the  same, 
that  Is,  the  requirement  of  a  specific  Peer  Review  Committee  approval  of  all 
studies^  the  requirement  of  individual  informed  consenti  and  the  endorsement 
of  the  principle  that  potential  gains  must  outweigh  potential  risks. 

The  problem  of  the  severely,  chronically  disturbed  individual  who  endangers 
himself  or  others  by  extreme  impulsive  and  destructive  behavior  has  histori- 
cally been  a  difficult  problem  for  psychtatry^^and  society.  Prior  to  the  dra^ 
matlc  advent  of  the  "tranqullldng  or  ataractic  drugs'^  in  the  mld-1950*s,  the 
methods  of  controthng  this  type  of  patient  were  primarily  limited  to  seclusion, 
sedation,  or  physical  control*  when  electro^convulsive  or  insulin  shock  therapies 
falledl  or  could  not  be  administered  because  an  existing  physical  condition 
made  them  a  risk  to  life. 

Opportunities  for  itidlvlduallised  therapeutic  techniques  aimed  at  personal 
growth  and  self-responsible  functioning  Were,  of  necessity,  subordinated  to  the 
need  to  provide  the  essential  controls  so  lacking  lii  the  patient.  Realisticall/* 
then,  this  meant  a  severely  restricted  life  span  and  a  future  usually  devoid 
of  hope  for  anything  more. 

PsychoHiirgery  had  its  beginning  in  this  atmcspheie,  ^growing  out  of  experi- 
mental work  with  animals  prior  to  1936.  Dr.  £!gas  Moniii,  a  Portuguese  neUroU 
oglst,  became  the  recognlsied  leader  in  the  application  of  these  teehnlqiies  to 
human  subjects  following  the  publishing  of  a  monograph  in  1086.  In  1949  he 
received  the  Nobel  Prlsse  in  Medicine  for  his  work. 

Shortly  after  the  original  Monlss  report,  Dr.  Walter  Freeman  and  Dr.  James 
Watts  introduced  in  this  country  the  procedure  that  came  to  be  known  as  leu- 
kotomy and/or  lobotomy.  t\\  the  years  between  194M9i  there  were  substantial 
utilissatlon  of  these  procedures*  mainly  as  treatment  for  severe*  long  standing, 
refractive  schtssophrenla,  both  within  the  VA  and  in  the  medical  eommunlty 
nationally.  In  the  VA,  the  therapeutic  results  of  these  procedures  were  closely 
followed  and  carefully  examined.  ^ 
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Thus  In  1948,  a  review  of  Home  lifiOO  patients  lobotomized  in.  Veterans*  Ad- 
ministration liospitals  was  reported  as  failing  to  give  clear-cut  evidence  re- 
garding the  value  of  the  therapy.  Tl^ere  was  a  consensus  that  benefits  did  ac- 
crue to  operated  patients  hut  there  was  not  clear  evidence  that  the  benefits 
were  reflected  in  the  discharge  rates  or  in  social  or  ecouoiuic  Independence. 

This  stimulated  the  development  of  a  cooperative  research  study,  the  Veter- 
ans* Administration  lobotomy  project,  to  determine  which  patients.  If  any, 
would  profit  by  lobotomy  and  what  operative  procedure  would,  most  likely  ben- 
etit  a  given  patient,  and  also,  to  evaluate  systematically  the  results  of  the  lo« 
botomies  being  performed  in  the  VA  hospitals  at  that  time. 

Of  the  378  patients  in  the  study,  about  one-half  were  lobotomized,  the  others 
serving  as  controls.  All  had  entered  the  study  over  a  period  of  2Vd  years  (1950 
to  1953)  and  were  hospitalissed  In  six  hospitals« 

When  the  project  began  in  1050,  VA  procedure  requires  that  all  patients  rec- 
ommended for  lobotomy  be  reviewed  by  a  board  of  experts  before  operation.  In 
some  hospitals  all  candidates  were  reviewed  by  the  lobotomy  board  and  judged 
to  be  suitable  for  the  operatioti  before  inclusion  in  either  surgical  treated  or 
the  control  group.  In  nmny  i!)stiinces,  the  patients  assigned  to  the  control 
group  were  those  for  whom  lobotomy  Imd  been  considered  appropriate,  but  the 
family  had  withheld  permission  for  the  operation.  Controls  were  matched  as 
closely  as  possible  with  the  patients  selected  for  lobotomy. 

In  general,  the  discharge  rates  for  the  operated  patients  increased  each  year 
after  operation  and  were  significantly  higher  than  the  discharge  rate  of  the 
(Controls  by  the  4th  year.  The  community  adjustment  of  these  discharged  pa- 
tients, although  below  average  to  marginal,  was  rated  better  for  those  who 
had  been  lobotomized  than  for  the  controls,  Me<inwhile,  both  within  and  with- 
out the  VA,  continued  attempts  were  made  to  find  other  treatment  approaches 
which  would  not  only  increase  discharge  rates  but  also  show  higher  adjust- 
ment levels  than  the  below  average  to  marginal  levels  attained  by  the  loboto- 
mized patients.  The  new  and/different  treatment  approaches  would  also)  hope- 
fully, be  more  (Conservative,  h  k  drastic  than  surgical  Intervention. 

By  lObU,  0  years  after  tlul  initiation  of  the  VA  lobotomy  project,  interest  in 
this  therapeutic  proce<lure  had  waned  considerably.  In  fact,  at  the  time  of  the 
Sd  year  foUowup,  about  one-fifth  of  the  hospitalized  patients  in  this  study 
were  receivliig  ataratic  drugs;  by  the  5th  year,  almost  two-thirds  Were  in  this 
kind  of  thempy.  Many  different  drugs  were  used,  chlorpromazine  being  the 
most  usual. 

During  this  5th  year,  the  difference  in  post«operatlve  evaluations  between 
the  operated  and  nonoperated  groups  became  much  less  significant.  £*rom  that 
point  in  1959t  psychosurgery  declined  rapidly  and  pharmacologic  treatment  in- 
creased at  a  remarkable  rate.  « 

A  new  type  of  psychosurgical  procedure  utilizing  stereotactic  guided  tech- 
niques was  reported  by  Spiegel  and  Wyds  of  Temple  University  School  of 
Medicine  in  1940.  Since  then  there  has  been  a  revival  of  sorts  in  the  use  of 
neurosurgical  procedures  in  the  treatment  of  certain  psychiatric  abnormalities. 
Psychosurgery  as  it  is  practiced  at  the  present  time  is  restricted  to  the  use  of 
neurosurgical  techniques  for  the  alteration  of  abnormal,  uncontroUablei  violent 
behavior  of  psychiatric  origin^  Similar  neurosurgical  procedures  for  reasons 
othef  than  behavior  modification,  for  example,  for  t^ellef  of  intractable  pain, 
convulsive  disorders,  parkinsonism,  or  allied  involuntary  nmvement  disorders— 
are  not  considered  psychosurgery. 

Four  VA  hospital  have  been  approved  md  specifically  designated  for  the 
performance  of  psychosurgery.  These  VA  hospitals  are  located  nt  Durham, 
N.C. ;  tiong  Ileach»  Calif;  Minneapolis,  Minn. ;  ami  Syracuse,  N.¥. 

The  Administrator  of  Veterans*  Affairs,  Mr.  «tohnson,  has  summarized  the 
current  regulations  governing  the  performance  of  psychosurgery  in  VA  hospltals# 

A  recent  formal  systemwide  survey  of  all  VA  hospitals  from  1900  to  date 
showed  a  total  bf  16  psychosurgical  procedures  for  the  alteration  of  behavior 
of  psychiatric  origin.  This  is  in  marked  contrast  to  the  more  than  t600  lobot- 
omies  performed  in  the  1040's,  itnd  oven  more  significant  with  the  knowledge 
that  during  the  14\vear  period  upward  to  1  million  psychiatric  patients  were 
treated  ih  VA  hospitals.  ^  ^  ^  .         .      .  . 

The  difference  between  the  pitst  and  the  present  reflect  a  number  of  ad- 
vances in  the  management  of  psychiatric  patients!  better  controls  of  unproved 
or  experimental  procedures^  ever«lncreasing  Improvement  in  the  quality  and 
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\m  ot  vsychotrophic  drugs,  the  development  of  new  and  more  effective  tech- 
niques of  psycliotherapy,  and  flnnlly,  marked  improvement  and  upgrading  of 
psychiatric  education,  training,  and  skills-- all  of  which  make  it  possible  to 
treat  effectively  most  patients  with  abnormal  behavior  of  psychiatric  origin 
without  recourse  to  psycliosurgery. 

In  my  opinion,  much  of  the  progress  which  has  been  made  is  a  result  of  the 
impact  of  research  and  research  methodology  ui)on  medical  practice. 

The  VA  medical  research  program  began,  for  all  practical  purposes,  immedi- 
ately after  World  War  II  as  a  means  of  gaining  valuable  new  knowledge 
through  long-range  foltowup  studies  of  the  illnesses  and  disabilities  which  the 
war  produced.  These  studies  were  accomplished  through  the  cooperative  efforts 
of  investigators  working  in  varying  numbers  of  Veterans*  Administration  hos- 
pitals. Many  outstauding  contributions  to  the  improvement  of  medical  care 
have  come  from  these  cooperative  studies,  the  modem  treatment  of  tuberculo- 
sis, the  involvement  of  bioengineers  in  the  development  of  prosthetic  devices 
and  sensory  aids,  the  earlier  noted  study  of  the  effectiveness  of  prefrontal  lo- 
botomy,  the  pioneer  efforts  in  the  determination  of  the  effectiveness  of  psvcho- 
tropic  drugs,  and  the  tri^atment  of  essential  hypertension— Just  to  n)ention  a 
few. 

Since  1947,  there  has  been  a  steady  but  modest  growth  in  the  VA  medical 
research  program.  Presently,  it  involves  investigators  in  180  of  the  16S  VA 
hospitals.  It  is  an  intramural  program,  operating  in  support  of  the  VA*s  pri- 
mary mission,  the  care  of  sick  and  disabled  veterans.  By  making  it  possible 
for  the  physician-investigator  to  take  the  problems  arising  at  his  patient*^  bed- 
side  to  the  research  laboratory  for  study  and  elucidation,  the  research  pro- 
gram has  made  it  possible  for  the  VA  to  recruit  and  retain  physicians  of  out- 
standing caliber.  It  also  has  enhanced  the  effectiveness  of  the  afflliation  of 
many  VA  hospitals  with  medical  and  dental  schools. 

The  nature  and  scope  of  research  activities  at  a  VA  hospital  are  determined 
and  monitored  by  a  research  committee  made  up  of  nationaUy  recognised  sci« 
entists  from  the  hospital  and  the  affiliated  medical  school  and  university.  Be- 
sides participating  in  the  VA  research  program,  our  investigators  may  seek 
and  obtain  research  funding  from  other  sources»  including  the  National  Insti- 
tutes! of  Health  and  the  National  Science  Foundation. 

AU  V A  research  is  reviewed  ufc  multiple  levels  within  the  agency  and  by  pe- 
riodic in-depth  evaluation  by  visiting  peer  review  teams.  Reviews  are  con- 
ducted not  only  to  maintain  high  levels  of  scientific  merit  and  relevance  to  the 
agency's  primary  mission  of  patient  care,  but  also  to  assure  conformity  \Hth 
generally  accepted  ethical  standards,  such  as  the  Nuremburg  Code  and  the 
Helsinki  Declaration.  When  human  subjects  are  involved  in  research  studies,  a 
subcommittee  of  the  hospital  research  committee,  designated  the  subcommittee 
on  human  studies,  reviews  the  protocol  of  the  investigator,  and  if  it  is  ap« 
proved^  Hies  a  written  report  of  approval  before  the  dtudy  can  proceed.  In  ad- 
dition to  forwarding  this  completed  report  to  the  investigator,  the  subcommit- 
tee on  human  studies  must  instruct  him  to  inform  the  patient  fully  concerning 
the  study  and  the  planned  use  of  drugs  and/or  proc^ures  in  the  investigation, 
including  possible  adverse  reactionsi  secure  consent  by  the  patient,  toy 
signattire  on  a  VA  form  used  for  this  purpose  only,  sign  the  completed  form 
himself,  and  follow  other  related  procedures  as  described  In  the  VA  manual 
(tn^St  pt.  I,  par.  1.20,  dated  iTan.  2,  1070).  The  manual  also  states  that,  ''The 
wisdom  and  sound  professional  judfiment  of  the  investigator,  professional  staff 
members.  H.  &  B.  committee,  and  the  subcommittee  on  human  studies  collec- 
tively will  be  used  in  determining  what  constitutes  the  rights  and  welfare  of 
human  subjects  in  research,  which  constitutes  informed  consent,  and  what, con- 
stitutes risk  and  potential  medical  benefit  of  the  use  of  a  particular  drug 
and/or  investigational  procedure.** 

Bach  protocol  for  research  involving  human  subjects  is  also  reviewed  on  a 
national  level  by  experts  in  the  particular  field  of  inqttiry,  and  these  reviewers 
Consider  the  ethics  of  the  proposed  studies.  These  reviews,  however,  are  not 
necessarily  completed  before  initiation  of  the  studtesr  since  they  frequently  are 
accomplished  during  the  periodic  peer  group  evaluation  of  a  hospital's  full 
range  of  research  activities. 

Most  of  th0  above  regulations  and  procedures  are  described  in  fhe  Chief 
Medical  Director's  letter  of  March  3,  1072  (th  10-72-12)  and  the  eight  re- 
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lated  aocument»  mentioned  in  thnt  letter.  I  would  be  happy  to  submit  copies 
for  the  record  if  you  so  wlBh. 

All  of  this  is  not  to  sny  that  It  i»  impossible  for  an  individual  investigator, 
either  through  ignorance  or  ineptitude,  or  by  a  conscious  attempt  to  subvert 
the  regulations,  to  infringe  on  the  rights  of  a  given  patient.  It  is  to  say  that 
we  have,  by  regulation,  required  the  Involvement  of  many  individuals  In  these 
decisions  and  have  set  up  machinery  by  which  the  operation  of  the  procedures 
is  continually  monitored  by  still  other  Individuals. 

In  addition,  since  we  believe  a  case  can  be  made  for  the  argument  that  It  Is 
unethical  not  to  pursue  possible  cures  for  human  diseases  when  these  may  be 
feasible,  we  have  attempted  to  avoid  making  the  regulation  so  restrictive  as  to 
completely  stifle  research. 

In  conclusion,  VA  has  selectively  utilized  psychosurgery  techniques  for  se- 
verely disturbed,  chronic  psychiatric  patients  refractory  to  other  treatment 
procedures.  It  has  done  so  within  the  framework  of  carefully  defined  policies 
and*  procedures  to  protect  the  patients  and  evaluate  the  efficacy  of  the  proce- 
dure,  all  of  which  are  in  conformance  with  the  regulations  governing  the  in* 
Volvement  of  human  subjects  in  medical  research. 

Currently,  psychosurgery  is  rarely  employed  because  other  effective  means  of 
dealing  with  extremely  disturbed  and  destructive  behaviors  have  since  been  de- 
veloped. I  would  be  pleased  to  elaborate  further  or  answer  any  questions  the 
committee  might  have. 

titem  IV.B.G] 

U.S.  SfiKAI^B, 

CoMMimfi  ON  Labor  and  Public  WEtPARfi, 

WashinfftoUt  />.(?.,  October  50,  J975. 

Marc  J.  MtissfiR,  M.D., 
Ohtef  Xtedical  Directoi\ 
Veterana  AdmtnMrationt 
Washington  t  DV* 

DEAR  Dr.  Musser:  Thank  you  very  much  for  providing  the  Subcommittee 
with  materials  requested  during  the  hearings  on  Psychosurgery  In  the  Veter- 
ans Adminlotratlon  held  jointly  by  the  Subcommittee  on  Health  of  the  Labor 
and  Public  Welfare  Committee  and  the  Subcommittee  on  Health  and  Hospitals 
of  the  Veterans  Affairs  Committee. 

Our  review  of  the  materials  submitted  to  the  Subcommittee  raises  a  number 
of  additional  questions.  ■ 

In  case  number  2A,  I  am  concerned  that  the  Information  for  Items  13,  and 
14,  as  well  as  22  and  23,  does  not  exist.  These  cover  medical  records  which.  It 
would  seem  to  me,  mtist  form  an  essential  part  of  the  patient's  history.  Could 
you  explain  why  these  records  are  not  available? 

In  the  case  of  this  same  individual  who  had  a  second  psychosurgical  proce- 
dure  performed,  again  Items  15  and  22  pertinent  to  the  patient's  medical  his- 
tory are  not  in  the  record.  I  note  this  patient  "wished  to  be  discharged  com- 
pletely and  sever  all  clinical  connections  ivith  the  VA".  This  attitude  seems  to 
indicate  a  disillusionment  with  the  care  received. 

Case  number  4,  I  believe,  merits  your  personal  review  and  a  further  report. 
The  patient's  diagnosis  would  not  appear,  to  a  layman,  to  tttiaire  psychosur- 
gery. The  record  shows  there  was  no  change  in  economic  and  vocational  ad- 
justment following  the  operation,  and  tragically  ends  with  the  patient's  death 
while  on  AWOL  followipg  subsequciit  relmttnltaliaation  shortly  after  the  pay- 
ciiosurgery  procedure. 

The  response  to  item  26  on  patient  No.  0  indicates  some  mixup  In  the  rec- 
ords. This  case  may  require  additional  review^  since,  in  addition,  the  records 
during  the  patient's  treatment  are  incomplete. 

Patient  No.  10  underwent  three  psychosurgical  procedures  and  is  still  hospl- 
tnlissed.  This  case  nmy  also  warrant  yottr  personal  revieWi 

I  am  concertied  that  out  of  these  thirteen  individual  cases,  there  is  no  rec^ 
ord  for  approximately  the  last  ten  years  for  case  No.'s  3, 1i  and  0.  For  each  of 
these  cases,  I  would  appreciate  beitig  advised  of  the  patient's  condition  at  the 
time  of  his  last  visit  to  a  VA  facility  and  whether,  In  your  judgement,  his  con* 
dition  was  such  that  the  VA  should  have  made  further  and  effective  effort  to 
follow  up  on  his  treatment. 
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In  addition,  during  the  Joint  hearings,  i  asked  a  number  of  questions  to 
which  the  Subcommittees  have  not  yet  received  responses. 

The  VA  representatives  all  testified  to  the  eflfect  that  psychosurgery  has  been 
utilized  only  where  the  patient  is  severely  disturbe<l,  is  of  a  danger  to  himself 
or  others,  and  is  not  responsive  to  any  other  form  of  treatment,  as  enunciated 
in  paragraph  3  of  your  February  7,  1078,  Circular.  At  the  hearing,  I  asked 
that  the  VA  submit  for  the  record,  with  its  detailed  summary  of  the  16  pa- 
tients on  whom  psychosurgical  procedures  were  performed,  an  evaluation  of 
whether  this  paragraph  8  standard  was  met  in  each  of  those  cases.  I  believe 
this  matter  is  of  sufficient  importance  that  it  merits  a  personal  review  by  you 
or  your  deputy.  Dr.  Wells. 

During  the  hearings,  in  discussing  the  informed  consent  form  with  you,  I 
suggested,  and  you  agreed,  that  the  VA  should  attach  to  this  form  a  written 
explanation  in  very  simple  language  spelling  out  the  medical  procedure  to  be 
followed  and  any  potential  side  effects  or  complications  to  ensure  that  the  pa« 
tient  or  his  gutirdian  had  a  full  understanding  of  the  procedure  and  any  at* 
tendant  risk  involved.  Could  you  advise  me  of  what  steps  have  been  taken  to 
implement  this  reform? 

I  would  appreciate  a  report  from  you  on  all  of  the  above  matters  at  your 
earliest  convenience. 

Thank  you  for  your  continued  cooperation  with  the  Subcommittee. 
Sincerely, 

All  AN  CKANSTON 

Ohairmattt  Subcommittee  on  Health  and  HoapUaU 

P.S.— It  has  just  come  to  my  attention  that  Druff  Research  Beporte  of  Sep- 
tember  26  reported  that  an  ad  hoc  advisory  panel  at  the  National  Institute  of 
Mental  Health  has  recommended  that  psychosurgery  on  children  and  institu* 
tionallssed  patients  be  banned  for  at  least  two  years.  The  panel,  made  up  of 
lawyers,  Judges,  professors,  and  administrators,  determined  that  psychosurgery 
is  a  dangerous  experimental  procedure  that  might  be  utlUssed  on  the  grounds 
that  the  procedure  might  benefit  humanity,  regardless  of  the  danger  to  the  pa- 
tient. Your  comment  on  this  recommendation  would  be  very  useful  to  the  Sub-* 
committee. 
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V.  OTHER  DEPARTMENTS  AND  AGENCIES 
A.  Correspondence 

Survey  Letter  From  Chairman  Brvin 

Over  the  past  year  I  have  become  increasingly  concerned  about  the  many 
difficult  problems  raised  by  biomedical  and  behavioral  research  designed  to 
alter  the  behavior  ot  human  subjects.  Although  forward-thinking  researchers 
must  be  enthusiastically  encouraged  to  continue  their  work^  strong  ethical 
guidelines  must  be  applied  in  order  to  preserve  the  individual  liberties  of  per- 
sons affected  by  that  research.  It  seems  to  me  that  the  federal  governn^ent  has 
a  special  responsibility  to  safeguard  these  liberties  in  all  such  eKperlmeutation 
wliich  it  conducts.  ^  . 

Tiie  Senate  Subcommittee  on  Constitutional  Bights  is  currently  engaged  in  a 
survey  of  federally-funded  biomedical  and  behavioral  research  projects  which 
are  designed  to  alter  the  behavior  of  individual  subjects.  Our  purpose  1h  to  de- 
termine the  nature  and  extent  of  such  research  in  order  that  we  may  better 
evaluate  the  need  for  legislative  action  in  this  area. 

Various  federal  agencies  are  being  surveyed  on  this  subject,  including  . 

By  way  of  providing  information  for  this  survey.  I  would  appreciate  your 
providing  the  following  information,  both  for  the  agency  as  a  whole,  and  for 
all  subsidiary  organizations,  including  recipients  of  grants  or  those  oth- 
erwise associated  with  — . 

For  eadi  of  the  operating  organizations  which  supports  or  conducts 

biomedical  and/or  behavioral  research  which  is  designed  to  alter  the  behavior 
of  human  subjects,  please  supply  the  f oHowing  information. 

1.  List  each  research  project  by : 

(a)  Name  of  grantee  and  principal  researcher  (individual  and  Institution) ; 
(d)  A  brief  description  of  the  project. 

(c)  Amounts  of  money  involved  (total  and  FY-74)  \  and 

(b)  Dates  of involvement ; 

2.  Describe  the  review  procedures  which  apply  to  such  research  projects, 
both  prior  to  — ^ —  participation  and  during  the  course  of  such  research,  with 
particular  emphasis  on  ethical  considerations,  such  as  infprmed  consent.  In- 
clude copies  of  aU  relevant  guidelines,  manuals,  regulations  and  other  docu^ 
ments  which  set  forth  these  procedures. 

l?he  subcommittee  expects  to  use  the  information  we  have  requested  in  pre- 
paring a  report  on  the  federal  involvement  in  biomedical  and  behavioral 
research  aimed  at  altering  human  behavior.  Since  this  report  is  to  be  pub- 
lished Within  the  very  near  future,  the  subcommittee  would  appreciate  your  co^ 
operation  in  making  sure  that  we  will  receive  this  information  no  later  than 
April  80i  1974.  Though  this  request  may  appear  to  involve  considerable  Infor- 
mation, 1  hope  that  your  existing  review  procedures  wiU  enable  you  to  gather 
this  information  expeditiously.  If  you  have  any  questions  regarding  the  sub* 
committee's  questions,  please  feel  free  to  contact  the  subcommittee  staff  i 
Lawrence  M.  Baskir,  Chief  Counsel  or  Dorothy  Glancy,  Counsel. 

With  kindest' wishes. 

(443)  . 


litem  V.A.2J  // 

,  U.S.  Department  op  AowcutTURE, 

AORICULTURAI,  RE6EAR9H  SeRVXCEi 

„    -     ■  '   '  Wushingtm,  D.O.  April  i97i 

Hon.  8am  J.  Ebviw,  Jr., 

Ohaiman,  Subcommittee  m  Constitutional  Bights, 
Committee  on  the  Judiciarp, 
VnS.  Senate, 

Dear  Mb.  Ghaxrbian  s  Wc*  have  now  had  a  chance  to  review  USDA  research 
programs  to  Identify  those  which  are  designed  to  alter  the  behavior  of  human 
subjects,  an  outlined  In  your  Inquiry  of  April  1,  1074,  to  Secretary  Butz.  It 
was  not  expected  that  this  search  would  uncover  any  biomedical  or  ?)ehavioral 
research  studies  designed  to  produce  a  lasting  change  In  an  Individual  subject 
No  such  research  Is  being  supported  by  the  Department. 

Our  computer  Inventory  of  agricultural  research  has  turned  up  eighty-four 
Individual  research  projects  dealing  with  some  aspects  of  '^human  behavior.*' 
The  great  majority  of  these  are  only  observational  They  use  such  techniques 
as  interviews,  questionnaires,  and  direct  observation  to  derive  Information  on 
aspects  of  human  behavior. 

There  are  fourteen  projects  that  Involve  some  types  of  intervention  in  order 
to  observe  possible  effects  on  the  subjects  under  study.  Most  of  these  Involve 
the  use  of  education  or  communication  as  a  means  of  encouraging  a  particular 
behavioral  response.  Some  utllisse  a  modest  change  in  the  physical  environment. 
For  example,  four  of  the  studies  relate  to  testing  various  techniques  in  nutri- 
tion education.  Another  Ave  studies  deal  with  methods  of  communication  or  ed- 
ucation. One  Involves  research  dealing  with  techniques  in  comprehension  and 
communication  through  speaking.  Two  projects  deal  with  changes  in  lighting 
of  the  room  to  determine  effects  on  behavior  in  a  classroom  setting.  Another 
uses  an  improved  diet  to  assess  improvement  in  social,  mental,  and  physical  de- 
velopment. One  project  is  testing  effects  on  behavior  by  manipulating  winning 
and  losing  in  a  problem-solving  contest. 

We  do  not  believe  that  any  of  these  research  projects  relates  to  the  biomedi- 
cal or  behavioral  research  in  which  you  expressed  Interest  because  of  a  con- 
cern about  ethical  problems.  Accordingly,  we  have  not  Included  some  of  the  de- 
tails to  identify  the  grantee,  the  institution  involved,  the  amount  of  money 
Involved,  and  other  items  mentioned  In  your  communication.  Should  you  still 
wish  this,  however,  It  can  be  furnished  to  you  quite  readily. 
Sincerely, 

T.     BmiUBrm  Administrator, 


titem  V.A.3] 

U.S.  Atomic  Energy  CoMMissio>r, 

Washiuffton,       April  35,  mi 

Hon.  Sam  J»  Ervin,  Jr«, 

(fhatman,  Suhoommittee  on  ContiMutionat  iUffhts, 
Oommittee  on  the  Judidum 
Senate. 

Dear  Senator  Ervin  :  This  in  In  response  to  your  letter  of  April  2, 16T4,  re- 
garding the  Subcommittee's  survey  of  federally  funded  biomedical  and  behav- 
ioral  research  designed  to  alter  the  behavior  of  human  subjects. 

The  Atomic  Energy  Commission  does  not  support  research  to  alter  the  be- 
havior of  human  subjects. 

The  Commission,  through  Its  Division  of  Biomedical  and  Environmental 
Research*  does  conduct  a  research  program  to  obtain  information  to  aid  In  un- 
derstanding the  pofisible  short-  and  long-term  effects  on  man  and  his  environ- 
ment of  processes  related  to  the  production  and  use  of  energy. 

The  program  encompasses  a  broad  effort  to  gain  an  understanding  of  the  ih* 
teractlon  of  radiation  and  ninnmade  ^pollutants  with  living  organisms  and 
ecosystems*  The  program  also  Includes  studies  on  use  of  this  knowledge  so 
that  AEC  activities  can  bo  conducted  more  safely  and  effectively,  possible  hasi* 
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ards  to  Individuals  and  human  iwpulatlons  can  be  evaluated  and  necessary 
precautions  taken,  and  overall  biological  oosta  of  the  various  energy  options 

Research  also  is  conducted  to  provide  the  bases  for  new  and  useful  appllca-  • 
tlons  of  radiation  and  radioisotopic  methodology  In  clinical,  biological  and  en* 

vlronmental  research.  ,  ^        4,  i   i.u  #.« 

We  look  fonvard  to  seeing  a  copy  of  your  published  report  In  the  near  lu- 

ture. 

DIXY  tM  Ray.  Chairman. 

(Item  V.A.4] 

The  Secretary  op  Commerce, 
Washiuffm,  B.C.,  April  22, 191^. 

Hon.  Sam  J.  Ervin.  Jr..  ..^ 
Chairmnt  Suhcommittee  m  Constitutional  RightSt 
Committee  on  the  JudiciarVt 
t/.fif.  i^enatCi 

WaMngton,  D.C.  '  a   ,t  < 

Dear  Mr.  Chairman:  This  is  in  further  reply  to  your  letter,  dated  April  1. 
1074,  requesting  information  for  a  report  by  your  Subcommittee  on  federally- 
funded  biomedical  and  behavioral  research  designed  to  alter  the  behavior  of 

*^^Thi^  te^^to^advlse  that  the  Department  of  Commerce  Is  not  engaged  in  the 
conduct  or  support  of  such  research  projects. 

'FREDERICK  B.  DENT, 

Secretary  of  Commerce. 

tltemV.A.6] 

Director  op  Defense  Research  and  Bnoinberino, 

WasMngtoHt  D.  0.  April  18,  mi 

Hon.  Sam  J.  Ervin»  Jr., 

Waahingio^u  D.C.   . 

DEAR  SENATOR  Ervin  I  I  aui  replying  on  behalf  of  Secretary  Schleslnge^  to 
your  letter  of  20  March  1074.  requesting  itiformation  about  DoD  research  in 
the  field  of  behavior  modiflaition.  ,    , .  ,  ... 

The  Department  of  Defense  conducts  little,  if  any,  *l«8earch  which  could  b^^ 
construed  as  behavior  modification  even  in  the  broadest  definition  of  the  term. 
Nevertheless,  in  order  tliat  there  is  no  confusion  as  to  the  ifterpretati^^^ 
this  termittologj-,  my  office  will  be  in  contact  with  your  staff  to  insure  that 
columorterms  ot  reference  and  deflaitiotts  are  n^ed  in  the  data  you  reguested. 
Our  detailed  response  will  be  provided  prior  to  your  30  April  1074  deadline. 

If  I  can  be  of  further  assistance  on  this  matter,  please  do  not  hesitate  to 
call. 

MAtcotM  R.  OtJRRiE; 

Director  o^*  Dbs^ense  RESEAttcit  and  Enoinebrino, 

WasMngtont  D.  0.,  Map  5,  IdU 

Hon.  8am  3.  Ervin.  Jr.. 

Ohairman,  Suhmnmittee  on  Oomtitutimiat  RtghtSt 
t/.Sf.  Senate, 

Washlngtont  B.C.  ■ 

DEAR  MR.  CHAIRMAN  J  Tlils  is  In  response^ to  your  letter  of  ^J/^^^^^^^^^ 
Secretary  Schleslnger  requesting  information  pertaining  to  »ol>^  Womed^^^^ 
and  behavioral  research  projects  which  are  designed  to  alter  the  behavior  of 
individual  subjects. 
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_  The  operating  agenclea  of  the  Department  of  Defense  which  support  or  con. 
fluct  womedloal  and/or  behavioral  research  have  reviewed  their  research  proj. 
2Shii!lo^®iT'"®  If  any  projects  are  designed  to  alter  the  behavior  of  human 

discussions  with  Ms.  Dorothy  Glancy,  Subcommittee 
Counsel,  the  following  areas  of  Subcommittee  Interest  were  IdenUfled : 

^d^Jii^faTLnSiiul'^^^®''"^*"!'  8.  Bio  feedback;  4.  Behavior  modification 
(SKinnerlan  conditioning  procedures) }  6.  Psychosurg^cal  procedures j  6.  Brain 
stimulation;  and  7.  Psychiatric  clinical  research. 

8*"^*  ln-ho«se  and  contract  research  or  clinical 

IW"?^"^"  ^S^^^^l "."S^^'S  °'  Initiated  during  FY  1972,  FY  1978,  and  FY 
1974  which  wrtained  to  the  above  subjects  and  was  designed  to  alter  the  bo- 
individual  subjects  is  attached  (Atcb  1).  While  we  do  not  believe 
that  these  projects  fall  within  the  Interest  of  the  Subcommittee's  investigation, 
te^I?*!"^"*"*^.*."  accordance  with  Ms.  Glancy's  Instruction.  Please  note 
a«h?Jl?o"'A"'S^^  research  projects  designed  to  alter  the  behavior  of  in- 
-  description  of  the  clinical  Investigation  program  Is  in- 

cluded for  your  information  (Atch  2).  fiWB'nm  4»  *ii 

^n^.!S?»'?''^"t!'.^??^"''®      relevant  guidelines,  manuals,  regulations  and  other 
describe  the  review  and  control  procedures  for  such  research 
?a1'' u  ov*"y°'^'"^  of  volunteers  where  there  is  a  risk  of  health  damage 

(Atcn  8).  In  essence,  provision  is  made  to  review  in  advance,  at  levels  of  com» 
I52"5„"r^*  ^''^  performing  unit,  all  such  projects.  The  volunteer  must  give  his 
Informed  consent  in  writing.  All  necessary  preliminary  tests  wlS  laboratory 
animals  and  human  simulators  must  have  been  conducted  and  evaluated  before 
a  human  subject  is  used.  A  physician,  other  than  the  principal  Investigator,  is 
designated  to  be  responsible  for  the  professional  care  and  safety  of  the  volun. 

i^a-n'Jnfii*''®.*???^^**-''^*'^  volunteer,  at  any  time,  has  the  right  to  revoke  his 
consent  and  withdraw  from  the  experiment  without  prejudice. 
I  trust  this  information  will  be  useful  to  your  subcommittee. 
Sincerely, 

Attachments.  Malcolm  R.  Cm 

?T*"®i,''®^®**'PH'^!i*  °'  Injury  Models  and  Characteriaatlon 
of  Frostbite,  Non.Freeaing  Cold  Injuries  and  Whole  Body  Heat  Loss  Common 
(0  the  Soldier. 

b.  Contract/ln.House !  In*House. 
»*u  Jn-House  organization  and  principal  investigator:  US  Army  Research  In. 
stltute  of  Environmental  Medicine,  Natick,  MA.  CPT  Murray  P.  Hamlet. 

d.  Initiation  of  project :  1970.  '  . 

e.  Funding:  FY  1974  $  400,000. 
Total:  $1,600,000  (Approx.). 

f.  Description  of  project:  Study  factors  Involved  in  frostbite  and  other  non- 
freealtig  injur  es;  as  well  as  whole  body  heat  loss  in  both  animals  and  man>  to 
proyiae  a  rational  basis  for  treatment  and  prevenMon  of  those  cold  Ihjuries 
sustained  by  the  military.  The  following  areas  are  being  investigated  in  hu- 
mans and  fl"  mals :  (l)  the  suitability  of  animal  model  systems  to  mimic  those . 
clinical  cold  injur  es  seen  during  military  operations  in  cold  climates;  (2)  cell 
SiTA  '*^<»i*]'v"«i.  (3),P>iysiologlcal  ethnic  and  other  factors  asso. . 
dated  with  cold  injury ;  (4)  physiologic,  anatomic  and  Intracellular  changes  in 
m*!"."^  ^»l«>al8  subjected  to  whole  body  cooling;  (5)  evaluation  of  different 

ethods  of  resuscitation  on  accidental  hypothermic  animals  and  man ;  and  (6) 
due  to  recent  knowledge  acquired  in  understanding  frostbite,  it  seems  apparent 
that  special  emphasis  mttat  belriaced  on  the  study  of  the  microcirculation  fol« 
lowidg  freeze  njury.  Electron  microscopic  evidence  indicates  that  as  early  as 
16  mintrtes  following  an  exnerimental  freeze.thaw  model  of  cold  Injury,  olrcu. 
latioii  to  the  affected  capUmrles  becomes  sluggish  and  stops  entirely,  While 

have  suggested  blood  platelets  and  their  aggregates  as  possible  ' 
t40urce8  of  the  capillary  blockade,  work  Is  progressing  on  an  hi  vivo  miorodr. 
«ulfttory  model  to  positively  ascertain  the  cause  of  the  circulatory  collapse. 
This  work  is  being  pursued  from  multiple  approaches.  The  hamster  cheek 
tjouch  »  being  utilized  to  evaluate  the  effectiveness  of  substances  which  pre. 
vent  platelet  aggregation  to  alter  the  blood  flow  pattern  in  the  previously 
frozen  pouch.  Electron  micrographs  have  identifled  very  serious  organelle  dam* 
age  to  muscle  cells  after  fr<«ezittg  injury  but  supercooling  without  ice  crystal 
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fbnnatlott  does  not  strncturnlly  alter  the  cells.  Endothelial  cell  damage  in  cap- 
IHttrlea  is  severe  in  the  same  freezctlunv  model.   

One  small  element  of  tlUs  project  has  concerned  study  P^ysl^Sn 
trol  of  Mood  vessels  in  and  near  the  skin.  It  Is  jjostulated  that  some  persons 
can  control  to  sonie  degree  (b.v  unltnown  mechanism)  the  siae  of  these  mooa 
vessels.  An  uwlerstanding  of  tirts  self-control  would  assist  in  develop  ug  met^^^ 
ods  to  (leal  with  cold  exposure.  Research  on  this  physiological  biofeedback  phe- 
nomenon  was  funded  at  approximately  $15,0()0  annually  ih  72jind  73.This 
research  has  now  termlnated.,Jt  was  found  hat  «?»o"f 
trol  was  nmrkedly  reduced  during  „cold  exposure,  thus  severely  limiting  the 
potential  value  of  this  approach 

a/ProJecita?ltle:  Military  Pp''.'vs\".ace:  Biomedical  Aspects 

b.  Coutract/In-House !  InA' "nif  .  n  „i  u 

c.  In-House  organisation  and  principal  investigator:  US  Army  Medical  Re- 
search Laboratory,  Fort  KnoXt  KY.—MAJ  A.  J.  Lloyd.  • 

d.  Initiation  of  Project :  1050. 

e.  Funding!  Pyu>T4  $211,000. 

l°I?]script£'nf\Sctt  The  soldier's  mode  of  response  to  stressfursltua- 
tions  affects  his  efficiency  and  tlie  accomplishment  military  ral^^^^^^^^ 

Witlj  tlje  increased  complexltj*  of  performance  dpanded  of  the  Individual j^^^^ 
dier.  a  researclj  pi^ogram  has  been  pursued  to  study  fatigue  a^d  its  Influence 
on  perfornmnee.  The  areas  considered  include  acquisition  and  degradatiori  of 
bask*  and  complex  physical  skills  through  the  study  of  fine  motor  unit  train- 
ing t  the  use  of  eleetronjyographic  feedback  to  increase  muscle  efficiency  and 
delay  the  onset  of  fatigue;  and  the  electroencephalographic  correlates  oj  per- 
forniance  variability.  A  study  is  being  made  of  the  effect  of  auditory  feedback 
on  the  efficiency  of  gross  muscle  activity.  Single  f^^V^XTJ^S^'J^^A 
cerned  with  acquisition  and  maintenance  con*"'?! s'^^if, 
units.  A  research  program  is  being  developed  to  study  relationships  be- 
tween certain  electroencephalographic  patterns  and  response  readiness  in  slm-  , 
pie  motor  and  sensory-motor  tasks.  The  study  of  human  m^P' n«s 
been  directed  toward  the  assessment  of  the  central  and  Peripheral  electwphy^ 
iologleal  components  of  performance.  Preliminary  jmalyses  on  studles^lnvolv- 
Ing  the  influence  of  specific  REO  patterns  on  sensortmotor  information  process- 
ing stipport  the  concept  timt  tlwse  variables  influence  performance  ^efficiency. 
iJeVelopnient  has  continued  to  relate  voluntary  motor  activity  and  wAex  motor 
responses  to  central  components  as  a  physiological  model  for  neuromuscular 
functions. 

a.  Project  Title.;  Military  Performance  and  Stress;  Factors  Leading  to  Dec- 
rements of  Performance  and  Disease 

b.  Contract/In-House !  In-House.  .  «,  u  .  «..4  t« 

c.  In-House  organisation  and  principal  investigator  t  Walter  Reed  Amy  in- 
■  sHtute  of  Research— F.  W.  Hegge,  Ph.D. 

d.  initiation  of  project :  1961. 

e.  Funding  I  FY  1074  $165,000. 

f;*'De8criSM'^o''^pKt^^  Stressful  environments,  physiologicat  congtlonft 
nnd  performance  demands  likely  to  produce  sign  flcant  t^^^^ 
compllshment  of  a  soldier's  mission  are  studied.  The  behavioral  n"^  P e^es i- 
cal  functions  tlmt  contribute  to  deteriorated  performance  are  iaentmed^and 
thernpentlc  and  prophylactic  strategies  are  developed.  Using  psychophys- 
iological and  operant  methodology,  time  «ertes  analysis,  and  ^coinp^^^^^^ 
control  and  analyijis  techniques,  behavioral  and  physiological  events  are  Iso- 
la  ed,  analyzed,  and  c»mtrolled.  findogeneous  nttd  exogenous  factors  contrlbut- 
5g  to  behavioral  and  pliyslologtcal  ^'ytlunlctty  and  ^perform^^^^^^  are 
«tudled  under  spedfled  nornml  and  stressful  conditions,  Progress  Includes  the 
isolation  and  characterisation  of  Physiological  and  behavioral  ^^^^^ 
under  conditions  of  extended  (48  hr)  sleep  deprivation,  f  o^k  on  brief  chi^^^ 
in  stress-relnted  autonomic  functions  s|)eciflcn  ly  related  to  £fferent  types  of 
information  processing  Is  continuing.  The  relationship  between  Information 
processing,  brief  autonomic  changed  and  obesity  Is  being  delineated. 

a.  Project  Titles  Management  of  Primary  Hypertension  and  Autondmlc  Dys' 
function  Using  operant  Conditioning  Techniques. 

b.  Contract/ln-Housei  In-House 
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^Mfn/i^Snfi^'^/^^'fe'V^*"'*  lijicipnl  investigator!  Walter  Reed  Army  In- 
stitttte  of  Re8earcli--^WJ  i  Ilt'gge,  t»lKD. 

4.  Inltlfttion  of  projwt!  1070  r 

Ternilnatton !  1972 

V  e.  Funding !  py  1074  $0  ,  : 

total}  $160,000  ' 

«*!ti??^'^'^**^*""  project  I  development  of  belmvioral  techniaUes  for  the  out- 
S5  Ali:«"''"'*^f"'f*i*'  "'J'''''''"''^^  ^•yp®*!*®"^*''"  through  appropriate  application 
fi^n^J&^??Ki^l^^-^^^^  conditioning  and  systematic 

°^i''?*'^;P^';^^^^^^    *n  the  pathogenesis  of  hypertension, 
SKS.'S'^f''^^''*"*'",'!'  d'sewse.  Existing  knowledge  of  oper' 

airt  wlndples  Ifj  applied  to  bfttn  nyrmal  and  hypertensive  Individuals  to  effect 
pressure  of  siil^clent  duration  to  warrant  development  and 
2«^^^W,**5lV°^/"m^Pl*^^^  management  of  primary  hyperten- 

slon  in  out-patients.  Techniques  ar^  extended  to  include  the  modification  of 
^S'htt  «ft'^<i.  «nd  CO  on'p  motility  for  the  management  of  psychosomati- 
cally  based  gastrointestinal  disorders.  Concurrently,  studies  In  non-humaTpri- 
conducted  to  update  operant  technology,  to  explore  potentially  pro- 
i*„'*.!  !r.fW°^f  ^Z*.?*""*^^^^  Pn««nt«'  *<>  facilitate  development  of 
3f'„^iy"*f^"T'*''"''"*  Tl'e  continued  evaluation  of  pressure  cSff  based 
Sl^?„h'^ll£  1**°^^^  demonstrated  the  unsultabllity  of  this  ap- 

proach.  Work  is,  proceeding  on  the  application  of  tetrapolar  ImpedanM  tech- 
hiK^Vh'i'''"  peripheral  vascular  resistance.  S  cSnuo^s  feed- 

back  afforded  by  this  technique  will  be  used  in  conjunction  with  periodic  cuff 
Sr.v  nl^I!lfil'"''^?*"^f.*'i  provide  an  adequate  measurement  systm.  Prelim" 
nary  evaluation  Of  solid  state  motil  ty  probes  is  underway.  Significant  progfSs 
has  been  made  in  the  study  of  blood  pressure  control  in  non-human  primates 
using  chronically  implanted  catheters.  primates 

a.  Project  T^tleji  Factors  which  Enable  Naval  Personnel  to  Remain  Alert' 

b.  Coutract/In-House!  Contract  , 

M«"8sSct2tts?D^%M^^  ""'^"'•^  school  Boston, 

t  Fmlding"  ^Tmi'mm  '  Continuing, 

Itotal  $327,743.         '    '    *  , 

mLS^S^^i^°^,^^°^^'^\'^\^.  ^'"/J*  a        of  laboratory  experl- 

^l^^      ^*  <lemons  rating  the  feasibility  of  modifying  physiological  re. 
&  2  Lft  ^^F*  F!l***'v  ^i'""^  pressure,  electHcal  conductance  of  the  skin, 
"  bio-feedbttcks  and  operant  conditioning 

I  the  procedures  are  successful  to  determine  if  they  have 

on  vigilance.  Successful  modification  will  permit  the  indi- 
T1?'  .*?."*']'*®^^  ?,  h*8'*  "^^Sfee  of  vigilatice  during  a  period  of  great  stress. 
All  subjects  for  the  experiments  are  volunteers.  Experimental  procedures  are 

llil." Pnpl*  \*"h*"  tJie  Institution  to  Insure  con- 
formance with  National  Institutes  of  Health  guide  ines  as  well  as  AmerlOan 
Sifh  tt!  p^rTiS  Principles  in  the  Conduct  of  Research 

^ortii^rif  1*^!*'*"  ?'  Combined  Pharmacologldal  and  Biofeedback  Pro. 

eedures  ou  Performance  Bnlmncetuent. 
b.  Contract/In-House !  Contract 

d.  InitiationDate!  February  1078.  Termination  Date:  December  1977  (esti- 
mnted).  . 

0.  Funding!  FY  1974  .mooo. 
Total  $85,088. 

tui'^i^iLJ??.  Project!  The  work  consists  of  laboratory  experiments  to 
M^>u  5«cctJvet»esH  of  combining  selected  pharnmcological  agents  with 
5lSf  A.uf^"'^'".*'^/"  tenchHig  people  to  learn  to  control  bodily  responses 
S  2f.tl^  *l\'M"^"*.*?'^"  JwOuetlott  of  sleep.  If  successful,  trained 

lie  nble  to  rapidly^  go  to  sleep  after  periods  of  exposure  to 
5«  lf*!^f  possibly  under  adverse  environmental  conditions  and  thereby  benefit 

2.  oiLSl«f.i\''if''""^*®  ??*^i*^.r'.  under  operatiotml  conditions.  The  onset 
Of  sleep  would  be  utider  the  Individual's  control. 
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All  subjects  for  the  expopltnetits  are  volunteers.  Bxpeflmenttti  procedures  are 
reviewed  u»d  npproved  by  review  panels  within  the  Institution  to  Insure  con* 
formance  with  National  Institutes  of  Health  Ruldellnes  as  well  as  American 
psychological  Association's  "Ethical  Principles  In.  the  Conduct  of  Research 
with  Human  Participants." 

a.  Project  Title:  Design  rind  Implementation  of  an  Advertising  Pretesting 
Facility. 

b.  Contract.  „        \  ^       ^  ■ 

c.  Contractor  and  Prlnclt)al  Investigator :  Human  Resources  Research  Orga- 
nliiatlon.  Dr.  Thurlow  R.  Wilson. 

d.  Initiated  1  July  1972 !  terminated  81  May  1078. 

e.  Funding  FY  1074  0. 

Total  $45,000.  ,  .        .  ,  , 

f.  Description  of  project :  The  objective  was  to  design  and  develop  proce- 
dures  and  methodology  for  a  Inboratory  facility  for  pretesting  recruiting  adi- 
vertlsemcnts  prior  to  mass  exposure.  A  queHtitmnaire  and  the  laboratory 
procedures  were  developeil.  Thirty  old  recruiting  advertisements  were  evalu- 
ated and  these  evaluations  correlated  with  the  observed  past  successes  of  the 
advertlsments  as  measured  by  coupon  responses.  Methods  were  developed  for 
summarizing  advertisement  evaluation  data  for  feedback  to  Army  advertising 
decision  nmkers.  , 

a.  Project  'lltle:  Officer  Basic  and  Non-Commlssioned  Officer  Assessment 
System. 

b.  In«HoUse.  .      «       •  » 
'd.  In-House  Organization  and  Principal  Investigator:  US  Anny  Research  In- 
stitute for  the  Behavioral  and  Social  Sciences.  Mr.  A.  E.  CastelnoVo. 

d.  Initiated  1  July  1972 ;  continuing. 

e.  Funding  FY  1974  $105,000. 

Total  $202,000.  .   .  .  . 

f.  The  objective  is  to  develop  an  assessment  system  including  appropriate 
methods  and  instruments  for  measurement  qualities  for  in  leadership,  de* 
velopment,  training  and  assignment  in  Officer  Basic  and  NCO  courses.  Initial 
research  identified  the  assessment  dimensions  to  be  measured  and  the  sources 
of  evaluation  data  that  might  be  tapped.  A  diagnostic  battery  of  paper  and 
pencil  tests  and  peer  rating  techniques  were  imp'emeJited, in  the  Officer  Basle 
Course.  Work  Is  continuing  on  the  development  bf  other  instruments  and  tech« 
nlques  to  provide  addltiotml  measures  of  leadership  qualities. 

a.  Title ;  Learning  of  Autonomic  Belmvl6r 

t».  Contract :  Yes  ^       ,     .     .i.    ^  , 

e.  Contfactor  and  Principal  Investigator:  Harvard  University,  Dr.  Craig 
Fields. 

d.  Initiation  and  ternilnatlon  dates  of  project :  October  197(>-January  1974. 

e.  Funding!  FY  74  $60. 

Total  $264K.  ,  ,        .  ^    ,  . 

Description  of  Project :  The  purpose  of  this  study  was  to  develop  powerful 
computer-based  methodologies  for  training  subjects  to  control  autonomic  nerv- 
oUM  system  reactivity,  particularly  heartrate.  Speeiflcally,  the  Ultimate  goal 
was  to  determine  whether  heartrate  regulation  can  lower  heartrate  from 
higher  levels  Induced  by  real  life  events  (e.g.,  anxiety,  exercise)  and  whether 
perfortnance  of  some  military  tasks  can  thereby  be  enhanced.  It  should  be 
noted  that  subjects  have  been  trained  to  change  their  om  Internal  behaviors', 
in  no  case  has  any  effort  been  made  by  one  party  to  manipulate  the  ^behavior 
of  another.  The  results  of  this  training  have  been  to  give  personnel  greater 
control  over  their  own  (and  only  over  their  own)  behavior  and  physiology. 

a.  I'ltle :  Self-Regulations  as  an  Aid  to  Human  Effectiveness 
ii.  Contract :  Yes  ^  .      ^  , 

c.  Contractor :  San  Diego  State  College  Foundation 

Principal  Investigator:  Dr.  William  Ii.  Krickson  ^    „  ^ 

Subeontrnct<»rs:  Dnivcrslty  of  Pennsylvania,  Langlev  Porter,  Neuropsyehlat- 
ric  Institute,  University  of  Colorado,  Institute  for  Melmvioral  ttesearch,  -lo  ms 
HoDkliis  University,  University  of  Callfornin.  t,o«  Angeles,  McGlU  Unlverfllty, 
Harvard  University  Medical  School,  and  University  of  LouisviUe. 

(I.  Dates :  May  1, 1970— Present. 

e.  Funding!  FY  1974  $a70K. 

Total  $2,584K. 
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♦Jh„S"5¥*°",;  PWRfam  of  research  is  aimed  at  the  development  of 
teohulques  to  allow  Dftl3  uersomiel  to  control,  on  their  own.  internal  events 
involuntarily,  aoals  include  development  of  portable, 
ft;,*nmnffi!?i«'«P*/?^P^  involvi«g  hardware,  to  be  used  by  individuals  for  the 
automodincation  of  internal  events. 
Objectives  have  be,en ! 

Determine  overt  behavioral  performanccrelated  effects  of  self.regulatlon  of  ati^ 
tononile  processes  and  central  nervous  system  activity. 

Develop  techniques  for  training  the  self.regulatlon  of  vlgliance,  and  of  shlh 
temperature  (for  greater  effectiveness  In  cold  environments). 

Develop  techniques  for  rapid  auto-inductlon  of  sleep  onset,  and  test,  various 
Son     "  relative  eifectlveness  In  countering  effects  of  sleep  deprlva* 

It  should  be  noted  that  subjects  hive  been  trained  to  change  their  own  in* 

'^"Jl."'''  one  party  to  raanipu- 

'.iltn««-,''*^"*^i'''  0'  this  training  have  been  to  give 

personnel  greater  control  over  ts.Me  ov.n  (and  only  over  their  own)  behavior 
and  piiysioiogy.  . 

a.  Title!  Self.Regulatlon  as  an  Aid  to  Human  Effectiveness. 

b.  In-house. 

„no;.E*?!ll'."«'''i  Medical  Neuropsychlatrlc  Research  Unit.  Principal  In- 
vestlgator !  Dr.  La verne  Johnson. 

d.  pates :  May  1, 1070-,Tune  80, 1074. 

e.  Funding!  PV  1974  .$85K. 
Totftl$823K. 

Work  at  the  Navy  Medical  Neuropsychlatrlc  Research' ttiilt 
*  :°9"«%'J?^°J"'^  investigated  the  relative  recuperative  valUe  oi  voluntarily  al. 
tered  KEO  states,  muscle  relaxation,  and  brief  periods  of  sleep  for  sleep-de* 
prlved  personnel.  Rapid  Induction  of  sleep  through  selMmposltlon  of  a  specific 
pattern  of  heart  rate  and  respiration  was  also  studied.  This  woj-k  (which  was 
supported  by  direct  transfer  of  funds  from  ARPA  to  BUMBD)  has  utilized  as 
duties    Naval  persojuiel  In  Naval  environments  engaged  In  regular  military 

Specifically,  subjects  have  been  trained  to  emit,  voluntarily,  AtPMA  brain 
waves,  and  to  relax  their  muscles,  for  specified  periods  following  sleep  loss. 
This  activity  then  has  been  tested  for  Its  effect  upon  decrements  In  Job  per. 
formance  which  usually  result  from  sleep  loss. 

It  should  be  noted  that  subject  has  been  trained  to  change  their  am  Inter- 
nal behav  ors;  In  no  case  has  any  effort  been  made  by  one  party  to  manipulate 
the  behp^lor  of  another.  The  results  of  this  training  have  been  to  give  person^ 
tiel  greater  control  over  their  own  (and  onty  over  their  own)  behavior  and 
physiology, 

a.  Project  Title:  Evaluation  of  Incentive  Management  Techniques  for  Air 
Force  Technical  Training.  • 

b.  Contract. 

c.  Contractor  and  Principal  Investigator!  Purdue  Research  Foundation,  Dr. 
Kouert  D«  Fntchttrd. 

d.  Initiation  and  Termination  Dates  of  Project!  June  1971-September  1978. 
ri  f^illluinS  •  FY  74  SO* 

Total  $flfl,877. 

/i/f£®tt.i!nu.°'  KK°^^^\V^^  effort  was  designed  to  conduct  an  evaluation 
of  the  feasibility  and  effectiveness  of  adopting  Incentive  management  tech- 
niques to  Air  Force  technical  training.  It  was  also  designed  to  determine  how 
Incentive  nmnngement  training  strategies  affect  trainee  morals,  attitudes  and 
i.n^f^V'l'lf^  I»centlye  management  techniques  Investigated  include!  excused 
from  Work  deta  Is,  choice  of  milform,  3-day  passes,  day  off  from  class,  leave 
class  early,  walk  to  class  rather  thrin  nmreh,  letter  of  commendation  to  the 
cotonmndlng  officer  at  student's  first  assignment,  letter  of  comniehdatloa  to  stu. 
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dent's  parents,  US  Savings  Bond,  free  BX  gift  certificate,  free  transportation 
off  base  and  a  free  Airman's  Club,  merchandise  certificate. 

a.  Project  Title:  Development  and  Evaluation  of  Social  Incentive  Systems 
for  Air  Force  Technical  Training 

tSlItSor  and  Principal  Investigator:  Ohio  State  University  Research 

TtttlonVnii^Temi^^^^^^^^         of  Project:  June  1072.September  1078 
^e.  Funding:  FY  74  $0. 

f^DesStlon  of  Project:  The  effort  was  designed  to  explore  a  soda]  Incen- 
tlve  SfsyaUSor  iS^  application.  It  is  an"fiPatea  fjat  develo^^ 

Kt  of'  such  a  system  designed  to  enhance  student  motivation  in  Air  Force 
training  settings  would  aiford  a  potential  means  of  improving  training 
efllclency  and  effectiveness  at  a  relatively  low  operational 
tid  incentive  was  recognition  by  peers  as  the  leader  in  assisting  bellow  stu- 
dents. Various  methods  of  developing  and  applying  the  Incentive  were  inves- 

tlgated.  „ .  *  .     V. ,  M 

a,  Project  Title:  Evaluation  of  the  Effect  of  Various  Schedules  of  Incentive 
Delivery  on  Tialnee  Performance. 

c. '  Contracfer  and  Principal  Investigator:  Institute  for  Organizational  Be* 
havlor  Research,  Lafayette,  Ind.,  Dr,  Robert  D.  Prltchard.  „  „ 

d.  Initiation  and  Termination  Dates  of  Project:  March  1078-December  1978. 

e.  Funding:  PV  74  $0. 

f^SLStfoii  of  Project:  The  effort  Is  designed  to  compare  effects  of  sev- 
eral schedules  of  monetary  Incentive  delivery  on  student  performance  in  a 
SpSZnagVd  ns  ruet  ona  setting,  Schedules  refer  to  rate  at  whlch^the 
iHceKrdlspens^  which  In  turn  Is  dependent  on  how  much  the  student  ac 
compHshes.  «  ..  ^     ^  •  .. 

a.  Project  O^tle:  Impact  of  Advertising  and  Counseling  on  Enlistment  Inten- 
tions. ' 

ft  iSSSse  organization  and  principal  Investigator:  Alt  Force  Human  Re- 
sources laboratory,  Mr.  Bart  M.Vltola.  inw  lOTI! 

d.  Initiation  and  Termination  Dates  of  Project :  June  MS-^irune  1975. 

e.  Funding:  FY  74  $28,590. 

rifisSlpS  of  Project:  The  effort  was  designed  to  evaluate  the  6«^^^^^ 
Air  Force  advertising  as  a  motivator  for  enlistment.  The  effects  of  different 
geographical  area,  educational  levels,  and  media  will  be  Investigated. 

RESEARCH  A^^D  DEVELOPMENT 
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if.  Purpc^e.  These,  regulations  prescribe  policies  and  procedures  governing 
the  use  of  volunteers  as  subjects  in  Department  of  tUe  Army  research,  Including 
research  in  nuclear,  biological,  and  chemical  warfare,  wherein  human  beings 
are  deliberately  exposed  to  unusual  or  potentially  hazardous  conditions.  These 
regulfttlons  are  applicable  worldwide,  wherever  volunteers  are  used  as  suhjeets 
an  Department  of  the  Army  research. 

2.  Deflnitifm.  For  the  purpose  of  these  regulations,  unusual  and  potentially 
hazardous  conditions  are  those  which  may  be  reasijuably  exiiected  to  Involve 
the  risk,  beyond  the  normal  call  of  duty,  of  privation,  dlswmfort,  distress,  pain, 
damage  to  health,  bodily  harm,  physical  Injury,  or  death. 

Eofemptima,  The  following  categories  of  activities  and  Investigative  pro* 
grams  are  exempt  from  the  provisions  of  these  regutatlons : 

«.  Eesearch  and  nonresearch  programs,  tasks,  and  tests  which  may  Involve 
Inherent  occupational  hazards  to  health  or  exposure  of  personnel  to  Iwtentlally 
hazardous  situations  encountered  as  part  of  training  or  other  normal  duties, 
e.g.,  flight  training,  jump  training,  marksmanship  training,  ranger  training, 
Are  drills,  gas  drills,  and  handling  of  explosives. 

b.  That  portion  of  human  factors  research  which  involves  normal  training 
or  other  military  duties  as  part  of  an  experiment,  wherein  disclosure  of  experl* 
mental  conditions  to  participating  personnel  would  reveal  the  artlflclnl  nature 
of  such  conditions  and  defeat  the  purpose  of  the  investigation. 

c.  Bthlcal  medical  and  clinical  investigations  Involving  the  basic  disease 
process  or  new  treatment  procedures  conducted  by  the  Army  Medical  Service 
for  the  beneilt  of  patients. 

4.  Basic  principles.  Certain  basic  principles  must  be  observed  to  satisfy 
moral,  ethical,  and  legal  concepts.  These  are**- 
(I.  Voluntary  consent  is  absolutely  essential. 

(1)  The  volunteer  will  have  legal  capacity  to  give  consent,  and  must  give 
consent  freely  without  being  subjected  to  any  force  or  duress.  He  must  have 
sufficient  understanding  of  the  implications  of  his  participation  to  enallp  him 
to  make  an  Informed  decision,  so  far  as  such  knowledge  does  not  romurbmise 
the  experiment.  He  will  be  told  as  much  of  the  nature,  duration,  and  purpose 
of  the  experiment,  the  method  and  means  by  which  it  is  to  be  conducted,  and 
the  inconveniences  and  hazards  to  be  expected,  as  will  not  Invalidate  the  re- 
sults. He  will  be  fully  Informed  of  the  effects  upon  his  health  or  person  which 
may  possibly  come  from  his  participation  In  the  experiment. 

(2)  The  consent  of  the  volunteer  will  be  in  writing.  A  document  setting 
forth  substantially  the  above  requirements  will  be  signed  by  the  volunteer  In 
the  presence  of  at  least  one  witness  not  Involved  in  the  research  study  who 
will  attest  to  such  signature  In  writing. 

(8)  The  responsibility  for  ascertaining  the  tiuality  of  the  consent  rests  upon 
each  person  who  Initiates,  directs,  or  cpuducts  the  experiment.  It  Is  a  personal 
responsibility  which  may  not  be  delegated.   .  " 

6.  The  number  of  volunteers  used  will  be  kept  at  a  minimum  consistent  with 
fj  below* 

e.  The  experiment  must  be  such  as  to  contribute  significantly  to  approved  re- 
search and  have  reasonable  prospects  of  yielding  militarily  Important  results 
iSffl  P'^^'^*"  ^^'^'^  '''''       obtainable  by  other 

and  mXTsSn^^^^^  '''^^  ""^''''''^'^^ 

^nt.l^^J^S^^^^^^\  ^"1  «?<>«d«cted  If  there  is  any  reason  Inherent  to  the 
nature  of  the  citperlment  to  believe  that  death  or  disabling  Injury  will  occur. 

/.  The  degree  of  risk  to  be  taken  will  never  exceed  that  determined  to  be  re- 
perlmetlu  importance  of  the  Army  program  for  which  the  ex* 

jf;  Pw>per  preparations  will  be  made  and  adequate  facilities  provided  to  pro* 
death  foreseeable  possibilities  of  injury,  disability:  or 
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L  Thp  experiment  Will  be  conducted  only  by  scientifically  qualined  persons. 
Tbe  bigbest  degree  of  sUlU  nnd  onre  will  be  required  dUriijg  all  stages  of  the 
experiment  of  persons  wbo  conduct  or  engage  In  tbe  <^>^penment. 

The  volunteer  Will  be  Informed  tlmt  at  any  time  during  cou^^^^^^^ 
experiment  be  will  bave  the  rigbt  to  revoke  bis  consent  and  Withdraw  from 
tbeexperlment,  without  prejudice  to  bimselt  , 

i.  Volunteers  will  bave  no  physical  or  mental  diseases  which  will  make  the 
proposed  experiment  more  hazardous  for  them  than  for  normal  healthy  per- 
sons,  This  determination  will  h&  made  by  the  project  leader  with,  if  necessar>, 
competent  medical  advice.  ^  ,  .  ^     .    *.  nf 

A%  The  scientist  In  charge  will  be  prepared  to  terminate  the  experiment  at 
any  stage  If  he  has  probable  cause  to  believe,  In  tbe  exercise  of  the  good  faith, 
superior  skill,  and  careful  judgment  required  of  him.  that  continuation  is 
likely  to  result  in  Injury,  disability,  or  death  to  the  volunteer. 

/.  Prisoners  of  war  will  not  be  used  under  any  circumstances.  ^  , 

5.  Additional  safeguards.  As  added  protection  for  volunteers,  the  following 
safeguards  will  be  provI  '»d  J  it  *i 

a.  A  physician  approveu  '  v  The  Surgeon  General  will  be  responsible  for  the 
medical  care  of  volunteers.  The  physician  may  or  may  not  be  the  project 
leader  but  will  have  authority  to  terminate  tbe  experiment  at  any  time  that 
be  believes  death,  Injury,  or  bodily  harm  is  likely  to  result. 

b.  Alt  apparatus  and  Instruments  necessary  to  deal  with  likely  emergency 
situations  will  be  available.  ■  ^  ^  ^  n 

<?.  Required  medical  treatment  and  hospitalization  will  be  provided  for  all 

casualties*  *  i. 

(I  The  physician  In  charge  will  have  consultants  available  to  him  on- snort 
notice  throughout  the  experiment  who  are  competent  to  advise  or  assist  with 
complications  which  can  be  anticipated.   ^     ^    •    '  ^  ^ 

0.  Approval  to  conduct  experlnientr  It  is  the  responsibility  of  the^  head  of 
each  major  command  and  other  agency  to  submit  to  The  Surgeon  General  a 
written  proposal  for  studies  which  come  within  the  purview  of  this  directive. . 
The  proposed  will  Include  for  each  study  the  name  of  the  person  to  h^Au 
charge,  name  of  the  proposed  attending  physician,  and  the  detailed  plan  of  the 
experiment.  The  Surgeon  General  will  review  the  proposal  and  forward  it  with 
his  comments  and  recommendations  on  medical  aspects  to  the  Chief  of  Re* 
search  ami  Development  foi*  approval.  When  a  proposal  pertains  to  research 
with  nuclear,  blologtcaU.  or  chemical  agents,  the  Chief  of  Research  and  Devel- 
opment win  submit  the  proposal,  together  with  The  Surgeon  Generars  review, 
to  tbe  Secretary  of  tbe  Army  for  approval  No  research  with  nuclear,  blolo|l* 
cal,  or  chemical  agents  using  volunteers  will  be  undertaken  without  the  con* 
sent  of  the  Secretary  of  the  Army.  ■ 

7.  Civilian  employees.  When  civilian  employees  of  the  Department  of  the 
Army  volunteer  under  this  program,  the  following  instructions  will  be  ob* 
served t  ^      .        *  .     *  • 

a.  Any  duty  as  a  volunteer  performed  during  tbe  employee's  regularly  sched- 
uled tour  of  duty  will  be  considered  as  constructive  duty  for  which  straight 
time  rates  are  payable.  Time  spent  in  connection  with  att  experiment  outside 
the  employee'.s  regularly  scheduled  tour  will  be  considered  as  voluntary  over- 
time  for  which  no  payment  may  be  made  nor  compensatory  time  granted.  The 
employee  will  be  so  informed  before  acceptance  of  his  volunteer  services. 

Claims  submitted  to  the  Bureau  of  Employees'  Compensation,  V.S.  Depart* 
ment  of  Labor,  because  of  disability  or  death  resulting  from  an  employee's  vol- 
untary participation  in  experiments,  will  Include  a  citation  to  title  10,  United 
States  Code,  section  4fi03  as  the  Department  of  the  Army  authority  for  the  use 
of  sucli  volunteer  services. 

f».  All  questions  concerning  hours  of  duty,  pay,  leave,  dompensatlon  claims, 
or  application  of  other  civilian  personnel  regulations  to  volunteer  employees 
will  be  presented  through  channels  to  the  Deputy  Chief  of  Staff  for  Personnel, 
ATTN !  Office  of  Civilian  Personnel. 
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8*  Implementing  tiiHtructions.  HeadH  of  major  commands  and  otber  agencies 
will  issue  necessary  implementing  instructions  to  subordinate  units.  Copies  of 
Implementing  instructions  will  be  furnished  to  the  Ohief  of  Research  and  De- 
velopment, 


litem  V.A.61 

XJ.S,  DePARTM&NT  OF  LABOR) 
OFFICE  OF  THK  ASSISTANT  SEORBTARY  FOR  MANPOWER, 

Washington,       May  J,  157^ 

Hon.  Sam  J,  Brvin,  Jr., 

Chaiman,  Suhcommittee  on  GonaHtutioml  RiffhtSi  GomniHtce  on  the  Judidary, 
Senate,  Washington,  D*C. 
DEAR  Mr.  Chairman  :  Secretary  Brennan  bas  asked  me  to  reply  to  your  let« 
ter  of  April  1,  1974i  in  which  you  request  detailed  information  of  federally 
funded  biomedical  and  behavioral  research  projects  for  a  survey  you  are  con- 
ducting, 

The  Department  of  Labor  bas  never  supported,  and  is  not  contemplating 
support  of,  biomedical  research  designed  to  alter  the  behavior  of  individual 
subjects,  It  has,  however,  supported  a  small  number  of  research  and  demon- 
stration projects  which  utilize  some  of  the  techniques  of  a  concept  generally 
referred  to  as  "behavior  modification,"  Currently,  only  one  such  project  is  op- 
erating,  and  it  is,  now  being  phased  out.  In  addition,  two  Job  Corps  Centers 
used  these  techniques,  but  were  funded  by  tbe  Office  of  Economic  Opportunity, 
They  are  included  in  this  report  since  Job  Corps  is  now  part  of  the  Depart- 
ment of  Labor, 

We  have  been  assured  that  strong  ethical  considerations  have  guided,  and 
will  continue  to  guide,  the  Labor  Department  staff  and  the  researchers  in  un- 
dertaking these  studies, 

Dr,  Howard  Rosen,  Director  of  the  Office  of  Research  and  Development, 
which  is  the  only  branch  of  the  Labor  Department  (other  than  the  early  OBO 
funded  projects)  to  support  such  studies,  has  prepared  the  enclosed  report  in 
response  to  your  survey.  I  believe  it  provides  all  tlie  information  you  desire. 
However,  if  you  should  want  further  amplification  (such  as  monographsi  tech- 
nical papers,  or  other  reports),  we  shall  be  happy  to  provide  this  to  you.  In 
addition,  Mr,  Baskir  may  want  to  speak  directly  to  Dr,  Rosen,  whose  telephone 
number  is  37(^7336. 

It  is  a  pleasure  to  make  this  information  available  to  you.  Rest  assured  of 
this  Agency's  full  cooperation  in  considering  any  additional  ethical  guidelines 
which  you  may  feel  are  applicable  to  these  studies, 
Sincerely) 

WtUIAM  H,  KoMIEROi 

Assistant  Secretary  fot  Manpower, 

ISnclosures. 

Rfi!S£)ARCH  ANb  DmtOI»M£:NT  PROiTIICTS  UsiNO  BBItAVXOR  MoDirxCATXOX 

T£CilNIQti£:S 

In  general  terms,  much  of  the  Office  of  Research  and  Development  (ORD) 
research  and  demonstration  is  devoted  to  exploring  different  techniques  and  In^ 
tervention  strategies  for  changing^  or  altering,  or  modifying  the  behavior  of  in- 
dividuals in  the  target  population  affected  by  the  Manpower  Development  and 
Training  Act  (MDTA),  We  search  for  innovative  methods  to  help  the  disad- 
vantaged to  become  advantaged,  tbe  untrained  to  become  trained,  th^  unem- 
ployed to  become  employed,  and  the  jobless  offender  to  become  a  lawabiding, 
working  citisien, 

Sneciflcally,  however,  ORD  has  supported  several  research  and  development 
projects  through  grants  and  contracts  to  organissations  which  utilize  some  tech- 
niques of  a  concept  known  in  behavioral  science  as  ^'behavior  modification,** 
These  tecbniciues  used  were  among  the  various  intervention  strategies  ORD  e)(* 
t)lored  when  the  Manpower  Administration  first  attempted  to  test  the  feasibil- 
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Ity  of  training  prisonera  In  MDTA  progfams,  a  subject  for  Permlssl; 
lio  iindor  4«YtiB  I  Reaearch  and  Development  work  but  not  authorized  for 
Slufaf  Title  II  proSmS^^^  P'iSner  training  projects  (as  well  as  one 
SKtVdlsKntagedlhe^ 

Ized  conditioned  relnforcers ;  I.e.,  money,  luxury  i»  Pm  fe,  W 
«!•«  nnd  Deer  CTOun  admiration,  as  a  means  of  euhaudng  the  training  situation 
S  b?U?lng  theTlearn  faster,  retain  more,  and  In  general  to  learn  to  enjoy  ed- 
iKonal  growth.  N6  deprivation  or  punishment  relnforcers  were  em  iised.  In 
flddltlon  eaXsubject  had  access  to  the  same  privileges  that  nonsubjects  had  I 
K  wwe  nem  tor  nonpartldpatlon,  but  earned  ad- 

'"iSStK  and  withdrawal  from  ^P^^ 

ment  was  n"ver  prejudicial  to  the  participant.  All  subjects  were  carefully  ad- 
vSd  of  the  nature  of  the  experiment,  and  no  attempt  was  made  to  conceal 
fhe  purposes  Sr  outcomes.  Quite  the  opposite.  It  Is  Incumbent  on  the  researcher 
aa  part  of  the  technique  to  make  the  parttclpant  fully  ^^^''^^''f^^Sf^^^'^^l 
the  results  of  his  behavior,  since  this  knowledge  acts  as  a  relnforcer  for 

"■'pS  of  some  of  the  experiments  was  on  staff  as^ well  as  inmateMln^^^ 
early  study  had  shown  that  prison  staff  could         ^^'^  °}  B^^^^  ^S^, 
of  trainers.  Thus.  In  one  study,  we  tested  the  feasibility  of  training  correc- 

HonaloSrsK^  '"°*'«*'"l'^\**^a?&f^^^^^ 
wards  generally  at  the  disposal  of  the  officers  In^  such 
talk  with  the  warden,  telephone  calls,  extra  privileges).  In  addition  to  enhanc- 
ng  th"job  training  of  Inmates,  this  training  provided  the  correctional  officers 
wl«»  a  humane  response  of  non-averslve  action  (positive  reinforcement)  I 
Seas,  tllelr  prior  methods  consisted  mainly  of  averslve  control  (punlsh- 

°*  In*  another,  we  explored  the  use  of  "social  reinforcement"  techniques  by 
work  supervisors  In  dealing  with  newly  hired  youth  releases;  a"!*" 
other,  monetary  Incentives  and  verbal  rewards  were  compared  to  determine 
whether  and  how  much  they  could  Increase  remedial  English  learning  by  dls- 

(V^^^^^^  m  1967)  Utilised  some  behavior  mpdifi. 

cation  technjflues  at  two  of  Its  Centers.  In  Its  basic  education  program  at  Cap- 
Ital  Center  in  Washington,  D.C.,  researchers  used  «on"n8ency  inanagem^^^^^^ 
techniques  along  with  self-Instructional  materials  to  enhance  the  learning  situ- 
ation. This  consisted  of  first  determining  the  task  preferences  of  the  partici- 
pant through  observation.  Working  on  a  high  preference  task  (such  as  read- 
ing) was  then  made  contingent  on  successful  completion  of  a  low  preference 
task  (such  as  mathematics).  And  at  Parks  Center  In  California,  researchers 
used  social  reinforcement  techniques  along  with  gtoup  guided  Interaction  In  an 
attempt  to  help  youth  learn  job-required  behaviors  In  Interpersonal  relations. 

As  can  be  seen  from  the  above  examples,  these  researchers  have  been  at- 
tempting to  apply  systematically  the  best  and  simplest  of  learning  theory  prin- 
ciples which  have  proven  effective  In  other  settings—classrooms,  mental  Insti- 
tutions, and  business— which  are  more  humane,  efficient,  and  do  not  detract 
from  the  Individual's  dignity  and  responsibility.  ...  .  „ 

The  researchers  Involved  are  outstanding  professionals  In  their  field,  ex- 
tremely open  In  their  work,  and  share  their  findings  regularly^ with  other  col- 
lettgHcJ*  in  professional  association  meetings,  as  well  as  with  the  general  pub- 
lic. Two  of  them,  for  example,  have  just  completed  a  chapter  for  a  textbook, 
edited  by  the  country's  leading  criminologist,  Dr.  Daniel  Glaser,  entitled! 
"Hnndliook  of  Criminology."  A  copy  of  this  chapter  Is  enclosed  with  this  re- 

^'"in  addition  to  the  fact  that  these  researchers  are  members  of  professional 
associations  and  sulMtcrlbe  tb  the  guidelines  and  creed  for  preserving  Individual 
human  rights  and  dignity  which  their  associations  have  promulgated,  we  have 
accepted  their  prior  work  with  the  National  Institutes  of  Mental  Health  and 
their  adherence  to  the  Public  Health  Service's  Policy  on  the  Protection  of 
Human  Subjects  as  proof  of  their  ethical  Integrity.  Boards  of  Directors  of 
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their  parent  organizations,  consl»ti«g  of  non«sclentlsts  as  well  as  scientists, 
also  regularly  review  and  scrutinize  the  work  of  these  researchers,  ns  do  R&D 
staff.  In  addition,  a  recent  ORD-funded  report  by  the  National  Academy  of 
Sciences  to  assess  tlie  capability  of  the  experimental  manpower  laboratories 
which  ORD  supports,  while  not  addressing  Itself  to  the  issue  of  behavior  modU 
flcatlon,  did  not  question  these  methodological  techniques  in  the  two  laborato* 
rles  which  used  them. 

gome  of  our  ORD-staff  judgments,  as  well  as  those  of  staff  in  the  projects 
which  use  prisoners  as  experimental  subjects,  have  been  guided  by  the  think- 
ing of  Dr.  Gilbert  Gels  who  has,  on  occasion,  provided  consultant  work  for 
ORD  and  one  of  the  labs.  His  article,  ^'Ethical  and  Legal  Issues  in  Experimen- 
tation with  Offender  Populations,**  is  attached  for  your  information.  Project 
staff  generally  followed  Qels*  definition  of  'Unformed  consent**  in  all  cases. 

To  summarize,  ORD  has  supported  some  limited  R&D  work  using  some  of 
the  techniques  of  behavior  modification,  as  has  the  Job  Corps.  These  tech- 
niques consisted  mainly  of  testing  various  positive  reinforcements  to  enhance 
training  or  other  learning  situations  on  offenders  and  ex-offenders,  as  well  as 
with  disadvantaged  youth.  In  addition  to  material  relnforcers,  social  relnf or- 
cers  were  used.  The  subjects  were  all  volunteers,  who  understood  the  nature  of 
the  project  from  careful  explanation,  who  had  the  same  privileges  that  non- 
subjects  had,  and  who  were  free  to  withdraw  at  any  time  from  the  project 
without  penalty.  The  researchers  conducted  these  efforts  with  the  highest  re- 
gard for  human  rights  and  dignity,  and  ORD  staff  monitored  them  regularly 
to  assure  this  continued  performance. 

In  gathering  material  for  this  report,  we  could  find  no  other  section  In  the 
Department  of  Labor  which  is  supporting  such  projects* 

Attached  is  a  lif^t  of  R&D  projects  which  utilized  behavior  modification  tech- 
niques in  one  of  more  of  their  studies.  It  follows  the  format  outlined  in  Sena- 
tor Brvln*s  letter  of  Aprlll,  1974. 

PROJECT  \ 

1.  Bxperlmental  Manpowei^  Laboratory  for  Corrections 
.  (a)  Rehabilitation  Research  Foundation,  Montgomery,  Alabama,  Dr.  John 
McKee 

(b)  January  1,  1967,  to  present  (grant  completion  date,  final  phase:  March 
1,1975) 

(c)  Total  Funding:  $3,684,877  (of  which  at  least  Va  was  for  training  costs 
And  about  %  of  balance  was  for  behavior  modification  projects);  FY  74: 
$180,000  (final  phase) 

(d)  The  early  so«called  "Draper  Project**  (from  the  Draper  Correctional  cen- 
ter in  Elmore,  Alabama)  attempted  to  test  the  feaslblltty  of  linking  the  MDTA. 
program  to  prisoner  training,  utilissing  some  contingency  management  tech- 
niques in  the  training  programs.  The  Experimental  Manpower  Laboratory  for 
Corrections  (EMLC),  formed  in  1968  as  an  outgiwth  of  these  early  projects, 
was  funded  to  (a)  design,  conduct,  and  assess  research  and  demonstration 
projects  which  will,  through  measured  studies,  explore  alternative  methods  of 
dealing  With  manpower  problems  related  to  the  correctional  process,  including 
the  use  of  such  techniques  as  contingency  matmgement,  contingency  contfact- 
tfig,  and  token  economy;  and  (b)  present  these  findings  In  a  manner  they  can 
be  utilissed  by  the  Department  of  Labor,  othet*  manpower  training  programs,^ 
and  correctional  personnel  in  general. 

2>  Normal  R&D  review  procedures  were  followed  in  this,  as  well  as  the  fol- 
lowing projects.  Before  the  proposal  was  funded,  experts  In  the  Federal  Gov- 
ernment, in  the  correctional  field,  in  academic  communities,  and  in  business 
and  industry  were  consulted ;  and  their  comments  and  sttggestloiis  were  incor- 
porated Into  the  project,  where  appropriate.  This  project  has  been  subject  of 
yearly  and  18*month  review  by  ORD  and  outside  experts.  Quarterly  progress 
reports,  other  special  reports,  nnd  occasional  field  visits  are  made  by  the  proj'^ 
ect  officer.  In  this  Instance,  the  Director  has  also  visited  the  Lab.  Ethical  con* 
sideratlons  were  determined  by  the  re«earcher*«  past  performance  in  work  for 
NIH,  the  constant  evaluation  of  their  colleagues,  and  numerous  written  artl- 
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i.1p«  soeeches.  and  professlounl  nssoelntlon  appeatnnces,  indicating  the  nature 
SeSt  of  fSr  S&D  S  in  this  area.  Participants  In  the  P'og  were 
n  advised  of  the  nature  of  the  project;  each  subject  had  Rcmss  to  the  hatw 
routine  privileges  as  jwn-subjects  i  and  subjects  were^not  denied  routine  priM' 
leges  for  non-particlpatlon  or  withdrawal  from  the  project. 

PROJECT  8 

1.  MPy  Experimental  Manpower  Uboratory  (MPY-EML)  _  .  p„„„,„fe 

(a)  MoblllVatlon  for  Youth.  Inc.,  New  York,  New  York,  Mr.  I^eo«»«'J  Grnng. 

(b)  December  16,  168,  to  present  (contract  completion  date;  final  phase:  De- 

'Tc^'Vo^taf 'Funding:  $3,094,781;  FY  74:  .$300,000  (ii«ml  phase)  (This 
represents  total  money  for  whole. project;  only  one  or  two  behavior  modlflca- 

tton  projects  were  supported  from  this  total.)  ^,  ,   

(d)  Mobilization  for  Youth  (MFY)  began  In  1062  as  the  nation's  first  com; 
prehenslve  experimental  antl-poverty  community  orgaiUzatlon.  In 
was  funded  the  Office  of  Research  and  Development  (ORD)  to  develop  and  op- 
erate an  Experimental  Manpower  Laboratory  which  would  ^eve^oP  .t)"'": 
ate  Innovative  programmatic  strategies,  gxildellnes,  and  operational  models  of 
nmnpowei'  .services  for  disadvantaged  youth.  In  carrying  out  this  mission,  the 
Lab  has  been  primarily  concerned  with  program-development  strategies  for  up- 
grading the  emplovablllty  of  the  disadvantaged  as  they  relate  to  technical  In- 
novations and  refinement  of  program  planning,  operations,  and  evaluation 
(e.g..  using  monetary  Incentives  to  increase  English  skills  of  Spanlsh-speaklng) 
and  as  they  relate  to  Improved  training  employment  models  for  the  hard-core 
unemployed  (e.g..  training  work  supervisors  In  the  application  of  contingency 
management  principles).  ^  ,  MnvmuT 

2.  Normal  ORD  review  procedures  were  followed  In  this  project.  MPY-EML 
work  plans  have  undergone  review  by  other  Government  officials  and  lumbers 
of  the  research  community  within  and  outside  DOL  on  a  yearly  basis.  Regular 

•  progress  reports  and  site  visits  by  the  project  officer  assure^continued  perform- 
ance. The  ORD  Director  has  visited  this  Lab.  also.  An  MFY  Advisory  Commit- 
tee has  regularly  reviewed  all  proposals  and  completed  Work  of  the  overall  or- 
ganlaatlon.  Including  the  Lab's  work.  In  late  1973,  a  standing  Advisory 
Committee  was  established  to  help  guide  the  research  activities  of  the  Lab  It- 
self. The  Committee  will  provide  further  policy  guidance  on  the  rights  of  pri- 
vacy of  experimental  subjects  for  any  future  studies  Involving  behavior  modifi- 
cation teolufiques  (none  are  contemplated  at  present).  Participation  in  the 
stttdles  was  voluntary,  the  nature  of  the  study  was  fully  explained  to  all  sub- 
jects, and  non-partlclpatlon  did  not  penalize  them. 

PKOJBCT  3 

1.  Operation  Pathfinder 

(a)  Mentec  Corporation,  Dr.  S.  Stephen  tJslan. 

(b)  3WM  15.  1069,  to  April  30, 1972. 

(c)  Total:  $822,568.  "... 

(d)  Tills  project  explored  the  feasibility  of  shaping  satisfactory  Work  behav- 
ior of  released  yotithful  offetiders  through  "social  reinforcement.'*  It  was  de- 
signed to  detern\lne  what  liappeim  when  transition  to  the  world  of  \Vork  from 
nn  institution  (California  Youth  Authority)  is  facilitated  by  providing  a  posU 
tlvely  reinforcing  social  environment,  through  an  appropriately  structured 
Work  sltuatloji,  using  suiwrvlsors  principally  as  agents  of  change.  It  also 
tested  the  use  of  Indigenous  paraprofesslonals ;  l.e.,  training  and  hiring  re- 
leased youthful  offenders  as  counselors.  ... 

2.  Normal  ORD  review  procedures  applied  to  this  project  also.  Altltough  m 
forjnnl  "Infornied  consent"  papers  were  signed  by  each  participant,  the  project 
methods,  technhpies,  and  goals  were  fully  explained  prior  to  enrollment,  which 
was  entirely  voluntary.  Participation  In  the  project  had  no  effect  on  either  je- 
h-ase  from  the  youtli  authority  or  returji  to  It,  and  tio  penalties  were  admlnls* 
tered  as  a  result  of  withdrawal  from  the  project.  One  of  the  flrst  reseawhfera 
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In  the  project  (he  designed  the  experiment)  had  previously  conducted  a  slml^ 
lar  study  at  the  Parks  Job  Corps  Center  and  his  professional  reputation  was 
well  known.  Regular  reports  and  site  visits  by  the  project  officer  assured  con- 
tinued professional  Integrity  of  project  staff.  The  Director  also  visited  this 
project 

raojKCT  4 

1.  Contingency  Management  in  a  Job  Corps  Setting,  ^ 

(a)  Westlnghouse  Learning  Corporation,  Albuquerque.  New  Mexico,  Mr.  Clif- 
ton Chadwlck. 

(b)  June  2a  1966,  to  June  80, 1068. 

(c)  Total  :  $1,518,278  (for  operating  all  of  center). 

(d)  This  project,  as  an  additional  study  to  the  operation  of  the  center,  bad 
the  objective  of  attempting  to  use  contingency  management  techniques  In  a 
basic  education  program  at.  a  Job  Corps  Center.  Basically,  researchers  made 
the  performance  of  high  preference  tasks  contingent  upon  performance  of  low 
preference  tasks.  For  example.  If  a  subject  Is  more  frequently  seen  reading  a 
magazine  than  working  on  a  math  program.  It  may  be  assumed  that  the  read- 
ing of  a  magazine  has  a  higher  probability  than  working  on  the  math  pro- 
gram. Then,  reading  the  magazine  Is  made  contingent  upon  completion  of  a 
certain  amount  of  work  In  the  math  program.  Thus  the  reading  reinforces  or 
Increases  the  probability  of  the  math  program  response* 

2.  Procedures  for  review  and  monitoring  of  projects  followed  those  contained 
In  the  '^Civilian  Conservation  Center  Administrative  Manual,"  written  in  1964. 
Its  most  updated  version,  "Job  Corps  Policy  and  Procedures  Handbook" 
(JCPPH),  currently  In  draft  form.  Incorporates  these  policies  In  Section 
7850.7(b)  (13  and  14).  In  addition  to  Insuring  the  right  to  privacy  and  the 
Constitutional  rights  of  each  Corpsraember,  JCPPH  procedures  require  that 
participation  must  be  voluntary,  and  that  all  research  project  methods,  design, 
hypothesis,  and  evaluation  for  validity  be  cleared  through  the  National  office* 
National  office  must  obtain  comments  from  other  offices,  and  the  project  may 
not  iJegln  until  National  office  is  assured  that  it  does  not  duplicate  other  stud- 
ies and  that  all  requirements  under  the  JCPPH  procedures  have  been  and  will 
be  fulflUed.  This  project  dealt  with  an  innovative  learning  technique  and  did 
not  require,    an  ethical  consideration!  informed  consent  of  the  participants. 

PBOJECT  5 

1.  A  Social  Reinforcement  Experiment  in  an  Open  Social  System 

(a)  Litton  Industries,  Inc.,  Educational  Systems  Division,  College  Park, 
Maryland,  Dr.  Roy  E.  Buehler. 

(b)  June  so,  1960.  to  October  16, 1967. 

(c)  $145,000  (for  3  different  studies ;  this  was  one  of  them). 

(d)  The  objective  of  this  project  was  to  demonstrate  and  test  an  Integrated 
social  reinforcement  and  guided  group  interaction  approach  to  behavior  control 
and  behavior  change  in  a  dormitory  living  situation,  specifically,  with  Corps* 
men  enrollees  living  In  one  resident  hall  In  Parks  Job  Corps  Center.  A  control 
group  matched  sample  will  be  drawn  from  those  living  ih  none^^perimental  res* 
Ident  halls  throughout  the  Center. 

2.  Procedures  for  review  and  monitoring  of  projects  followed  those  contained 
In  the  "Civilian  Conservation  Center  Administrative  Manual,"  written  in  1964. 
Its  most  updated  version*  "Job  Corps  Policy  and  Procedures  Handbook" 
(JCPPH).  currently  In  draft  form,  incorporates  these  policies  in  Section 
7860.7(b)  (18  and  14).  In  addition  to  insuring  the  right  to  privacy  and  the 
Constitutional  rights  of  each  Corpsmember.  JCPPH  procedures  require  that 
participation  must  he  vMuntaryt  and  that  all  research  project  methods,  design, 
hypothesis,  and  evaluation  for  validity  be  cleared  through  the  National  office. 
National  office  must  obtain  comments  from  other  offices,  and  the  project  may 
not  beKln  until  National  office  is  assured  that  it  does  not  duplicate  other  stud* 
tes  and  that  all  re(|nlrementK  tmder  the  JCPPH  procedures  have  been  and  will 
be  fulfilled.  This*  project  dealt  with  an  Innovative  learning  technique  and  did 
not  require,  as  an  ethical  consideration,  informed  consent  of  the  participants. 
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INTRODUCTION 

riic  crImliKil  iusUce  system  is  now  in  (lie  position  tlvc  mental  iKMiltli  prolcssion  tinnui 
lisi«ll  ;i  hull*  century  ugo:  Both  professionuls  uml  the  informed  public  nlikc  reuli/.e  the 
inadequacies  of  current  practices  and  are  actively  engaged  in  a  search  for  more  viable 
alternatives.  The  criminal  Justice  system  can  traverse  again  the  arduous  and  discouraging 
paths  already  explored  by  the  mental  health  professions,  or  it  can  profit  by  the  hard 
earned  experiences  of  those  in  the  mental  health  field.  By  examining  the  successes  and 
failures  of  the  psychologist  and  psychiatrist,  the  criminologist  can  circumvent  the  tangle 
of  inadequate  approaches  to  the  understanding  of  human  behavior  which  has  characterized 
mental  health*s  recent  history  and  from  which  that  field  is  only  now  beginning  to  free 
itself.  It  is  appropriate,  then,  to  begin  this  introduction  to  behavior  modification  and  its 
applications  in  the  criminal  justice  system  with  a  brief  overview  of  the  objectives  and 
conclusions  of  those  performing  evaluative  research  in  mental  healtti  and  its  allied 
professions. 

evaluative  research  in  the  mental  health  field  has  sought  to  compare  the  effectiveness 
of  treatment  procedures  deduced  from  two  influential  models  of  human  betiavior,  the 
psychodynamic  or  "medical"  model  and  the  behavioral  or  "social  learning^'  model. 
Gfisehtially,  adherents  to  the  psychodynamic  model  interpret  deviant  behavior  as 
.symptomatic  of  some  underlying  personality  disturbance  or  "mental  illness"  in  much  the 
same  manner  as  aberrant  clinical  signs,  such  as  irregularities  in  pulse  and  temperature, 
are  taken  as  symptoms  of  an  underlying  physical  dysfunction.  Following  the  medical 
analogy,  treatment  of  the  deviant,  or  "presenting,"  behavior  itself  is  discouraged  as 
superficial;  and,  if  treatment  is  apparently  successful,  it  is  said  to  result  in  only  a  temporary 
remission  of  symptoms.  It  is  assumed  that  a  failure  to  treat  the  postulated  underlying 
causes  will  result  In  the  reappearance  of  the  presenting  behavior  or,  alternatively,  symptom 
substitution  will  occur  wherein  previously  unseen  behavior,  perhaps  even  more  deviant 
than  the  presenting  behavior,  emerges.  Successful  therapy,  according  to  the  medical  model, 
calls  for  diagnosis  of  the  exact  nature  of  an  underlying  disturbance  and  subsequent 
prer^tiption  of  a  proven  treatment  of  choice.  The  primary  objective  of  treatment  is 
renii^diation  of  th^  underlying  disturbance,  thereby  precluding  symptom  substitution  and 
insuring  a  permanent  cure  (e.g.,  Harrison  &  Carek,  1966;  Oreenson,  1967). 
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Adherents  to  the  behavioral  model,  on  the  other  hand,  view  deviant  behavior  as 
Awwrf.The  principles  underlying  its  acquisition  and  maintenance  are  viewed  as  no  different 
from  those  governing  the  actjuisition  and  maintenance  of  any  other  behavior.  Both  deviant 
and  non-deviant  behavior  are  conceptualized  as  "normal,"  that  is,  the  same  basic  laws 
and  principles  are  assumed  to  underly  all  forms  of  human  behavior.  It  is  the  unique 
experiences  of  individuals  which  determine,  in  large  measure,  differing  patterns  of  behavior.' 
The  ImpHfed  dichotomy  in  the  psychodynamic  model,  between  deviaht  and  non-deviant 
behavior  and,  by  extension,  between  those  who  have  and  have  not  been  labeled  "mentally 
III,"  Is  therefore  denied.  Diagnosis  in  the  behavioral  model  requires  precise  specification 
of  the  presenting  behavior  and  the  environmental  conditions,  both  social  and  non-social, 
which  control  and  maintain  It.  The  objective  of  treatment  is  elimination  of  the  presenting 
behavior  and,  to  preclude  the  uncontrolled  learning  of  additional  undeslrcd  behavior, 
replacement  of  It  with  adaptive  alternatives  through  instruction  and  training  In  concert 
with  the  introduction  or  rearrangement  of  appropriate  environmental  contingencies  (e.g., 
Bandura.  1969;  Franks,  1969;  Yates,  1970), 

Behavior  modification,  then.  Is.  the  systematic  application  of  proven  principles  of 
conditioning  and  learning  In  the  remediation  of  human  problems.  This,  the  origins,  and 
proper  definition  of  behavior  modification,  establishes  the  boundary  conditions  of  the 
discipline.  It  delineates  those  strategies  and  techniques  which  can  and  those  which  cannot 
be  legitimately  considered  within  Its  working  domain.  A  variety  of  medical  techniques, 
such  as  psychosurgery,  chemotherapy,  and  electrode  Implantation,  are  frequently  attributed 
to  the  behavior  modifier  when.  In  fact,  they  do  not  fall  within  the  scope  of  this  discipline. 
Although  these  procedures  do  Indeed  result  In  behavior  change,  they  should  not  be  confused 
with  behavior  modification  procedures  for  they  are  not  applications  of  the  principles  of 
conditioning  and  learning.  Techniques  such  as  these  Involve  Instead  physiological  alterations 
which  fall  within  the  domain  of  the  physician,  the  surgeon,  and  the  psychlatflst-certalnly 
not  the  behavior  modifier. 

the  results  of  research  comparing  outcomes  following  treatment  conducted  within 
the  framework  of  these  two  different  models  have  been  summarized  by  Brown  (1971). 
Foi;^..'lng  his  tevlew  of  reviews  of  the  effectiveness  of  different  forms  of  treatment  in 
a  variety  of  mental  health  settings,  he  concludes  that  intervention  procedures  deduced 
from  the  behavioral  or  social  learning  model,  when  compared  to  treatment  conducted 
within  the  framework  of  the  psychodynamic  or  jiiedical  model,  appear  to  offer; 
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t..  Groaior  cffecthenm  as  a  ireatnient  method; loasi  for  mm 
emoiionally  disturbed  behaviors  the  results  are  often  clearly 
superior. 

2.  Greater  efficiency  as  a  treatment  method;  i.e.»  in  general  it  takes 
less  tinie  and  fewer  sessions  to  bring  about  desired  changes  in 
the  patient *s  life  adjustment. 

^.   Greater  in  establishing  goals  and  outcome  of  therapy; 

l.e.i  the  specifle  end  result  of  therapy  is  specified  at  the  beginning 
of  therapeutic  work. 

4.  Greater  appNcQbilIfy  \q  a  wider  segment  of  the  population;  I.e.,  * 
it  covers  a  broad  spectrum  of  maladaptive  behaviors  rather  than. 

for  example,  being  limited  more  or  less  to  upper'c(ass  neurotic  .  . 
patients  with  above  average  intelligence,  etc. 

5.  Greater  t.'////ia/iS0^  as  a  treatment  method  by  vari 

they  (procedures  deduced  front  the  l^ehavioral  model)  can  be  used 
not  only  by  the  practitioners  of  the  baslc  mental  health  disciplines  ) 
themselves  but  by  public  health  and  other  nurses,  caseworkers.  i 
counselors,  adjunctive  therapists,  teachers,  etc..  and  even  by 
parents  (p.32). 

Others  have  been  even  more  critical  of  the  effectivetiess  of  psychodynamically  oriented 
treatment  procedures.  Eysenck  (1952;  1966),  Rachman  (1971),  and  Stuart  (1970) 
document  their  contention  that  the  traditional  forms  of  psychotherapy  have  not  been 
demonstrated  to  be  any  more  effective  In  the  remediation  of  mental  health  problems  than 
Is  the  mere  passage  of  time  or  everyday  life  experiences.  They  also  present  convincing 
data  which  indicate  that  treatment  conducted  within  the  framework  of  the  behavioral 
model  regularly  results  in  higher  success  rates  than  does  the  psychodynamic  approach. 

To  date,  little  evaluative  research  has  been  directed  toward  determining  the  value 
of  these  two  models  in  generating  successful  intervention  programs  for  corrections.  The 
research  which  has'  been  reported  has  dealt  primarily  with  psychodynamically  oriented 
community  programs  for  predelinquent  and  delinquent  youths.  The  results  of  this  research 
have  been  far  from  encouraging  (e.g.,  fieker  &  Meyman,  1972;  Cross,  l964i  Lerman, 
1968).  The  social  learning  model  of  human  behavior,  however,  presents  an  alternative 
conceptualization  of  the  causes  of  criminal  and  delinquent  behavior  (Akers,  1973).  It  is 
offered  as  a  more  effective  vehicle  for  the  understanding,  prediction,  control,  and 
modification  of  human  behavior  than  has  heretofore  been  available. 

A  maior  thrust  of  the  social  learning  model  is  its  emphasis  upon  overt,  measurable 
behavior  as  its  primary  subject  matter.  Indeed,  this  aspect  of  the  mode!  is  commonly 
taken  as  its  defining  characteristic,  and  this  Is  unfortunate  for  at  least  two  reasons.  First, 
the  subject  matter  of  the  behavioral  model  encompasses  considerably  more  than  Just  the 
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behavior  of  imIlvUUiiils.  Secondly,  the  term  "behavior"  has  gained  such  popularity  among 
iwn'behavloiists  in  both  professional  and  lay  circles  that  its  original  and  appropriate 
meaning  has  ail  but  been  lost.  In  many  instances,  the  forced  use  of  "behavior"  as  an 
adjective  or  a  suffix  appears  more  a  thinly  disguised  attempt  to  "update"  outmoded 
formulations  and  approaches  to  human  behavior  than  it  is  the  adoption  and  deployment 
of  a  new  conceptual  system.  The  term  "behavior"  refers  to  that  which  is  publicly 
observable.  Used  as  such,  it  allows  procedures  which  have  been  validated  hi  one  setting 
to  be  applied  in  a  second.  Research  which  attempts  to  deal  with  unobservables  is  not 
only  logically  impossible  (Ramp  &  Hopkins,  1971),  but  tends  to  employ  vaguely  defined 
criteria  and  procedures,  which  lessen  the  chances  fpr  replication. 

A  malor  contribution  of  the  behavibrists  has  been  the  specification  of  the  manner 
in  which  environmental  phenomena  influence  or  control  behavior,  combined  with  a  general 
reluctance  to  turn  to  inferred  but  unobservable  "inner"  agents  or  processes  to  explain 
phenomena  which  may  be  most  parsimoniously  understood  in  terms  of  identifiable 
relationships  between  behavior  and  its  antecedents  and  consequences  (Skinner,  1953;  1971). 
The  acquisition  and  maintenance  of  behavior  are  viewed  in  terms  of  two  distinct 
arrangements  of  environmental  events.  In  one.  respondent  conditioning,  behavior  is  elicited 
by  its  antecedents.  In  the  other,  opemt  conditioning,  behavior  is  malntahied  by  its 
consequences.  - 

RESPONDENT  CONDITIONING 

Respondents  are  relatively  fixed  responses  to  specific' stimuli,  such  as  orienting  In 
the  direction  of  a  sudden,  loud  noise,  tearhig  in  response  to  an  irritant  In  the  eye,  and 
salivating  when  food  is  placed  in  the  mouth.  The  relationship  between  this  class  of  stimuli 
and  responses  is  not  dependent  upon  physical  maturation.  The  respondent  is  termed  the 
mvondltloned  response  and  the  stimulus  which  regularly  elicits  it  is  termed  the 
unconditioned  stimulus.  Pavlov  (1941;  I960)  is  generally  credited  with  the  first  systematic 
investigation  of  the  manner  in  which  reflex«llke  behavior  may  be  acquired.  In  the 
respondent  conditioning  paradigm  (also  termed  classical  conditioning),  a  neutral  stimulus 
(l.e.,  one  which  does  not  elicit  the  to-beHjonditioned  response)  comes  to  elicit  A  response 
similar  to  an  unconditioned  response  through  its  repeated  paiflng  with  the  unconditioned 
stimulus  which  does  elicit  that  response.  The  neutral  stimulus  Is  termed  the  conditioned 
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}(ilmtluH  while  the  response  It  comes  to  elicit  is  termed  the  comlUioned  mmnm.  Close 
CNttmination  of  the  conditioned  and  unconditioned  responses  reveals  that  they  ure  seldom. 
If  ever,  identical  despite  their  usual  similarity.  Although  it  is  sometimes  Implied  that  the 
respondent  conditioning  paradigm  results  in  "new"  reflexes,  this  does  not  uppear  to  be 
the  case.  Conditioned  responses  do  not  follow  the  same  "laws"  as  do  unconditioned 
responses,  indicating  that  they  are  distinctly  different  phenomena  (Prokasy,  1965;  Black  & 
Prokttsy,  1972). 

The  American  criminal  justice  system  has  made  little  systematic  use  of  respondent 
conditioning  procedures.  Mental  health  has,  however,  employed  respondent  techniques  with 
a  variety  of  deviancies  (Rachman  &  Tcasdale,  1969).  Two  of  these,  alcoholism  and 
homosexuality,  are  also  of  concern  to  the  criminal  justice  system.  Here,  the^  typical 
paradigm  has  involved  the  pairing  of  the  undeslred  activity  (actually  experienced,  viewed, 
or  imdgined)  with  some  noxious  event  (e.g.,  electric  shock,  vomiting  induced  by  an  emetic 
drug,  etc.).  The  expected  outcome  is  the  production  of  an  unpleasant  reaction  in  the 
individual  to  alcohol  or  to  homosexual  activity.  Frequently,  some  incompatible  response 
is  paired  with  pleasant  sthnuli  in  hopes  of  encouraging  more  desirable  modes  of  behavior. 
Behavior  therapists  now  dealing  with  these  problems  typically  supplement  their  respondent 
conditioning  procedures  with  operant  procedures  by  dbectly  teaching  skills  necessary  for 
the  maintenance  of  these  alternatives  (Kanfer  &  Phillips,  1970).  The  results  of  these 
proa*dures  are  promising:  in  one  study  of  the  effects  of  respondent  conditioning 
procedures,  approximately  iWo  of  4,096  patients  treated  for  alcoholism  maintained  their 
abstinence  for  two  or  more  ye;irs  (Lemere  &  Voegltin,  1950),  while  a  second  study  of 
the  eftVcts  of  traditional  psychotherapy  indicated  that  only  5%  of  the  population  so  treated 
maintained  their  abstinence  for  a  comparable  period  of  time  (Vallance,  1965). 

Although  the  movement  to  decriminalii^e  offenses. attributed  to  alcoholism  and  sexual 
deviancy  is  gathering  momentum,  the  Criminal  justice  system  continues  to  bear  the 
responsibility  of  treating  many  who.  either  directly  or  indirectly,  come  to  its  attention 
as  a  consequence  of  their  alcoholic  or  sexual  activities.  Research  indicates  that  respondent 
procedures  have  the  potential  of  aiding  corrections  in  meeting  this  responsibility  .for  so 
long  as  it  is  continued.  The  nature  of  these  procedures  demands,  however,  that  those 
who  would  apply  tlicm  be  especially  sensitive  to  the  growing  number  of  legale 
constitutional,  and  broad  social  policy  issues  which  bear  upon  their  use  (Schwttitgebel, 
1971).  As  a  general  rule,  coerced  participation  must  be  avoided.  There  is  some  question^ 
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however,  whether  a  truly  "voluntary"  program  can  be  conducted  within  any  correctional 
Institution.  The  voluntary  nature  of  a  correctional  program  can  be  best  guaranteed  when 
participation  and  progress  ^^r^e^  in  no  way  influence  institutional  status  and  time  of  release. 
This  is  not  to  say  that  the  hoped-for  changes  in  behavior  cannot  be  considered  in  the 
correctional  decision-making  process.  To  the  contrary,  such  objective  changes  should 
provide  the  basis  for  these  decisions.  However,  changes  in  the  behavior  of  those  who  have 
either  chosen  not  to  participate  in  the  respondent  conditioning  program  or  have  selected 
alternative  regimens  must  be  given  equal  weight  when  decisions  concerning  their  futures 
are  made. 

OPERANT  CONDITIONING 

The  term  "operant"  is  derived  from  the  observation  that  specifiable  groups  of  classes 
of  responses  operate  upon  the  environment  to  produce  consequences  for  the  operator. 
Every  operant  is  defined  in  terms  of  an  environmental  effect.  Operants,  then,  are  response 
classes,  each  of  which  is  composed  of  a  variety  of  different  behaviors  which  are  grouped 
together  because  they  have  some  common  effect  upon  the  environment.  In  the  experimental 
analysis  of  behavior,  an  adequate  explanation  of  behavior  specifies  the  environmental 
conditions  which  reliably  produce  the  behavior  to  be' explained.  This  requires  an  analysis 
of  the  conditions  which  govern  the  probability  that  a  particular  response  will  occur  at 
a  particular  time.  In  this  analysis*  response  probability  is  typically  approximated  by  the 
individual  subject's  rate  of  responding  or,  to  a  lesser  degree,  by  other  measures  such  as 
the  duration,  magnitude,  latency,  etc.,  of  responses.  Skinner  (1938)  is  credited  with  the 
first  systematic  formulation  of  this  position.  Although  there  are  numerous  ways  in  which 
the  basic  principles  of  operant  conditioning  may  be  presented,  the  most  straightforward 
Involves  a  dichotomy  between  those  procedures  which  Increase  the  probability  of  a  response 
(the  posiihe  and  negative  reinforcement  paradigms)  and  those  which  decrease  the 
probability  of  a  response  (the  timeout  and  punishment  paradigms).  The  accompanying 
figure  illustrates  the  procedures  which  define  these  paradigms.  The  arrows  in  each  cell 
Indicate  whether  the  expected  outcome  of  the  procedures  Is  an  increase  or  decrease  In 
the  probability  of  responding. 
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POSITIVE  REINFORCER 

NEGATIVE  REINFORCER 

RESPONSE* 
CONTINGENT 
PRESENTATION 

posmvB 

RBMPORPBIOW 

PUN1SHM8NT 

RESPONSE* 
CONTlNGEN^r 
TERMINATION 

TlMBOUr 
RCSPONSfiCOSt 

^  NEOAIIVB  > 
RetNFORCBMfiNT 

Of 

eSCAPB 
PROCEDURS 

AVOIDANCE 
PROCEDURE 

Positive  and  Native  Reinforcement 

The  po5///v^  retnforcment  pmdtgk  is  tlte  re^onse^ontingent  presentation  of  a 
.  stimulus  or  condition  wltlclt  increases  tlte  future  probability  of  that  response.  PoslUife 
reinfonm  are  those  stimuli  or  conditions  whose  responseHSontingent  presentation  will 
increase  the  future  probability  of  that  response,  The  msiativa  rainforcment  paradim  is 
the  response^ontingent  termination  of  a  stimulus  or  condition  which  increases  the  future 
probability  of  that  response.  NegatiH  retnforcm  are  those  stimuli  or  conditions  whose 
responteKiontingent  termination  will  increase  the  future  probability  of  that  ree^onse.  The 
negative  reinforcement  paradigm  is  commonly  termed  the  escape  procedurei  implying  thai 
an  individual  may  escape  from  or  terminate  an  undesirable  situation  by  engaging  in  some 


activity.  A  variant  of  the  nogativo  reinforcement  paradigm  is  the  mMame  procedure. 
Here^  the  consequence  of  the  operant  is  the  postponement  of  a  nesative  reinforocr,  rather 
than  its  termination  as  in  the  escape  procedure. 

Umvtiditiotwil  relnjorvers  are  stimuli  or  conditions  whose  reinforcing  properties  are 
^.Independent  of  learning  or  experience;  They  are  sometimes  termed  "innate,"  "primary," 
or  "biological"  reinforcers,  and  they  generally  hold  the  same  significance  for  all  members 
of  a  particular  species.  Conditioned  reinforcers  are  initially  neutral  sthnuli  or  conditions 
which  acquire  thehr  reinforchig  properties  either  by  being  paired  with 
reinforiers-uncondltloned  or  conditionednjr  by  being  reliable  signals  that  rehiforcement 
is  available  or  forthcoming.  Food  and  sexual  contact  are  typical  examples  of  unconditioned 
reinforcers,  while  the  smelt  of  cooking  and  affectionate  smiles  are  common  examples  of 
conditioned  reinforcers. 

Genmlized  conditioned  reinforcers  are  the  most  powerful  of  the  conditioned 
reinforcers.  They  gain  their  power  because  they  have  been  paired  with  or  signal  the 
availability  of  a  wide  range  of  other  reinforcers.  "Social"  rehtforcers,  such  as  praise  and 
the  attention  of  others,  are  examples  of  generalized  conditioned  reinforcers.  The  child 
who  earns  the  attention  of  adults  is  more  likely  to  have  favors  bestowed  upon  him  than 
is  the  Ignored  child,  and,  in  like  manner,  the  youth  who  earns  the  admiration  of  his 
peer  group  will  undoubtedly  derive  more  of  the  benefits  avaUable  from  that  group  than 
will  the  inconspicuous  rank-and-file  member.  Money  as  a  medium  of  exchange  Is  perhaps 
the  generalized  conditioned  rehtforcer  p^r  excellence^  for  Its  accumulation  hi  significant 
amounts  signals  the  availability  of  an  infinite  variety  of  deshrable  commodities  and  services. 

Timeout  and  Punishment 

Both  the  timeout  and  punishment  procedures  employ  stimuli  or  conditions  which 
either  have  been,  or  have  the  potential  of  behig,  Identified  as  positive  or  negative  reinforcers 
In  the  positive  and  negative  tehtforcement  paradigms.  Timeout  (sometimes  referred  to  as 
"negative  punishment")  is  defined  as  the  response-contingent  termination  of  a  positive 
relnforcer  which  results  In  a  decrease  in  the  future  probability  of  that  response.  Hesponse 
imt  Is  a  special  case  of  the  timeout  procedure.  In  response  cost,  individuals  are  required 
to  relhiqulsh  tangible  conditioned  rehiforcers,  such  as  money,  on  a  responscKJonthigent 
basis.  Imposing  fines  for  minor  traffic  infractions  is  a  common  example  of  the  response 
cost  procedure. 


Punhfwwnt  is  the  rcspon8c*contingent  presentation  of  a  negative  reinforcer  which 
lesults  in  >  decrease  in  the  future  probability  of  that  response.  Either  conditioned  or 
unconditioned  reinforcers  may  be  employed  in  the  timeout  and  punishment  procedures, 
provided,  of  course,  that  care  is  taken  to  insure  that  the  conditioned  reinforcers  are 
occasionally  associated  with  the  unconditioned  reinforcers  ftom  which  they  have  derive^d 
their  value. 

The  punishment  and  negative  reinforcement  (avoidance)  procedures  are  commonly 
confused.  This  typically  results  from  the  understandable  tendency  to  think  of  these 
procedures  in  terms,  of  their,  common  meaning  rather  than  in  terms  of  their  technical 
usage/  Although  it  seems  awkward  at  first,  the  technical  language  is  to  be  preferred,  for 
it  reduces  ambiguity,  eliminates  uncertainty  concerning  definitions,  and  aids  communication 
once  it  has  been  mastered.  In  this  instance,  the  punishment  procedure  specifies  that  a 
negative  reinforcer  be  delivered  following  a  response,  while  the  avoidance  procedure 
specifies  that  a  negative  reinforcer  be  postponed  (not  delivered)  following  a  response. 
Although  it  is  tempting  to  conclude  that  an  individual  who  experiences  the  negative 
reinforcer  in  an  avoidance  procedure  is  punished,  for  not  responding,  it  is  obvious  that 
such  a  statement  is  technically  incorrect  when  the  definition  of  punishment  is  reexamined. 
The  delivery  ,  of  the  negative  reinforcer  in  the  avoidance  paradigm  is  nothing  more  than 
the  programmed  result  of  the  failure  to  avoid. 

Superstitious  Behavior 

An  analysis  of  these  four  basic  procedures  reveals  their  reciprocal  nature.  For  example, 
whenever  one  employs  the  thtieout  paradigm  to  decrease  the  probability  of  a  response, 
one  also  has  set  the  occasion  for  positive  reinforcement,  which,  if  care  is  not  exercised, 
might  instead  serve  to  increase  the  probability  of  either  the  undesired  response  or  some 
other,  perhaps  even  less  desirable,  responses.  In  the  timeout  procedure,  a  positive  reinforcer 
is  terminated  or  removed  for  a  period  of  time  following  the  occurrence  of  a  to«be«eliminated 
response.  If  the  timeout  operation  Is  to  be  repeated,  the  positive  reinforcer  must  first 
be  reintroduced.  The  reintroduction  of  the  positive  reinforcer  (s  the  necessary  ingredient 
of  the  positive  reinforcement  paradigm,  and  it  would  be  expected  to  result  in  an  increase 
in  probability  of  any  response  which  preceded  it.  This  would^  in  turn,  increase  the 
probability  that  the  response  would  again  precede  the  reintroduction  of  the  relnforceir 
following  the  next  timeout  operation,  etc.  Care  must  be  taken  to  insure  that  the 
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wlntroductlon  of  the  positive  teinforcer  does  not  follow  undesirable  behavior.  Preferably 
the  leintroduction  of  the  reinforcer  is  made  contingent  upon  the  emission  of  desirable 
behavior/  If  such  a  procedure  is  not  followed.  It  Is  possible  that  the  operation  of 
uncontrolled  contlngenclbs  will  maintain  tlie  old,  undeslrcd  response  or  result  in  the 
accidental  conditioning  of  new  forms  of  undesirable  behavior. 

Accidental  condltlonhig  has  been  demonstrated  by  Skinner  (1948)  md  safd  by  him 
to  result  In  superstitious  behavior,  wherein  no  conthigent  relationship  exists  between  the 
behavior  and  l^s  malntainhig  consequences,  other  than  that  which  Is  initially  arranged  by 
chance  and,  later,  by  the  effect  of  this  chancfj  relationship.  The  development  of 
superstitious  behavior  clearly  demonstrates  the  automatkity  of  these  behavioral  principles. 
Simply  stated,  reinforcers  Influence  the  probabilities  of  those,  behaviors  which  they  follow, 
Independent  of  the  Intent  of  those  who  dispense  and  those  who  receive  the  reinforcers. 
When  one  reinforces  excuses  and  promises  to  change  by  excushig  troublesome  behavior, 
the  usual  effect  is  to  leave  the  troublesome  behavior  unchanged  and  to  increase  the 
likelihood  (hat  an  individual  will  again  offer  excuses  and  promises  to  change  when  the 
opportunity  arises.  When  one  insures  that  reinforcement  is  contingent  upon  actual  changes 
in  the  undesirable  behavior,  the  usual  effect  Is  a  change  In  that  behavior. 

Functional  Definitions 

Positive  and  negative  reinforcers  have  been  defined  as  those  stimuli  which  may  be 
effectively  employed  to  Influence  behavior  in  the  four  preceding  behavior  control 
paradigms.  An  Important  characteristic  of  these  definitions  Is  that  they  not  only  specify 
the  behavior  under  examination  and  Its  consequences,  as  is  done  In  the- operaitoml 
definition,  but  they  also  specify  the  effect  of  the  consequences  upon  behavior.  Such 
functional  definitions  emphasize  the  relatlvistic  and.  in  mdny  cases,  idiosyncratic  quality 
of  reinforcers.  The  reinforcing  properties  of  stimuli  must  be  validated  before  they  may 
be  truly  considered  reinforcers  and  deployed  as  such.  It  Is  often  tempting  to  assume  on 
a  personal  or  commonsense  basis  that  certain  stimuli  or  conditions  will  serve  as  reinforcers 
or  that  stlniull  or  conditions  which  have  been  identified  as  reinforcers  for  some  members 
of  a  group  will  serve  equally  as  well  for  others,  tf  the  reinforcement  paradigms  are  to 
be  successful,  reinforcement  must  be  individualized,  Praise  from  a  person  in  a  place  of 
authority,  for  example,  might  serve  as  a  potent  positive  reinforcer  for  one  individual,  be 
of  no  consequence  (a  neutral  stimulus  or  event)  for  a  second,  and  be  a  negative  reinforcer 
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for  tt  third.  Of  course,  common  sense,  experience,  and  the  individual  subjects  themseives 
aid  in  the  identification  of  potential  reinforcers.  Whether  or  npt  these  potential  reinforcers 
are  true  reinforcers,  however,  is  dependent  upon  observed  changes  in  behavior  which  occur 
as  a  function  of  their  utilization  in  the  basic  reinforcement  paradigms. 

Extinction 

A  fifth  procedure,  extinction,  is  defined  as  the  breaking  of  a  contingent  relationship 
between  a  response  and  its  regularly  occurring  consequence  which  results  in  a  shift  of 
the  probability  of  that  response  in  the  direction  of  its  operant  (preconditioning)  level. 
The  extinction  procedure  may  either  increase  or  decrease  response  probabiUty»  for  its  effect 
depends  upon  the  context  in  which  it  Is  employed.  When  the  extinction  procedure  is 
applied  to  behavior  maintained  by  positive  reinforcement,  the  positive  relnforoer  which 
was  delivered  contingent  upon  a  response  Is  no  longer  presented  or,  if  presented,  is 
presented  on  a  non*contingent  basis-that  is,  independent  of  the  I'esponsQ  which  previously 
produced  it.  The  expected  effect  of  this  manipulation  is  a  decrease  in  the  probability 
of  that  response  until,  eventually,  it  occurs  with  no  greater  probability  than  it  did  before 
conditioning  (i.e.,  before  the  positive  reinforcer  had  initially  been  made  contingent  upon 
its  occurrence).  SinUtarly,  extinction  applied  to  behavior  controlled  by  the  punishment 
procedure  prescribes  that  the  negative  reinforcer  which  had  regularly  followed  some 
response  is  no  longer  so  programmed,  and  that  this  change  is  followed  by  an  increase 
in  the  probability  of  the  response. 

Establishing  New  Behavior 

New  behavior  may  be  established  in  a  variety  of  ways,  and  the  procedure  selected 
to  do  so  should  be  the  most  efHcient  for  the  specific  task  at  hand.  Direct  tnsttuctlon 
and  explanation,  either  verbal  or  written^  are  probably  the  easiest  and  most  commonly 
used  techniques  of  behavior  change.  When  instructions  f^il,  instructors  quite  often  resort 
to  tnodelingi  the  expected  behavior  is  demonstrated  and  the  client  is  expected  to  imitate 
what  he  has  been  shown.  Both  instruction  and  modeling  have  been  extensively  studied 
as  behavior  change  procedures  (Bandura,  1969),  and  there  is  now  a  clear  understanding 
of  the  principles  and  procedures  which  must  be  employed  if  behavior  change  is  to  occur. 
Basically,  the  degree  to  which  instructions  are  followed  and  modeled  behavior  is  imitated 
is  a  function  of  the  consequences  of  following  instructions  and  ittiitating  a  model.  Similarly, 
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the  degree  to  which  the  newly  acquired  behavior  is  then  exhibited  In  other  situations 
is  a  function  of  its  consequences  in  those  situations. 

When  instructions  and  modeling  fall  to  instill  the  desired  behavior,  it  is  typically 
because  too  much  is  expected  of  the  Indlvlduai-that  is.  the  disparity  between  the  behavior 
which  he  now  exhibits  or  is  capable  of  performing  and  what  is  expected  of  him  is  so 
b*ge  that  jt  is  unreasonable  to  demand  that  lie  produce  the  complete  behavior  after 
instruction  or  modeling.  This  problem  is  routinely  overcome  by  use  of  shaping,  or  the 
mHhod  of  successive  approximation.  This  approach  requires(  1)  specification  of  the  desired, 
or  terminal,  behavior;  (2)  identification  of  some  bit  of  current,  or  initial,  behavior  which 
Is  a  portion  or  precursor  of  the  terminal  behavior;  and  (3)  detailing  of  a  number  of 
sequentially  ordered  and  attainable  behavioral  "steps''  (or  approximations)  which  link  the 
two. 

The  method  of  successive  approximation  may  be  employed  to  attack  a  number  of 
problem  behaviors  exhibited  by  "normal"  people  which  are  commonly  viewed  as 
"attitudlnal'V  or  "motivational"  problems.  A  lack  of  punctuality  or  conscientiousness  in 
institutional  training  programs,  for  example,  is  usually  Ignored  or  dealt  with  by  transferring 
the  troublesome  individual.  Training  programs  which  tolerate  such  behavioral  deficits  or 
view  them  as  causes  for  dismissal  should  Instead  consider  them  opportunities  to*  shape 
and  insure  behavior  which  will  stand  the  trainee  in  good  ^tead  when  he  leaves  the  training 
situation  for  the  Job.  Indeed,  the  mastery  of  skills  such  as  these  may  be  of  equal  or 
greater  value  than  the  vocational  skills  being  taught. 

If.  for  example,  the  method  of  successive  approximation  were  applied  to  a  problem 
in  punctuaiity,  the  dTstrlbution  of  arrival  times  which  describe  the  individual's  performance 
would  be  .determined  and  some  arrival  time  which  both  approximated  the  desired  arrival 
time  and  occurred  with  some  frequency  would  be  identified.  Arrivals  at  this  time  or  earlier 
would  be  reinforced  in  some  manner,  while  arrival  at  all  later  times  would  not  be  reinforced 
{i.e..  would  be  subject  to  the  extinction  procedure).  As  a  result  of  this  operation,  called 
diffetentlal  reinforcment,  the  probability  of  occurrence  of  the  earlier  response  times  would 
increase,  while  the  probability  of  later  arrivals  would  decrease.  This  phenomenon,  the  result 
of  diffetentlal  reinforcement,  is  termed  response  dlffemtiatim.  this  procedure  would  be 
repeated  until  the  distribution  of  arrival  times  came  to  overlap  the  desired  arrival  time. 
It  would  then  be  a  simple  matter  to  reinforce  that  and  all  earlier  times  and,  once  the 
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Kchuviur  had  stubili/ud  at  a  satisfactory  loveli  to  introduce  procedures  which  would  Insure 
the  maintenance  of  the  newly  established  behavior. 

Maintaining  Established  Responses 

Generally,  the  most  effective  method  of  increasing  the  probability  of  a  particular 
response  is  to  change  the  environmental  circumstances  so  that  a  reinforcing  consequence 
Immediately  follows  each  occurrence  of  the  response.  This,  however,  is  neither  the  most 
efficient  procedure  for  maintaining  a  response  in  the  training  situation  nor  of  maximlKing 
the  probability  that  a  response  will  be  continued  once  an  individual  has  left  the  training 
setting.  Reinforcement  rarely  follows  each  instance  of  behavior  in  the  "real  world.'*  This 
involves  the  scheduling  of  reinforcement.  A  schedule  of  continuous  reinforcement  (CRI^)  is 
in  effect  when  each  occurrence  of  a  particular  response  is  followed  by  reinforcement, 
between  this  and  the  opposite  extreme  (extinction),  where  no  occurrences  are  reinforced, 
there  exists  a  large  number  of  alternative  arrangements  between  responses  and 
consetiuences,  generally  referred  to  as  the  schedules  of  intermittent  reinforcement.  The 
CRP.  schedule  is  commonly  employed  in  the  development  of  a  response,  white  the 
intermittent  schedules  are  introduced  when  the  objective  is  to  insure  the  maintenance 
of  an  already  established  response. 

When  reinforcement  is  contingent  upon  the  number  of  responses  emittedi  a  rath 
schedule  of  reinforcement  is  in  effect.  An  employer,  for  example,  might  foster  productivity 
on  the  assembly  line  by  paying  his  employees  $5  for  every  tenth  unit  completed.  A 
not-so*obvious  ratio  schedule  is  that  which  is  programmed  by  the  slot  machine,  the 
'W-armed  bandit."  One  of  these  machines  might  average  only  one  $25  jackpot  for  every 
100,  silver  dollars  it  consumes,  but  anyone  who  has  visited  Las  Vegas  can  .atest  to  the 
"addictive"  properties  of  this  type  of  ratio  schedule. 

There  is  one  important  procedural  difference  between  the  two  examples  cited  above. 
The  relationship  between  pieces  produced  and  payoff  in  piece  work  is  perfectly  predictable, 
or  fixed,  while  the  relationship  between  the  actual  number  of  silver  dollars  which  must 
be  put  into  the  slot  machine  and  each  jackpot,  however,  1$  unpredictable,  or  varied  from 
payoff  to  payoff.  A  fixed  ratio  (Pk)  schedule  is  in  effect  when  the  number  of  responses 
required  for  reinforcement  is  constant  from  reinforcement  to  reinforcement,  as  in  piece 
work<  A  variable  ratio  (VR)  schedule  is  in  effect  when  the  humber  of  responses  required 
for  reinforcement  varies  from  reinforcement  to  relnforcemeht,  as  with  a  slot  machine. 
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Each  schedule  produces  typical  patterns  of  responding.  The  FR  schedule  produces 
very  high  rates  of  respondhig.  with  a  brief  pause  following  reinforcement,  The  VR  schedule  ; 
also  produces  relatively  high  rates  of  responding,  but  without  the  post^reinforcement  pause 
seen  in  the  FR  schedule.  The  local  rate  (i.e.,  when  the  subject  is  responding)  in  the  PR 
schedule  Is  higher  by  far  than  for  a  comparable  VR,  but  when  the  FR  pauses  are  taken 
into  account  they  generate  about  the  same  overall  rates.  Of  the  two,  the  variable  ratio 
schedule  has  proven  to  be  more  resistant  to  extinction.  Both,  of  courseware  considerably 
more  resistant  to  extinction  than  is  the  continuous  reinforcement  schedule. 

The  alternative  to  the  ratio  schedule  is  the  interval  schedule,  wherein  reinforcement 
becomes  available  after  the  passage  of  some  specified  period  of  time.  The  first  response 
emitted  after  reinforcement  becomes  available  is  reinforced.  The  intervals  between  one 
reinforcement  and  the  availability  of  the  next  may  be  constant,  or  they  may  vary  around 
some  mean  value.  The  Jlxed  Inteml  (Fl)  schedule  is  analogous  to  the  FR  schedule,  with 
tlie  Fl  value  specifying  the  Interval  between  the  delivery  of  one  reinforcement  and  the 
availability  of  the  next.  This  value  is  constant  from  reinforcement  to  reinforcement.  The 
miable  interval  (VI)  schedule  is  analogous  to  the  VR  schedule,  with  the  VI  value  specifying 
the  average  Interval  between  the  delivery  of  one  reinforcement  and  the  availability  of 
the  next.  The  actual  values  vary  around  the  mean  value. 

The  interval  schedules  also  produce  characteristic  patterns  of  responding.  Under  the 
fixed  Interval  schedule ;  there  is  virtually  no  responding  seen  immediately  folic ''(«g 
reinforcement.  As  the  Interval  approaches  Its  termination  the  individual  responds  faster 
and  faster,  with  the  highest  rate  of  responding  occurring  at  the  end  of  the  Interval.  When 
graphed*  this  constantly  accelerating  pattern  resembles  a  scallop  and,  hence.  Is  generally 
referred  tp  as  the  "fixed  Interval  scallop."  Unlike  the  fixed  Interval  schedule,  the  variable 
Interval  schedule  produces  very  regular,  almost  paced  res'ponding  of  moderate  rates  which 
are  easily  Influenced  by  a  wide  variety  of  environmental  events. 

As  was  indicated  previously,  a  primary  function  of  the  intermittent  schedules  is  to 
maintain  responding  after  It  has  been  established.  By  thinning  reinforcement,  that  is.  by 
gradually  Increasing  the  number  of  responses  which  must  be  emitted  before  reinforcement 
is  delivered  or  by  gradually  Increasing  the  Interval  between  one  reinforcement  and  the 
availability  of  the  next,  it  Is  possible  to  decrease  drastically  the  actual  amount  of 
reinforcement  experienced,  while  at  the  same  time  sustaining  or  increasing  the  rate  of 
responding.  If  appropriate  behavior  (I.e.,  appropriate  with  regard  to  the  Individual  and 


(hv  unvironmunt  in  which  he*  will,  or  does/exist)  has  been  solcctcd  for  stren|[thcning, ' 
the  same  reinforcers  alone  or  in  coniiinction  with  others  naturally  occurring  will  be 
aufUcient  to  maintain  the  response. 

An  important  product  of  our  knowledge  of  the  effect  of  the  schedule^^  of 
reinforcement  upon  behavior  is  an  increased  understanding  of  what  are  commonly  thought 
of  as  attributes  of  motivation.  "Highly  motivated"  people  are  usually  identified  as  thok* 
who  work  diligently  for  long  hours  even  though  reinforcement  is  either  meager»  long 
delayed,  or  both.  Although  motivation  is  commonly  thpuglit  of  as  a  characteristic  pf  the 
individual,  an  alternative  explanation  of  motivated  behavior  is  now^  possible.  This 
explanation  focuses  upon  the  relationship  between  motivated  behavior  and  its 
ciinscqqcnces;  An  analysis  of  the  schedule  or  schedules  of  reinforcement  operative  appears 
to  offer  a  better  understanding  of  "motivated"  behavior  than  that  derived  from  a  trait 
inferred  iVom  the  behavior  it  is  then  used  to  explain. 

The  Token  Economy 

Burly  efforts  to  employ  the  operant  conditioning  model  as  a  vehicle  for  motivating 
performance  and  inducing  behavior  change  typically  consisted  of  one  or  more  treatment 
personnel  working  with  a  single  individual.  vMore  recently/ however,  the  desirability  of 
employing  the  principles  of  behavior  modification  with  individuals  In  various  group  settings 
has  been  recognised,  and  increasing  effort  is  being  expended  in  this  direction.  A  technology 
stemming  from  worK  with  institutionaltaied  psychiatric  patients  and  formalized  by  Ay  lion 
and  A^Tln  (1968)  now  exists  which  retains  the  principles  of  behavior  modification  and 
permits  their  systematic  application  in  the  group  settingi  This  teohtiology  is  generally 
identified  by  the  name  of  its  key  concept^  the  token  economy. 

The  token  economy  has  three  defining  characteristics  (Krasner,  1970a;  1970b).  Firsts 
there  is  the  designation  by  institutional  authorities  of  those  behaviors  in  which  individuals 
should  engage.  In  part  based  upon  a  clear  value  judgement,  the  activities  identified  here 
are  also  heavily  dependent  upon  the  goals  of  the  program  and  represent  those  which  will 
earn  reinforcement  once  the  token  economy  is  instituted.  Second  is  a  medium  of  exchange, 
objects  (tokens)  which  individuals  obtain  when  they  engage  In  behaviors  deemed  desirable 
and  which  they  may  exchange  for  things  they  desire,  the  backup  reinforcers.  The  medium 
of  exchange  may  be  tangible  or  intangible,  and  has  consisted,  among  other  things^  of 
credit  cards,  metallic  coins,  poker  chips,  green  stamps,  and  bank  points.  Third  are  the 
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ways  and  means  utilizing  the  tokens,  the  backup  reinforcers  themsielves.  These  arc  the 
things  a  given  individual  wants,  and  can  include,  among  a  host  of  such  reinforcers,  the 
opportunity  to  watch  a  certain  television  program,  special  foods,  or  a  twd  to  sleep  in. 

The  token,  then,  like  money,  is  a  generalized  conditioned  relnforcer.  It  is  employed 
because  it  is  often  not  feasible  to  deliver  the  backup  reinforcers  immediately  following 
a  desirable  behavior,  and  because  it  is  frequently  necessary  to  arrange  the  relationship 
between  performance  and  reinforcement  on  other  than  a  one-toK)ne  basis.  When  delivered 
following  a  behavior  the  token  effectively  mediates  the  time  interval  between  that  behavior 
and.  when  later  exchanged,  the  utiUzatlon  of  the  backup  reinforcers.  Research  examining 
Ute  effectiveness  of  token  economies  in  a  variety  of  settings  has  revealed  the  potential 
of  arranging  contingencies  relating  actions  and  their  consequences  in  such  a  fashion.  The 
value  of  the  token  economy  has  been  amply  demonstrated  as  both  an  aid  to  psychiatric 
ward  maintenance  and  as  a  treatment  medium  (Atthowe  &  Krasner,  1968;  Lloyd  &  Abel, 
1970),  and  as  a  technique  to  facilitate  learning  and  maintain  order  In  schoolrooms  for 
both  retarded  (Blrnbrauer,  Wolf,  Kidder,  &  Tague,  1965)  and  normal  (O'Leary,  Becker, 
Evans,  &  Saudargas,  1969)  students. 

Behavior  Modification  and  Psychotherapy 

Recently,  changes  in  verbal  and  non-verbal  behavior  which  have  been  attributed  to 
treatment  via  psychotherapy  have  been"  subjected  to  an  operant  analysis,  and  the  results 
have  suggested  that  the  effects  of  psychotherapy  stem  from  the  careful  and,  in  most 
instances.  Unwitting  application  of  the  principles  of  behavior  modification.  Truax  (1966), 
for  example,  obtained  audiotape  recordings  of  a  series  of  Carl  Rogers'  therapeutic  sessions 
With  a  long-term  patient  and  categorized  the  patient's  verbal  productions  on  the  basis 
of  their  content.  Nine  categories  were  Identified.  Truax  then  examined  Rogers'  responses 
to  these  verba!  productions.  His  analysis  revealed  that  Rogers  responded  differentially  to 
verbal  productions  In  five  of  the  nine  categories,  providing  responses  which  communicated 
understanding,  warmth  and  affirmation  to  "healthy"  statements  while  withholding  this 
tacit  approval  If  the  productions  were  "unhealthy."  In  addition,  Truax  found  that  the 
statements  which  earned  approval  (the  "healthy"  statements)  Increased  in  frequency,  while 
the  statements  which  were  ignored  (the  "unhealthy"  statements)  decreased  in  frequency. 
Whdley  and  Malott  (1971)  In  their  review  of  this  study,  concluded: 
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Tlic  llicrapy  process  apparently  Involves  dllTcrcnllHl 
rclnrurccinent.  Tlie  patient  is  reinforced  f<jr  siiying  the  things, 
lit'  receives  rcinlorcenwnl  us  lotig  us  he  slays  *on  the  right  lr;ick.'  hiit 
not  when  he  nmkcs  stuteinents  Which  are  conrused,  scliHleitreciutingi 
IMJssinustic.  or  generally  unhealthy.  As  therapy  continues,  ihe  patient  s 
healthy  verhal  hohavior  begins  to  generalize  to  areas  outside  the  session. 
He  is  more  optimistiCi  relaxed,  and  clearer  than  before.  Friends  and 
acquaintances  see  this  change  and  respond  to  it  tavorablyi  thus 
reinforcing  his  new  personality.  Soon  it  can  be  maintained  by  persons 
otiier  than  the  therapist,  and  therapy  may  be  terminated  |p.71). 

It  appears,  then,  that  even  the  most  nondirect  of  the  nondirect  therapists  exerts 
considerable,  albelt'unintentional,  control  over  the  behavior  of  his  clients  and  that  therapists 
in  general  must  come  to  grips  with  this  possibility  and  its  consequent  responsibilities. 
More  important,  however,  are  the  implications  of  these  findings  for  the  training  of  new 
therapists,  ^f  the  behavior  of  successful  psychotherapists  may  be  understood  as  a  process 
Involving  the  careful  application  of  the  principles  of  operant  conditioning,  it  logically 
follows  that  the  most  effective  manner  for  teaching  individuals  to  become  effective 
therapists  is  to  instruct  them  in  these  basic  principles  and  how  they  may  be  applied  to ' 
human  probletns. 

Behavioral  Assessment 

IkhaPioral  assessment  refers  to  an  analysis  of  existent  behavior  in  terms  of  the 
interrelationships  between  four  mi^or  classes  of  events:  (!)  the  behavior  which  is  the  target 
of  the  diagnostic  process,  (2)  the  consequences  of  that  behavior,  (3)  the  discriminative 
stimuli  which  set  the  occasion  for  the  behavior,  and  (4)  the  setting  conditions  which  further 
Influence  the  probability  of  that  behavior.  The  first  two  classes  of  events  in  this  fourfold 
relationship,  the  behavior  and  its  consequences,  as  well  as  some  of  the  possible  arrangements 
between  the  two,  have  already  been  discussed  in  some  detail.  We  can  summarise  the  value 
of  concentrating  upon  the  relationship  between  behavior  and  its  consequences  by  noting 
that  In  so  doing  we  avoid  the  two  mi^or  pitfalls  of  a  more  traditional  diagnosis.  First, 
the  description  of  behavior  negates  the  use  of  vaguely  defined  psychological  labels  which, 
alt  too  often,  become  self-fulfilling  prophecies  (Toch,  1970).  Second,  attention  to  the 
cortsequences  of  behavior  precludes  the  possibility  that  morphologically  similar  but 
functionally  different  forms  of  behavior  will  be  categorized  as  the  same  and  treated  in 
an  identical  manner. 
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DiscriminaUve  Stimuli  , 

The  third  aspect  of  behavioral  assessment  involves  a  specification  of  the  environmental 
or  stimulus  conditions  under  which  behavior  is  likely  or.  expected  to  occur,  If  a  particular 
operant  has  a  high  probability  of  occurrence  in  the  presence  of  one  stimulus  and  a  low 
probability  of  occurrence  in  its  absence,  the  .operant  is  considered  to  be  under  the  control . 
of  that  stimulus.  Stimuli  or  conditions  which  control  the  probability  of  operant  responses 
are  called  discriminative  stimuli.  The  controlling  power  of  a  stimulus  in  the  operant 
paradigm  is  not  to  be  confused  with  the  eliciting  power  of  a  stimulus  in  the  respondent 
paradigm.  Discriminative  stimuli  do  not  elicit  a  particular  response,  but  instead  "signal" 
thai  certain  tn^haviors' will  be  followed  by  certain  consequences.  It  is  in  this  sense  that 
oponnts  arc  termed  emitted  rather  than  elicited  responses.  Whether  or  not  the  individual 
emits  a  response  is  more  a  function  of  subtle  aspects  of  the  past  conditioning  history 
of  the  individual  and  certain  setting  conditions  (the  fourth  aspect  of  behavioral  assessment) 
than  of  the  discriminative  stimulus  per  se. 

It  Ik  oftentimes  impossible  to  identify  discriminative  stimuli  which  set  the  oci^asion 
for  operants  which  people  routinely  emit,  for  the  stimuli  which  come  to  control  human 
behavior  are  highly  complex.  They  may  be  as  subtle  as  verbal  Intonation,  as  fleeting  as 
a  facial  expression,  and  as  diffuse  as  a  building's  architecture.  The  only  defining 
characteristic  of  a  discriminative  stimulus  is  that  it  controls  a  particular  behavior,  i.e., 
a  behavior  is  more  probable  in  its  presence  than  in  its  absence. 

Current  law  enforcement  and  crime  control  procedulres  have  focused  upon  the 
elimination  of  discriminative  stimuli  which  set  the  occasion  for  crime.  The  use  of  higlt 
pressure  sodium  vapor  lamps  to  illuminate  streets  and  parks  in  the  evening  hours  is  an 
attempt  to  reduce  the  incidence  of  hold-ups,  muggings,  and  rapes  through  the  manipulation 
of  discriminative  stimuli.  So  too  is  the  wide-scale  deployment  of  police  officers  in  higli 
crime  areas.  Public  information  campaigns  which  urge  the  citizenry  to  stop  the  delivery 
of  mail  and  newspapers  when  they  are  away  from  home  for  protracted  periods  of  time 
are  also  examples  of  this  strategy,  as  are  legal  proscriptions  against  leaving  keys  in 
automotive  ignitions.  Suggesting  even  further  concern  for  discriminative  stimuli  by  law 
enforcement  personnel,  Jeffery  (1971)  has  argued  that  the  police  can  play  a  more  effective 
role  in  crime  prevention  by  emphasiiSing  prevention  and  control  through  the  environment 
rather  than  by  apprehension  of  individual  criminals  after  the  fact.  According  to  Jeffery*s 
concept,  the  police  would  establish  guidelines  for  urban  planning  and  building  construction 


478 

and  renovation  in  order  to  tninimi/e  the  wide  range  of  environmental  opportunities  which 
occasion  criminal  acts. 

»ScHhig  Condilions 

The  fourth  component  of  the  behavioral  assessment  regimen  is  the  identification  of 

sviUng  conditions  which  actuate  members  of  the  response  class  under  examination  if  and 

when  discriminative  stimuli  signal  that  the  appropriate  contingencies  of  reinforcement  are 

in  effect.  Kantor  (19S9)  has  stressed  the  importanre  of  these  factors  in  the  understanding 

of  both  operant  and  respondent  behavior: 

Such  setting  factors  as  the  hungiy  or  satiated  condition  of  the 
organism,  its  age,  hygienic  or  toxic  condition,  as  welt  as  the  presence 
r  absence  of  certain  environing  objects,  clearly  influence  the 
occurrence  or  nnn*occurrence  of  interbehavior  or  faciliiaie  the 
occurrence  of  activities...|p.95|. 

The  role  of  environing  objects*  as  mentioned  above,  would  be  subsumed,  for  our  purposes, 
under  the  more  general  classification  of  discriminative  stimuli.  Setting  conditions,  like 
discriminative  stimuli,  involve  environmental  factors  which  influence  behavior.  Unlike 
discriminative  stimuli,  however,  setting  conditions  are  more  complex  than  the  mere 
presence,  change,  or  absence  of  environmental  stimuli.  They  are  best  conceptualized  as 
.client  characteristics  of  the  individual's  past  history  which,  because  they  exist,  affect  the 
probability  of  occurrence  of  one  or  more  classes  of  behavior.  They  may  be  events  which 
httve  occurred  in  either  the  recent  or  distant  past,  and  their  effects  may  be  or  have  been 
either  of  brief  or  long  duration.  For  example,  an  individual  might  behave  in  an  offensive 
manner  when  under  the  influence  of  alcohol.  Here,  the  setting  condition  for  the  disapproved 
behavior  is  alcoholic  intoxication  or,  in  more  quantifiable  terms,  the  consumption  of 
alcohol. 

A  second  example  of  the  effect  of  setting  conditions  upon  behavior  is  described  by 
social  scientists  when  they  point  to  the  close  association  between  certain  aspects  of 
disadvantaged  people  and  the  incidence  of  criminal  activity.  As  has  become  obvious,  these 
setting  conditions  (e.g.,  poverty,  the  inner  city  environment)  are  neither  necessary  or 
sufficient  conditions  for  criminal  l^havior.  Many  criminals  are  neither  poor  nor  do  they 
come  from  the  inner  city,  and  far  from  all  those  who  are  P'Jor  or  live  in  the  inner  city 
are  criminals.  Pot  some  individuals,  utidcr  particular  stimulus  conditions,  however,  setting 
conditions  (e.g.,  those  associated  with  poverty  and  the  inner  city)  apparently  do  actuate 
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certain  forms  of  behavior  (termed  "criminal")  which  have  a  higher  probability  of  producing 
reinforcing  than  punishing  consequences.  For  these  Individuals,  one  avenue  of  attack  upon 
their  criminal  behavior  is  througli  the  medium  of  the  setting  conditions.  Alternative 
stratogies  would  involve  a  concentration  upon  ths  stimulus  conditions  which  set  the 
occasion  for  the  act,  the  consequences  of  the  act,  and  the  act  itself.  The  more  of  these 
controlling  aspects  of  behavior  which  are  dealt  with  in  intervention,  the  more  likely 
intervention  strategies  are  to  be  effective. 

INTERVENTION  STRATEGIES 

To  date,  most  correctional  intervention  strategies  have  dealt  with  the  setting  conditions 
characteristic  of  disadvantaged  persons  in  general.  The  current  emphasis  upon  ndult  basic 
education  and  vocational  training  programs  reflects  this  conceptualization  of  the  causes 
of  criminal  behavior.  The  question  is  not  whether  this  view  is  appropriate,  but  rather. 
For  how  many  of  those  who  engage  in  criminal  activity  is  it  appropriate?  The  objective 
of  behavioral  assessment  h  the  Identification,  for  each  individual,  of  troublesome  Dchavior, 
maintaitting  consequences,  controlling  stimuli,  and  setting  conditions  so  that  appropriate 
intervention  strategies  will  be  formulated.  Behavior  change  regimens  derived  from  behavioral 
assessment  procedures  will  involve  the  application  of  the  same  principles  of  behavior  which 
have  been  employed  in  uiiderstandlng  the  phenomena  under  study. 

Although  the  valiu  of  these  new  behavior  change  regimens  has  been  convincingly 
demonstrated  in  a  wide  variety  of  applied  settings  (Ulrich,  Stachnik  &Mabry,  1966,  1970), 
we  are  only  now  experiencing  the  beginnings  of  a  concerted  effort  to  determine  how 
the  principles  and  procedures  of  behavior  modification  may  be  best  translated  and  applied 
to  the  problems  confronting  workers  In  the  criminal  justice  system.  The  early  work  of 
Slack  and  his  associates  (Slack,  I960;  Schwitzgebel,  1964;  Schwitzgebel  &  Kolb,  1964) 
explored  how  procedures  deduced  from  the  behavioral  model  could  be  employed  to 
encourage  "unreachable"  delinquents  to  participate  in  traditional  counseling  and 
psychotherapy.  The  mote  recent  work  of  Patterson  and  his  co-workers  (Patterson,  Cobb, 
&  Ray,  1972)  has  focused  upon  the  home  life  of  predelinquent  youths  and  has  resulted 
in  a  set  of  standardized  social  engineering  procedures  designed  to  alter  the  behavior  of 
highly  aggressive  youths  with  the  aim  of  divci  tlng  them  from  a  path  leading  to  the  juvenile 
and  criminal  justice  systems.  The  early  research  of  Staats  and  Butterfield  (1965) 
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ilemonstrated  the  potential  of  employing  token  economy  procedures  in  the  trealmetit  of 
nonreading  in  a  culturally  deprived  juvenile  delinquent.  More  recently,  comprehensive  token 
reinforcement  systems  have  been  demonstrated  to  facilitate  educational  performance, 
control  disruptive  behavior,  and .  ease  management  problems  with  institutionali?.ed 
delinquents  (Burchard  &  Tyler,  1965;  Tyler  &  Brown,  1968),  youthful  offenders 
(Cohen  &  Filipczak,  1971;  Cohen,  Filipczak,  &  Bis,  1967)  and  adult  felons  (Ayllon  & 
Roberts,  1973).  The  following  summaries  are  representative,  then,  of  a  growing  number 
of  reports  dealing  with  the  application  of  the  principle  of  behavior  modification  to  the 
tuiderstanding  and  remediation  of  problems  facing  the  juvenile  and  criminal  justice  systems. 

Behavior  Modification  in  the  Natural  Environment 

Most  would  agree  that  intervention  should  be  carried  out  in  the  individual's  natural 
environment  (the  job,  the  home,  the  school,  etc.)  whenever  such  is  possible.  It  is  often 
argtied,  however,  that  there  are  not  enough  trained  and  competent  professional  available 
to  do  this.  In  response  to  this  personnel  shortage,  Tharpand  Wetzel  ( 1969;  Thorne,Tharp, 
&  Wetzel,  1967)  have  trained  paraprofessionals  in  the  Tuscon,  Arizona,  area  to  supervise 
implementation  of  behavior  modification  strategiefr^to  function,  in  effect,  as  behavior 
iinatysts.  The  authors  state  that  the  paraprofessionals  were  selected  specifically  for  their 
lack  of  previous  training  in  any  of  the  helping  professions.  Their  requisite  characteristics 
included  only  intelligence,  energy,  flexibility,  and  qualities  of  personal  attractiveness.  These 
supervisors  have  Included  sociology  mtuors,  an  ex-football  player,  an  ex-stevedore,  a 
carpenter,  a  returned  Peace  Corps  volunteer,  a  housewife,  a  cocktail  waitress*  and  the 
like.  a  consequence  of  the  selection  criteria,  the  supervisors  came  into  the  project 
with  little  if  ^uiy  personal  bias  concerning  the  ''treatment  of  choice*'  for  the  problems 
with  which  they  were  to  deal.  Training  for  the  tasks  they  were  to  assume  consisted  of 
an  intensive  three-week  course  in  the  principles  of  behavior  modification  and  their 
utilization  in  the  applied  setting,  followed  by  equally  as  intense  on-the-job  training. 

All  treatment  procedures  were  within  the  "triadic  model,"  consisting  of  ttto  supervisor, 
various  mediators,  and  the  target  individual.  Although  the  supervisors  exercised  considerable 
freedom,  they  were  not  completely  autonomous  with  respect  to  the  treatment  procedures 
constructed  for  tht  varying  problem  behaviors  dealt  with,  tn  addition  to  the  three^wcek 
course  and  the  on-tite^job  training  these  individuals  received  during  the  beginning  of  the 
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project,  the  supervisors  met  with  the  professional  staff  on  a  regular  basis  to  discuss 
strategies,  explore  new  approaches,  and  review  data  pertinent  to  the  course  of  treatment. 

The  mediators  consisted  of  "significant  others"  in  the  lives  of  the  target 
i'  JWidi  Mj-parerits,  teachers,  neighbors,  social  workers,  etc.  They  were  identified  on  the 
basis  of  two  critfria.  First,  the  mediator  had  to  possess  liigh-ranked  reinforcers  for  the 
target  individual.  Secondly,  the  mediator  had  to  bi  able  to  dispense  those  reinforcers  on 
the  basis  of  an  established  contingency.  All  other  information  was  considered  irrelevant. 
The  use  of  the  mediator  concept  answers  the  question  of  "Who  is  the  client  in  a  treatment 
program?'*  In  the  traditional  psychotherapeutic  approach,  the  target  individual  is  depicted 
as  the  client,  and  the  therapist  works  directly  with  him  in  an  attempt  to  modify  his 
behavior.  Meanwhile,  the  environmental  circumstances  which  set  the  occasion  for  that 
behavior  and  reinforce  it  when  it  occurs  continue  unchanged.  The  mediator,  then,  was 
the  client  of  the  paraprofessional  staff.  By  working  with  the  mediators,  it  was  possible 
to  establish  new  contingencies  in  which  the  target  individuals'  old  undesirable  forms  of 
behavior  were  no  longer  reinforced,  and  the  environment  came  to  occasion  and  reinforce 
alternative,  desirable  forms  of  behavior. 

The  target  individuals  in  the  Thorpe  and  Wetzel  studies  were  youths  referred  to 
treatment.  During  the  course  of  the  program,  a  total  of  77  such  persons  were  seen.  Of 
these,  app! '>ximately  one-third  had  police  records  of  one  sort  or  another.  These  records 
ranged  from  I  to  13  offenses,  consisting  of  virtually  everything  from  minor  curfew 
violations  to  armed  ar  4Ult.  The  effect  of  the  intervention  strategies  upon  the  behavior 
of  the  target  individuals,  as  indexed  by  a  six-month  follow-up,  was  to  reduce  the  number 
of  youths  who  were  committing  offenses  by  81%  and  the  number  of  offenses  committed 
by  68%.  tt  appears  that  these  procedures  have  the  potential  of  breaking  the  chain  of 
activities  which  eventually  lead  to  incarceration  in  a  juvenile  correctional  facility  and,  all 
too  often,  to  a  life  of  adult  crime. 

Achievement  Place 

The  behavior  modification  approach  has  also  been  employed  with  considerable  success 
at  Achievement  Place  in  Lawrence,  Kansas.  Achievement  Place  is  a  residential. 
community»based,  home*style  living  center  for  pre'ielinquent  boys  who  are  (or  are  about 
to  be)  suspended  from  school,  who  are  in  trouble  in  the  community,  or  who  are  thought 
to  be  uncontrollable  by  their  parents  (Phillips,  1968;  Baily»  Wolf,  &  Phillips,  l970;PhilUps. 
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Phifiips,  Fixscn,  &  Wolf,  1971).  Its  program  is  designed  to  modify  undesirable  and  antisocial 
behavior  while  developing  new  and  appropriate  behavior  patterns  within  the  community 
and  its  various  social  institutions.  To  accomplish  this,  Achievement  Place  employs  the 
token  economy  as  the  most  efficient  medium  of  treatment. 

In  the  Achievement  Place  token  economy,  a  youth  earns  tokens  for  appropriate 
behavior  anO  loses  tokens  for  inappropriate  behavior.  In  addition^  the  token  system  provides 
the  boy  immediate  and  concrete  feedback  when  he  Hrst  enters  the  program.  As  the  boy*s 
skills  and  .self-control  develop,  the  boy  may  earn  his  way  out  of  the  highly  structured 
token  system.  As  this  system  is  gradually  withdrawn,  it  is  replaced  by  more  natural 
(teacher-parent,  peer,  and  academic)  feedback  conditions.  If  a  youth's  behavior  indicates 
that  he  needs  more  experience  within  the  structure  of  the  token  system,  he  can  lose 
his  new  status  and  return  to  the  token  system.  Once  a  boy  hus  demonstrated  his  ability 
to  exercise  self-control,  to  take  responsibility  for  his  own  behavior,  and  to  work 
productively  in  the  homer  and  school  he  is  ready  to  be  returned  to  his  own  home  or 
to  a  foster  family.  To  maintain  the  gains  made  at  Achievement  Place,  each  family  receives 
training  in  behavioral  management  techniques.  The  boy*s  progress  with  his  family  is  closely 
monitored  for  several  months  following  his  release,  and  the  boy  may  be  returned  to 
Achievement  Place  if  it  is  deemed  beneficial. 

Achievement  Place  differs  from  the  vast  mtuority  of  other  "foster  homes"  in  that 
its  emphasis  is  upon  behavior  and  upon  a  technology  which  enables  the  practitioner  to 
change  behavtor.  Both  desirabte  and  undesirable  behaviors  are  specified,  and  their  frequency 
of  occurrence  is  determined.  Individual  and  group  treatment  procedures  are  implemented, 
focusing  upon  the  relationship  between  the  behaviors  in  question  and  their  consequences* 
Identification  of  these  behaviors  and  monitoring  of  the  boys*  performance  allow  constant 
assessment  of  the  effects  of  treatment  and  provide  the  basis  for  determining  treatment 
success  or  failure.  By  so  doing,  it  is  possible  to  develop  alternative  programs  and  to 
progress  to  further  stages  of  treatment  when  initial  objectives  are  met.  Finally,  the  extrinsic 
reinforcers  provided  by  the  token  economy  are  gradually  faded  out,  and  new  behaviors, 
now  occurring  at  a  relatively  high  frequency,  come  to  be  maintained  by  theh*  natural 
consequences-those  which  the  individual  will  encounter  In  the  "real  world."  The  training 
of  individuals  in  the  natural  environment  (real  or  foster  parents)  in  behavior  modification 
techniques  and  the  appropriate  use  of  social  and  other  reinforcers  maximiste  the  probability 
that  the  behaviors  will  indeed  foe  maintained  once  the  youth  leaves  the  treatment  facility. 
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Outcome  research  indicates  the  Achievement  Place  model  is  a  sucujss.  Once  the  boys  enter 
Achievement  Place  they  have  virtually  no  unpleasant  contacts  with  the  law,  their  public 
school  attendance  improves  markedly,  and  their  academic  grades  rise  (Phillips,  Phillips, 
FIxsen,  &  Wolf,  1973). 

More  recently,  research  has  examined  the  feasibility  of  applying  these  procedures 
to  adult  offenders.  This  work  has  been  conducted  primarily  with  delinquent  soldiers  at 
the  Walter  Reed  Aimy  Institute  of  Research  and  with  adu!t  male  felons  at  the  Experimental 
Manpower  Laboratory  for  Corrections. 

The  Walter  Reed  Project 

The  Walter  Reed  ward  for  delinquent  soldiers  was  established  at  Walter  Reed  Army 
Hospital,  Washington,  D.  C,  to  treat  soldiers  who  had  been  diagnosed  as  having  character 
or* behavior  disorders  (Boren  &  Cobnan,  1970;Colman  &  Baker,  l969;Colman  &  Boren, 
1969).  Most  had  records  of  repeated  absences  without  leave  (AWOL),  with  past  histories 
which  often  included  dropping  out  of  high  school,  convictions  of  minor  crimes,  suicidal 
f^stures,  and  difficulty  with  parents,  school  officials,  police,  and  Army  officers. 
Homosexuals,  drug  addicts,  and  alcoholics  were  excluded  from  the  prcgsam.  The  design 
of  the  treatment  program  was  based  on  the  assumption  that  these  men  failed  in  the  military 
and,  previously,  in  civilian  life  because  of  deficiencies  in  their  behavioral  repertoire. 
Specifically,  they  were  viewed  as  lacking  important  education  or  recreation  skills,  personal 
habit  patterns,  such  as  planning  and  performing  conoistently,  and  interpersonal  skills  which 
would  make  their  presence  and  performance  important,  in  vhis  instance,  to  other  members 
of  their  military  unit. 

The  token  economy  approach  was  adopted  as  thut  best  suited  to  the  needs  of  both 
treatment  staff  and  soldier.  It  provided  the  staff  with  an  extruisic  motivational  system 
which  was  both  capable  of  overcoming  the  strong  resistance  to  treatment  and  change 
characteristic  of  these  men  and  amenable  to  precise  control  and  manipulation.  It  also 
allowed  Individualized  treatment  and  consequent  attenuation  from  the  more  synthetic 
tokens  to  the  mors  natural  social  reinforcers  available  for  acceptable  competent 
performances  in  both  military  and  civilian  life. 

In  the  token  economy  itself  the  soldiers  earned  points  by  attending  educational  classes, 
dressing  neatly,  carrying  out  work  projects,  and  delivering  verbal  reports  (i.e.,  hv  engaging 
in  most  activities  "required"  by  soldieis  in  an  Army  field  unit).  These  pomts  could  then 
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be  exchanged  for  a  variety  of  privileges,  such  as  semiprivate  rooms,  coffee,  access  to  a 
television  set,  poolroom  privileges,  weekend  passes,  etc.  The  men  planned  day-to-day  and 
week-to-week  earning  strategies.  They  made  decisions  which  influenced  rewards  available 
to  them  in  the  luture  with  the  reward  interval  increasingly  delayed  as  they  progressed 
in  treatment. 

A  follow-up  comparison  was  made  between  46  men  released  from  the  Walter  Reed 
project  and  48  comparable  soldiers  who  received  either  routine  disciplinary  action  or  general 
psychiatric  treatment.  Of  the  soldiers  in  the  Walter  Reed  group,  7  had  completed  their 
tour  and  25  were  functioning  in  a  unit  (69.5%  "success"),  while  14  had  either  been 
administratively  discharged  from  duty,  were  AWOL,  or  were  in  a  stockade  (30.5% 
"failure").  Of  the  comparison  group,  1  had  completed  his  tour  and  12  were  on  active 
duty  (28.3%  "success"),  while  33  were  administratively  discharged  or  in  a  stockade  (71.7% 
"failure"). 

The  Experimental  Manpower  Laboratory  for  Corrections  (EMLC) 

The  early  work  of  the  EMLC  (Rehabilitation  Research  Foundation,  1968)  located 
at  Draper  Correctional  Center,  Elmore,  Alabama,  consisted  mainly  of  an  investigation  of 
the  utilization  of  behavior  modification  and  contingency  managemeni:  techniques  in  the 
areas  of  remedial  education  and  vocational  skill  training.  Draper  is  a  maximum  security 
institution  housing  approximately  900  adult  felons  of  all  custody  grades.  Adult  offenders 
are,  more  often  than  not,  the  products  of  the  juvenile  justice  system.  They  are,  in  short, 
its  failutes,  typifying  a  cross  section  of  the  disadvantaged  of  our  land.  It  is  a  population 
group  that  has  been  genuinely  "turned  off"  by  public  education,  which  has  always  dealt 
them  constant  failure  and  rebuff,  resulting  in  a  mutual  hostility  and  an  avoidance  of 
contact.  To  remedy  these  deficiencies,  the  focus  of  tlie  EMLC  was  on  providing  immediate 
and  continuing  success  in  basic  education  through  the  use  of  programmed  instruction  (PI). 
In  PI  the  to'be  mastered  material  is  broken  down  into  small  units  and  ordered  so  that 
that  each  successive  unit  is  a  "natural"  extension  of  the  preceding.  The  student  actively 
participates  in  the  instruction,  for  he  is  constantly  required  to  make  responses-usually 
in  the  form  of  filling  in  blanks  or  choosing  from  alternative  answers~and  given  immediate 
feedback  concerning  the  correctness  of  his  responses.  Errors  are  minimal  or  nonexistent 
if  the  material  Is  properly  prepared.  If  errors  do  occur  with  some  frequency^  they  are 
first  explored  as  signals  that  the  material,  rather  than  the  student,  is  in  need  of  correction. 
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tlie  SelMnstruction^il  Sellout 

A  self-instructional  school  was  established  in  which  PI  material  comprised  ^5%  of 
the  curriculum.  The  operation  of  the  self-JnsUuctional  school  resulted  in  the  development 
of  an  Individually  Prescribed  Instructional  (IPI)  System,  which  begins  by  establishing 
learning  objectives  for  each  student.  After  the  student's  learning  objectives  have  been 
established,  the  IPI  System  provides  a  diagnosis  of  his  educational  deficiencies.  Based  on 
this  diagnosis,  the  system  then  allows  the  teacher  or  learning  manager  to  prescribe  selected 
PI  materials  which  will  remedy  the  diagnosed  deficiencies  and  move  the  student  in  the 
direction  of  meeting  his  learning  objectives.  As  many  instructional  units  are  listed  on  the 
prescription  as  are  required  to  bring  the  student  up  to  a  desired  grade  average  in  all  areas 
shown  on  a  standardized  achievement  test. 

Each  segment  of  work  consists  oi  what  a  student  can  be  expected  to  accomplish 
in  a  given  period  of  time.  This  unit  of  work  is  put  into  the  form  of  a  "contingency 
contract"  which  the  student  is  expecicd  to  complete  before  the  end  of  the  week.  If  he 
finishes  sooner  than  the  estimated  number  of  hours,  he  can  accept  another  contract. 
Subjects  in  such  programmed  instruction  are  always  required  to  pass  examinations  on  the 
material  they  cover  before  they  are  allowed  to  start  new  work.  The  contingency  contract 
requires  a  progress  test  for  each  module,  and  the  student  must  score  85%  or  better  on 
all  module  tests.  Scores  below  85%  necessitate  the  student  being  assigned  an  alternate 
module  and  its  corresponding  test. 

For  some,  the  immediate  feedback  and  verification  of  responses  were  sufficiently 
reinforcing  to  maintain  peiformance.  For  others,  synthetic  reinforcm,  such  as  money, 
free  tim,'?.  the  opportunity  to  work  on  another  portion  of  the  curricuium,  etc.,  were 
employed  to  supplement  the  built-in  reinfo.oers  and  get  the  individual  started.  These 
synthetic  rcinforcers  were  then  gradually  removed,  or  attenuated,  while  the  natural 
teinfimers-Ai^ym  correct,  praise  from  others,  etc.-were  systematically  employed  to 
maintain  the  newly  developed  behavior.  The  term  contingency  management  {C\A))\i\^\:^Qti 
applied  to  the  technology  of  arranging  reinforcing  consequences  for  educational  behavio; 
where  the  objective  is  to  achieve  increased  student  performance  (Homme,  C*de  Baca,  & 
Cottingham,  1968). 

Studies  have  repeatedly  shown  that  use  of  programmed  instruction  with  such 
contingency  management  can  accelerate  ac=^.deniic  and  vocational  learning  by  adult 
prisoners.  In  some  experiments  (Clements  &  McKee,  1968),  reinforcement  consisted  only 
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of  contracts  in  which  volunteer  subjects  aftreed  that  their  daily  output  after  an  initial 
baseline  period  of  a  few  weeks  would  be  20%  greater  each  week  than  the  preceding,  for 
four  weeks.  This  was  followed  by  two  weeks  in  which  the  subjects  each  set  their  own 
daily  work  objectives.  These  experiments  achieved  approximately  the  20%  increase  per 
week  projected,  and  a  sustainment  of  the  increase  when  their  studying  shifted  to  a 
self-management  basis.  There  are  many  variations  on  this  model,  including  use  of  daily 
performance  charts  and  monetary  incentives  for  accomplishment  (Enslen,  1969;  Jenkins, 
McKee,  Jordan,  &  Newmark,  1969). 

Correctional  Officer  Training 

The  more  recent  work  of  the  EMJX  has  explored  the  feasibility  of  deploying  the 
principles  of  behavior  modification  on  a  broader  scale  within  thu  correctional  institution 
itself.  The  EMLC's  correctional  officer  training  project  (Smith,  Hart,  &  Milan,  1972)  sought 
to  assess  the  correctional  officer's  potential  to  serve  first  as  a  behavioral  technician  and 
then  as  a  behavioral  engineer.  Within  this  context,  the  behavioral  technician  is  viewed 
as  one  who  grasps  the  basic  principles  of  this  new  technology  and  possesses  the  requisite 
skills,  such  as  objectivity,  consistency,  and  reliability,  necessary  for  the  performance  of 
the  routine  tasks  required  in  the  day-to^lay  operation  of  a  systematic  behavior  modification 
program.  ITie  behavioral  engineer  is  one  who  not  only  possesses  the  knowledge  and  skills 
of  the  behavioral  technician,  but  can  also  contribute  these  and  his  intimate  knowledge 
of  the  institution  as  a  participating  member  of  a  professional  team  charged  with  the 
responsibility  of  monitoring,  troubleshooting,  and  upgrading  such  a  systematic  program. 

The  training  program  consisted  of  classroom  instruction  in  the  principles  of  behavior 
modification  followed  by  a  supervised  practicum.  The  officers  were  taught  how  to  define, 
systematically  observe,  record,  and  graph  behavior.  They  were  also  taught  the  use  of  positive 
and  negative  reinforcement,  timeout,  punishment  and  extinction,  as  well  as  shaping,  the 
scheduling  of  reinforcers,  and  how  to  thin  reinforcement.  In  the  practicum  phase,  the 
officers  v  tjre  given  the  opportunity  to  demonstrate  both  their  mastery  of  the  skills  taught 
in  the  classroom  as  well  as  their  potential  as  either  behavioral  technicians  or  behavioral 
engineers.  The  training  project  staff  worked  closely  with  each  officer;  staff  members 
encouraged  the  officers  to  identify  problems  which  they  faced  in  the  institution,  collect 
baseline  data,  devise  correctional  strategies,  aiid  then  implement  these  strategies  and 
determine  their  effectiveness. 
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Each  officer  was  provided  with  the  minimal  supervision  necessary  to  complete  their 
practlcum  assignment.  The  results  of  th^  practicum  phase  reflected  the  wide  range  of 
abilities  represented  in  the  correctional  officer  corps.  Some  officers  rould  not  identify 
any  behavior  they  deemed  in  need  of  remediation.  Others  defined  problem  behaviors  but 
could  not  muster  the  objectivity  and  consistency  necessary  to  reliably  record  baseline  data 
or  to  manage  contingencies  in  an  intervention  program.  Still  others  could  define  and  record 
troublesome  behavioi*  and  then  carry  out  an  intervenition  program  designed  by  the  training 
project  staff,  but  could  not  themselves  devise  an  intervention  program.  Finally,  some 
officers  demonstrated  that  they  could,  with  minimal  supervision,  implement  and  evaluate 
an  intervention  program  of  their  own  design.  The  latter  group  demonstrated  the  skills 
required  of  the  behavioral  engineer  and,  hopefuUy,  it  is  officers  such  as  these  who  would 
rise  to  positions  of  responsibility  in  an  institution  which  deployed  the  principles  of  behavior 
modification  in  its  day-to-day  operation.  The  third  group  possessed  the  skills  required 
of  the  behavioral  technician,  and  it  is  officers  such  as  these  who  would  be  expected  to 
perform  the  routine  tasks  involved  in  the  on-line  operation  of  the  Institution  program. 
The  remaining  officers  would  be  placed  in  positions,  such  as  manning  guard  towers,  which 
allow  little,  if  any,  direct  contact  with  the  inmate  population. 

As  has  been  indicated,  the  primary  purpose  of  the  practicum  phase  of  the  training 
piojtct  was  as  a  vehicle  by  means  of  which  the  officers*  potentials  as  behavioral  technicians 
and  engineers  could  be  assessed  in  a  real-life  situation.  In  this  it  was  a  success.  In  addition, 
the  practicum  phase  added  credence  to  the  contention  that  whatever  potential  the 
correctional  officer  does  possess  as  an  agent  of  change  will  not  be  fulfilled  until  the 
operating  procedures  of  the  modern  correctional  institution  are  subjected  to  a  drastic 
restructuring.  The  projects  initiated  by  the  officers  reflected  their  general  concerns  and 
employed,  of  necessity,  only  those  contingencies  which  they  could  arrange  and  manage 
in  the  institution  with  no  alterations  of  general  policy.  The  problems  identified  by  the 
officers  included  such  things  as  inmate  punctuality,  work  performance,  leaving  work 
without  permission,  cursing,  making  requests  which  could  not  be  fulfilled  by  officers,  etc. 
None  of  the  procedures  developed  by  the  officers  were  deemed  "cruel  and  unusual"  by 
the  project  staff.  Indeed,  they  often  appeared  less  so  than  the  ones  typically  outlined 
in  rule  books.  Consequently,  the  training  staff  did  not  have  to  Invoke  its  previous 
resolve-that  projects  would  be  terminated  if  in  the  opinion  of  the  training  staff  the  behavior 
d^alt  with  was  contrary  to  th-j  best  interest  of  targeted  inmates  and/or  the  procedures 


488 


exerted  an  undue  hardship  upon  those  inntates.  As  Ayllon  and  Roberts  (1972)  have  pointed 
oMt«  the  empirical  nature  of  the  behavioral  approach  to  the  solution  of  human  problems 
facilitates  such  decisions.  In  this,  they  protect  the  individual  from  the  capriciousness  of 
thoso  whose  job  it  is  to  care  for,  train,  or  rehabilitate  him. 

Virtually  all  the  projects  designed  and  implemented  by  officers  in  this  project 
employed  cither  negative  reinforcement  or  timeout.  None  used  positive  reinforcement, 
despite  a  heavy  emphasis  upon  it,  its  effectiveness,  and  its  desirable  aspects  during  the 
initial  presentation  of  the  material  in  the  classroom  and  througliout  the  practicum  phase. 
Although  this  may  reflect  the  bia.ses  of  some  of  the  correctional  officers,  it  is  more  likely 
the  result  of  the  existent  operating  procedures  of  ^he  institution.  An  analysis  of  institutional 
management  procedures  reveals  that  virtually  all  the  potential  positive  reintbrcers  are 
bestowed  upon  or  scheduled  for  each  inmate  when  he  enters  the  correctional  system, 
and  virtually  all  formalized  behavior  control  strategies  involve  their  withdrawal  or 
postponement  contingent  upon  evidence  of  disapproved  behavior.  The  use  of  these 
procedures  has  been  labeled  the  "punishment  model,"  and  its  continuance  will  effectively 
block  the  deployment  of  positive  reinforcement*oriented  procedures  in  the  criminal  justice 
field. 

Examination  of  the  Punishment  Model 

Propagation  of  a  punishment  model  is  the  natural  outcome  of  the  administrative 
policies  practiced  in  virtually  all  American  correctional  institutions.  When  each  inmate 
is  allowed  a  specifiable  number  of  telephone  calls,  mailed  letters,  visitors,  etc.,  as  well 
as  commissary,  television,  movie,  and  recreational  privileges,  as  a  matter  of  course, 
R'striction  is  the  only  control  procedure  available  for  institutional  management.  Even  "good 
time,"  which  is  supposedly  earned  as  a  man  serves  his  sentence,  is  typically  computed 
and  awarded  early  in  his  stay  in  the  institution.  Its  loss  is  then  made  contingent  upon 
prohibited  acts.  When  systematically  applied,  as  they  are  in  most  correctional  settings, 
the  tactics  of  the  punishment  model  permit  the  efficient  management  of  inmate  behavior 
during  confinement.  The  immediacy  with  which  such  procedures  take  effect,  and  the 
cultural  endorsement  of  these  procedures  when  applied  to  the  offender  population,  have 
insured  their  refinement  and  relflcatlon  In  modem  corrections. 

There  is  reason  to  believe,  however,  that  these  procedures  have  numerous  side  effects 
which  argue  for  their  elimination  In  any  program  emphasizing  rehabilitation  rather  than 
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custody  of  offenders.  Experimental  evidence  (Azrin  &  Holz.  1966)  suggests  that  the 
instilulion  which  relies  upon  the  punishment  model  diminishes  in  varying  degrees  whatever 
potential  its  agents  (educators,  counselors,  and  correctional  officers)  possess  as 
rehabilitation  agents.  These  procedures  would  be  predicted  to  engender  in  the  inmat';  both 
the  active  avoidance  of  those  who  carry  them  out  and,  in  the  extreme,  aggression  directed 
toward  agents  of  the  institution  and  inmate  peers,  regardless  of  their  relationship  to  the 
punishers.  To  test  these  hypotheses,  a  detailed  analysis  of  the  effects  of  routine  institutional 
control  procedures  upon  inmate  behavior  was  performed. 

The  EMLC  assumed  responsibility  for  the  management  of  one  of  the  dormltory-type 
a^lblocks  of  Draper  Corrtctional  Center.  The  cellblock,  which  housed  a  maxiiuum  of  40 
inmates,  had  previously  been  the  site  of  an  inmate  training  project  and  had,  for  that 
purpose,  been  subdivided  into  several  rooms  of  varying  size.  These  rooms  were  retained 
and  employed  variously  as  dormitories,  reinforcing  event  areas,  and  office  space.  Three 
measures  were  employed  to  determine  the  effects  of  the  punishment  model  as  practiced 
in  corrections  upon  inmate  behavior.  The  first  was  the  percentage  of  self-management  / 
skills  exhibited  each  day.  These  skills  included  making  the  bed,  maintaining  the  area  around 
the  bunk  in  an  orderly  condition,  and  presenting  a  neat  and  clean  personal  appearance. 
The  second  measure  was  the  percent  of  volunteered*for  maintenance  tasks  completed.  These 
tasks  were  not  directly  related  to  the  care  of  the  inmates'  immediate  living  area  but 
consisted  instead  of  tasks  necessary  for  the  general  upkeep  of  the  cellblock  (mopping 
'  corridors,  cleaning  commodes,  etc.).  The  third  measure,  behavioral  Incidents,  Indexed  acts 
such  as  insubordination,  figltting,  destruction  of  property,  etc..  which  reflect  hostility  and 
aggression.  An  incident  rate  (acts/census/hours)  was  computed  on  a  daily  basis  to  control 
for  variations  in  population  and  observation  time  (e.g.,  the  inmates'  job  and  school 
assignments  precluded  their  presence  on  the  cellblock  for  half  of  each  weekday  but  not 
on  the  weekends  or  holidays). 

Initially,  a  laissez-faire  approach  was  applied  to  the  Inmates'  performance  of  the 
self-management  skills  and  volunteered-for  tasks.  Under  this  condition  tite  inmates  were 
reminded  of  the  duties  they  were  expected  to  perform,  but  no  attempt  was  made  to 
force  compliance.  The  levels  of  performance  were  low.  A  median  of  32%  of  the 
self-management  skills  were  exhibited,  and  35%  of  the  volunteered-for  maintenance  tasks 
were  completed  during  this  17-day  baseline  phase.  Following  the  baseline  period  an  "Officer 
Corrects"  condition  was  implemented.  During  this  phase  the  correctional  officer  assigned 
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to  the  collblock  was  permitted  to  employ  whatever  institutional  control 
proccdures^including  disciplinary  actions  such  as  the  loss  of  good  time  and  placement 
in  punitive  isoiation**he  deemed  necessary  and  appropriate  to  insure  the  performance  of 
the  scir*management  skills.  The  officer  was  not,  however,  allowed  to  employ  these 
techniques  to  encourage  the  completion  of  the  volunteered-for  maintenance  tasks.  Instead, 
the  laissez-faire  approach  of  the  baseline  condition  was  continued. 

The  traditional  methods  of  inmate  control  were  highly  effective  in  motivating  the 
performance  of  the  targeted  self-management  skills.  The  median  number  of  skills  rose  to 
62%  during  the  Officer  Corrects  phase  of  the  study.  In  addition,  the  bulk  of  the  days 
during  which  performance  was  lowest  were  weekends  when  the  correctional  officer  was 
off  duty  and  the  common  practice  of  sleeping  late  interfered  with  meeting  the  criterion 
for  acceptable  performance  of  the  skills.  The  application  of  institutional  management 
procedures  to  the  self-management  skills  had  no  positbe  effect  upon  the  completion  of 
the  voiunteered-for  maintenance  tasks.  Indeed,  there  appeared  to  be  a  slight  decrease  in 
the  percent  of  tasks  completed  during  the  Officer  Corrects  condition,  but  the  difference 
between  the  levels  of  performance  during  the  two  phases  did  not  reach  significance. 

To  further  validate  the  effect  of  the  Officer  Corrects  procedure  upon  the  performance 
of  self-management  skills,  the  laissez-faire  approach  in  force  during  the  initial  baseline 
condition  was  reinstated  on  the  40th  day  of  the  study.  There  was  a  general  decline  in 
the  percent  of  these  sicills  exhibited  during  the  second  baseline  condition.  The  percent 
of  volunteered-for  tasks  completed  was  again  unaffected  by  the  change  in  contingency 
associated  with  the  self-management  skills.  In  this  study,  the  application  of  correction's 
traditional  punishment-oriented  methods  of  institutional  control  were  shown  to  be  highly 
effective  in  managing  inmate  behavior.  The  effects  of  these  procedures  were,  however, 
highly  specific;  that  is,  they  motWated  the  performance  of  only  those  behaviors  to  which 
they  were  directly  applied  with  little  generalization  to  even  closely  related  activities.  These 
findings  support  the  previous  contention  that  the  all-pervasive  deployment  of  the 
punishment  model  in  the  American  correctional  system  provides  a  self-reinforcing  cycle. 
Since  the  consequences  of  the  punishment  are  specific  and  since  its  effects  are  sudden 
and  dramatic,  it  continuously  provides  its  own  justification  for  being  continued. 

!t  was  suggested,  however,  that  corrections  reconsider  the  desirability  of  the  wide-scate 
utilization  of  punishment-oriented  control  procedures,  on  the  grounds  that  their 
demonstrated  effectiveness  is  negated  because  they  are  expected  to  induce  undesirable 


ERJC 


491 

behavioral  reactions  such  as  resistance,  counteraggression,  and  inaction,  and  their  emotional  ^ 
or  attitudlnal  components:  anger,  hostility,  and  resentment.  This  contention  was  also 
supported  by  the  present  study.  The  daUy  rate  of  behavioral  incidents  (acts  of 
Insubordination,  fighting,  etc,  reflecting  these  general  behavioral  and  emotional  reactions) 
exceeded  zero  only  twice  during  the  17  days  of  the  first  baseline  condition.  There  was 
a  sharp  increase  in  behavioral  incidents  when  punitively  oriented  procedures  were  brought 
.  to  bear  upon  the  Inmates  of  the  experimental  cellblock.  Incidents  occurred  on  nearly 
half  (II)  of  the  23  days  during  which  the  Officer  Corrects  condition  was  in  effect. 
Following  introduction  of  the  second  baseline  condition  (the  reinstatement  of  the 
laissez-faire  procedure),  there  was  an  obvious  decrease  in  the  occurrence  of  behavioral 
incidents.  The  incident  rate  exceeded  zero  on  only  6  of  the  21  days  of  this  period,  with 
no  incidents  recorded  during  the  last  10  days  of  the  study. 

The  increase  and  decrease  in  behavioral  Incidents  coincident  with  the  introduction 
and  termination,  respectively,  of  the  full  range  of  traditional  control  procedures  available 
to  correctional  personnel  tend  additional  credence  to  the  observation  that  the  philosophies 
and  practices  of  correctional  institutions  serve  to  exacerbate  rather  than  remediate  the 
tension  and  strife  growing  there. 

Tlte  EMLC  Token  Economies 

The  EMLC*s  exploration  of  the  feasibility  of  developing  an  alternative  correctional 
management  regimen  for  adult  offenders  grew  from  the  realization  of  the  serious 
shortcomings  of  the  existent  model  of  institution  management  and.  the  demonstrated 
effectiveness  of  the  proposed  alternative  in  related  fields  of  correctional  work.  This 
exploration  took  the  form  of  two  token  economies.  The  first  EMLC  token  economy  project 
(Milan,  Hampton,  Murphy,  Rogers,  Williams,  &  Wood,  1972),  which  was  in  operation  for 
approximately  420  days,  was  limited  to  the  inmates*  off  hours  from  work  (predominantly 
agricultural  field  labor)  between  6  and  8  a.m.  and  between  4:30  and  9:30  p.m.  weekdays 
and  between  6  a.m.  and  9:30  p.m.  weekends  and  holidays.  Activities  which  earned  tokens 
were  restricted  to  those  which  occurred  on  the  experimental  cellblock,  and  those  activities 
for  which  the  tokens  could  be  exchanged  were  only  those  which  could  be  controlled 
there.  The  token  economy  focused  primarily  upon  those  aspects  of  inmate  performance 
of  concern  to  custody  personnel:  arising  at  the  appointed  hour,  making  the  bed,  cleaning 
the  general  living  area,  and  maintaining  a  presentable  personal  appearance.  A  secondary 
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objective  was  to  motivate  participation  and  performance  in  a  voluntary  remedial  education 
program  in  operation  evenings  and  weekends. 

Tokens  earned  were  exchangeable  for:  (I)  access  to  the  various  reinforcing  event 
areas  on  the  ccllblock  (the  TV  room,  poolroom,  lounge,  etc.);  (2)  time  away  from  the 
cellblock  (and,  as  a  function  of  **this,  access  to  events,  such  as  weekend  movies,  athletics, 
etc.,  which  were  available  in  the  remainder  of  the  institution);  and  (3)  items,  such  as 
soft  drinks,  snacks,  and  cigarettes,  available  from  the  token  economy  canteen  operated 
by  the  project.  The  token  economy  itself  was  modeled  after  a  checkbook  banking  system. 
Tokens  in  the  form  of  "EMLC  points*'  were  credited  to  an  inmate's  account  contingent 
upon  performance  of  to-be-reinforced  activities.  In  order  to  obtain  a  backup  reinforcer, 
he  was  required  to  write  and  relinquish  a  check  in  the  amount  of  the  point  cost  of  that 
activity  or  commodity.  At  the  end  of  each  day  a  new  balance  was  deri^cfl  for  each 
participant  based  upon  the  balance  he  carried  forward  from  the  previous  day  and  his 
earnings  and  expenditures  on  the  current  day. 

Most  outcome  data  were  collected  by  a  correctional  officer  assigned  the  cellblock 
during  the  morning  shift.  He  toured  the  cellblock  as  the  inmates  arose»  recorded  for  each 
inmate  the  performance  of  the  self-management  skills  and»  during  the  token  economy 
phase>  informed  the  inmates  whether  or  not  their  performance  was  acceptable  and,  if 
acceptable,  told  them  the  number  of  points  he  was  crediting  to  their  point  account. 
Frequent  reliability  checks  were  made  between  the  officer  on  duty  and  members  of  the 
BMLC  staff;  they  typically  agreed  upon  more  than  90%  of  the  joint  observations.  The 
effect  of  the  token  economy  upon  the  targeted  behaviors  was  dramatic.  The  percent  of 
volunteered*for  maintenance  tasks  satisfactorily  completed  each  day  jumped  from 
approximately  40%  prior  to  ihe  token  economy  to  90%  or  better  during  the  token 
economy.  In  like  manner,  the  daily  percent  of  self-management  skills  performed  rose  from 
less  than  60%  to  90%  or  better.  Leisure-time  participation  in  the  remedial  education 
program  was  virtually  nonexistent  prior  to  the  introduction  of  the  token  economy; 
introduction  of  the  token  economy  raised  this  to  about  20%  of  the  inmates  each  day. 
Further  manipulations  increased  this  flgure  to  about  50%  each  day,  with  80%  of  all  inmates 
spending  10  or  more  of  their  free-time  hours  in  the  education  program  each  week.  Based 
upon  the  success  of  this  exploratory  project,  the  scope  of  the  token  economy  project 
was  expanded  during  the  second  EMLC  token  economy  to  virtually  all  activities  in  which 
these  inmates  engaged,  24  hours  a  day,  seven  days  a  week. 
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The  second  EMLC  token  economy  project,  which  lasted  for  390  days,  differed  from 
the  first  EMLC  token  economy  in  two  major  ways.  The  most  obvious  diffcrt»nce  was 
its  expanded  scope.  The  second  token  economy  project  called  for  a  comprehensive  regimen 
encompassing  all  aspects  of  inmate  life,  including  time  spent  in  the  cellblock,  as  during 
the  first  project,  plus  performance  on  half-day  institutional  work  assignment  and  in 
a  half*ilay  education  program.  Secondly,  the  checkbook  system  of  the  first  token  economy 
was  replaced  by  a  punch  card  system  in  the  second  token  economy.  A  new  card  was 
issued  to  each  inmate  each  day.  As  an  inmate  performed  to*be-reinforced  tasks,  holes 
were  punched  in  the  card,  and  as  points  were  expended  the  area  surrounding  each  punched 
hole  was  marked  with  a  pen.  Joints  unexpended  at  the  end  of  the  day  were  transferred 
as  savings  to  the  next  day's  card.  The  punch  card  system  had  several  advantages.  It  provided 
more  tangible  reinforcement  than  the  checkbook  system  it  replaced;  it  simplified  book 
and  record  keeping;  and  it  enabled  the  immediate  determination  of  each  inmate*s  balance, 
thereby  reducing  the  likelihood  that  an  inmate's  earnings  would  accidentally  exceed  his 
expenditures. 

The  backup  reinforcers  were  basically  the  same  as  those  of  the  first  EMLC  token 
economy,  with  the  relationship  between  the  expected  behaviors  and  the  backup  reinforcers 
also  approximately  the  same.  During  the  latter  stages  of  the  second  token  economy,  a 
policy  of  "Performance-Contingent  Letters  of  Recommendation"  was  instituted  wherein 
inmates'  requests  for  recommendations  to  various  correctional  and  parole  agents  produced 
letters  detailing  the  specifics  of  the  areas  under  study  and  the  inmates'  levels  of  performance 
therein.  The  results  of  the  second  EMLC  token  economy  were  as  promising  as  those  of 
the  first.  Inmate  performance  improved  in  each  of  the  three  areas  under  study  and  was 
maintained  at  high  levels  throughout  the  duration-  of  the  token  economy.  In  addition, 
these  changes  in  performance  occurred  without  the  concomitant  increase  in  behavioral 
incidents  witnessed  during  the  examination  of  the  punishment  model.  It  appears,  then, 
that  the  principles  of  behavior  modification  in  general,  and  the  token  economy  in  particular, 
are  particularly  appropriate  for  dealing  with  the  management  and  motivation  problems 
facing  corrections.  Moreover,  they  provide  an  alternative  model  by  means  of  which 
correctional  institutions  unite  the  traditionally  opposed  goals  of  their  custody  and 
treatment  personnel  while  avoiding  the  regressive  side  effects  of  th^;  punishment  model. 
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Validating  Intervention  Strategiies 

The  ctTicucy  of*  treatment  procedures  is  a  continuing  concern  of  adherents  to  the 
behavior  modification  approach.  Core  is  taken  to  insure  that  the  procedures  developed 
and  employed  do  in  fact  induce  change  in  the  behavior  oi  target  individuals.  To  do  this, 
it  must  be  demonstrated  that  (1)  the  expected  diange  \n  behavior  does  occur  and  (2) 
that  the  procedures  which  have  been  employed  are  responsible  for  that  change.  The  flrst 
of  these  two  objectives  is  met  by  specifying  or  defining  the  behavior  under  study  in 
objective  terms  to  permit  public  (reliable)  verification  of  its  occurrence  or  nonoccurrence. 
Its  frequency  of  occurrence  is  then  recorded  prior  to  and  throughout  the  intervention 
period.  This  "on  tine**  monitoring  provides  continuous  feedback  on  the  effects  of  treatment, 
thereby  allowing  the  professional  to  determine,  at  any  time,  the  status  of  the  target 
individual.  If  progress  is  not  as  has  been  hoped  for,  it  signals  the  necessity  to  intensify, 
change,  or  alter  in  some  way  the  intervention  procedures.  This  continuous  monitoring 
of  treatment  effects  in  terms  of  each  target  individual's  progress  toward  objectively  defined 
goals  is  unique  to  this  particular  approach  to  human  behavior.  Indeed,  it  may  be  its  single 
most  important  advantage  over  alternative  approaches,  for  it  demands  accountability  during 
intervention  as  weU  as  after  intervention,  the  latter  being  the  characteristic  strategy  of 
its  alternatives. 

If  there  is  a  change  in  behavior  during  the  intervention  period,  it  cannot  yet  be 
claimed  with  certainty  that  the  observed  change  was  a  result  of  intetvention.  Individuals 
in  general)  and  those  who  have  been  earmarked  as  troublesome  in  particular,  are  subject 
to  a  multitude  of  pressures  and  changes  in  general  life  conditions.  It  is  always  possible 
that  changes  occurring  during  intervention  are  a  product  of  these  happenings  rather  than 
the  intervention  procedures  themselves.  If  this  possibility  is  not  ruled  out,  it  is  quite  possible 
that  ineffective  or  perhaps  detrimental  procedures  will  be  advocated  as  effective  and 
implemented  on  a  broad  scale  solely  because  they  1.  ^e  been  accidentally  associated  with 
a  change  in  behavior  whidi  itself  was  induced  by  some  Unobserved  change  in  the  target 
individuals  life  condition.  A  variety  of  research  strategies  are  available  to  those  who  wish 
to  rule  out  this  possibility  (Sidmon,  1960).  All  stem  from  the  basic  behavior  modification 
premise  that  behavior  is  under  the  control  of  its  antecedents  (setting  conditions  and 
discriminative  stimuli)  and  consequences  (the  presentation  or  termination  of  positive  and 
negative  reinforcers). 
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The  behavior  of  the  target  individual  prior  to  intervention  is  attributed  to  the 
conditions  in  effect  then.  Similarly,  the  change  in  behavior  during  intervention  is  attributed 
to  the  change  in  those  conditions  which  constitute  intervention.  It  follows  that  a  return 
to  the  conditions  in  effect  prior  to  intervention  (a  discontinuation  of  the  intervention 
conditions)  will  result  in  a  return  to  the  behavior  seen  prior  to  intervention.  This  is  the 
rationale  of  ihe  ABA  or  reversal  design  wherein  the  first  "A"  typically  connotes  the 
conditions  in  effect  prior  to  intervention  (the  baseline  period);  the  "B"  connotes  the 
intervention  or  treatment  conditions;  and  the  second  ^'A"  signifies  a  return  to  the 
conditions  of  the  baseline  period.  The  ABA  or  reversal  design  was  employed  to  determine 
whether  or  not  the  improvement  in  the  performance  of  the  self-management  skills  seen 
in  the  first  EMLC  token  economy  was  a  result  of  the  contingent  relationship  between 
EMLC  points  and  behavior  rather  than  other  variables  such  as  the  availability  of  small 
items  from  the  token  economy  canteen  or  unknown  changes  in  the  institution  itself.  In 
this  study,  the  EMLC  points  were  first  given  on  a  noncontingent  basis  for  a  period  of 
time  (the  first  "A"  condition);  then  awarded  only  when  the  to*be*reinforced  behavior 
was  performed  (the  "B"  condition);  and  then  again  given  on  a  noncontingent  basis  (the 
second  "A"  condition).  Performance  increased  during  the  *'B"  condition  and  returned  to 
its  original  level  during  the  second  "A"  condition,  convincing  evidence  that  it  was  the 
contingent  relationship  between  the  behavior  and  the  pay*off  which  controlled  the  observed 
increase  in  performance.  The  "B"  condition  was  reinstated  following  this  demonstration 
and,  as  would  be  predicted,  the  high  level  of  performance  seen  during  the  original  "B" 
condition  was  recaptured.  Additional  alternations  of  the  "A"  and  *'B"  conditions  and 
related  increases  and  decreases  in  levels  of  performance  could  be  employed  to  add  credence 
to  this  conclusion,  for  it  is  doubtful  that  uncontrolled  chances  in  the  institution  would 
coincide  with  each  planned  change  in  the  variables  under  study. 

The  ABA  design  is  often  undesirable  or  unfeasible,  for  one  or  more  of  three  reasons: 
(I)  the  behavior  under  study  Is  critical  (e.g.,  violent  assault),  (2)  the  new  behavior  will 
be  maintained  as  is  by  contingencies  In  the  natural  environment,  or  (3)  the  objective 
of  the  intervention  strategy  Is  to  insure  that  the  change  In  behavior  will  be  maintained. 
When  one  or  rnofe  of  these  conditions  is  in  effect,  the  multiple  baseline  or  ABH/AAB 
procedure  is  used  to  validate  intervention  strategies.  This  procedure  typically  indicates 
that  either  the  same  behavior  Is  being  monitored  in  two  different  settings  or  two  similar 
behaviors  are  being  monltoied  in  the  same  setting.  The  value  of  the  multiple  baseline 
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procedure  is  that  it  allows  a  direct  comparison  of  the  effects  of  intervention  on  a  given 
behavior  without  having  to  return  to  the  initial  (baseline)  condition  at  the  end  of  the 
intervention.  The  "B"  condition  at  the  end  of  both  the  ABB  and  AAB  sequences  signifies 
that  the  conditions  of  intervention  are  continued  in  each  following  their  introduction. 

An  expanded  ABB/AAB  or  multiple  baseline  procedure  was  employed  to  validate 
the  effects  of  the  second  EMLC  token  economy  upon  behavior  on  the  institutional  farm» 
in  the  experimental  cellblock>  and  m  the  half*day  education  program.  After  the  initial 
levels  of  performance  in  these  three  areas  were  determined,  the  tokens  were  awarded  on 
a  contingent  basis  on  the  institutional  farm  first,  then,  after  a  period  time,  on  the 
experimental  cellblock,  and  fmally,  after  still  another  period  of  time,  in  the  education 
program.  The  levels  of  performance  increased  first  on  the  farm,  coincident  with  the 
introduction  of  the  performance  contingent  payoff  there;  then  on  the  cellblock,  also 
coincident  with  the  introduction  of  the  contingency  there;  and  fmally  in  the  education 
program,  again  also  coincident  with  the  change  in  contingency  there.  This  improvement 
in  performance  and  its  subsequent  maintenance  in  the  three  areas  under  examination  as 
the  intervention  procedure  was  instituted  and  continued  in  each  constitutes  a 
more^than^adequate  demonstration  of  the  effectiveness  of  the  BMLC's  token  economy 
procedures. 

The  programs  of  the  criminal  justice  system  may  be  subjected  to  three  forms  of 
analysis.  The  first  involves  an  on-line  determination  of  the  effectiveness  of  operating 
procedures  and  their  constant  refinement,  such  as  the  development  of  more  effective 
vocational  training  procedures.  The  second  consists  of  an  analysis  of  the  degree  to  which 
the  operating  procedures  achieve  specified  terminal  objectives,  such  as  rapid  and  high 
quality  instruction  as  indexed  by  some  standardized  measure,  and  how  this  compares  with 
the  accomplishments  of  other  programs.  Finally,  the  enduring  contributions  of  programs 
may  be  assessed  via  long*term  follow-up  studies  such  as  those  which  seek  to  determine 
rates  of  recidivism  following  different  types  of  treatment.  The  research  strategies  which 
have  been  described  in  this  section  are  the  essence  of  the  first  level  of  analysis,  and  as 
such  are  logical  precursors  of  the  second  and  third  levels  of  analysis.  They  allow  the 
development  of  programs  which  most  effectively  meet  their  terminal  objectives.  The 
long-term  evaluation  of  programs  within  this  model  is  appropriate  only  when  programs 
are  meeting  these  objectives.  Indeed,  a  program  which  cannot  meet  its  terminal  objectives 
l5  more  appropriately  discontinued  than  subjected  to  a  costly  follow*'up  evaluation.  If, 
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however,  a  program  is  meeting  its  terminal  objectives  but  has  failed  to  influence  the 
long-term  indicators  of  program  success,  it  should  not  be  considered  a  '^failure.'*  It  is, 
after  all,  meeting  those  objectives  which  it  was  designed  to  meet.  When  a  program 
successfully  attains  its  terminal  objectives  but  has  no  impact  upon  long-term  indicators, 
such  a$  recidivism,  it  is  more  appropriate  to  question  the  validity  of  the  philosophy  from 
which  those  terminal  objectives  were  deduced  than  to  brand  the  program  itself  a  failure. 
Indeed,  how  can  these  guiding  philosophies  be  better  tested? 

CONCLUSIONS 

The  objectives  of  this  chapter  have  been  to  provide  an  introduction  to  the  basic 
principles  of  belmvior  modification  and  to  give  an  overview  of  how  these  principles  may 
be  applied  in  the  solution  of  human  problems  of  general  concern  to  those  in  the  criminal 
justice  fields.  The  principles  of  behavior  modification  have  yielded  much  more  than  a 
"bag  of  tricks,*'  much  more  than  a  variety  of  procedures  or  strategies  which  one  may 
call  upon  when  faced  with  relatively  simple  problems  of  motivation  and  the  like.  Those 
who  depict  and  employ  behavior  modification  in  such  a  manner  have  not  yet  grasped 
the  significance  of  its  origins  in  a  continuously  developing  science  of  human  behavior. 
Titc  applicability  of  the  principles  of  this  science  are  broad,  allowing  the  study  of  the 
full  spectrum  of  human  activity.  As  has  been  seen  in  this  chapter,  the  basic  principles 
of  this  science  provide  a  common  basis  for  analyzing  and  understanding  such  diverse 
phenomena  as  progress  and  outcome  in  psychotherapy  and  the  manner  in  which  current 
correctional  practices  contribute  to  the  hostility  and  aggression  of  the  inmate  population. 
Once  phenomena  have  been  so  analyzed,  it  becomes  possible  to  employ  our  understanding 
of  these  principles  to  more  effectively  deal  with  the  problems  at  hand.  Additionally,  the 
mastery  of  the  principles  and  the  techniques  of  their  application  by  those  in  corrections 
will  not  only  upgrade  the  quality  of  service  they  provide,  but  wilt  also  contribute  to 
their  flexibility,  increasing  both  the  variety  of  strategies  interventionists  can  bring  to  bear 
upon  a  problem  and  the  range  of  problems  with  which  they  may  deal. 

The  principles  which  have  been  discussed  in  this  chapter  are  "neutral*';  that  is,  they 
can  be  as  effective  in  instilling  and  maintaining  antisocial  tendencies  and  maladaptive 
beh'ivior  as  they  can  be  in  instilling  and  maintaining  prosocial  tendencies  and  adaptive 
behavior.  For  this  reason*  every  effort  must  be  made  to  minimize  or  overcome  the  chance 
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or  accidental  arrangement  of  environmental  contingencies^  Tor  unplanned  environments 
appear  as  likely  to  generate  undesirable  behavior  as  desirable  behavior.  In  this  sense,  the 
ghetto  environment  may  be  viewed  as  "well  designed,"  for  it  effectwely  instructs,  models, 
shapes,  prompts,  and  reinforces  activities  which  the  larger  society  wishes  to  discourage 
and  has  stigmatized  as  delinquent  or  criminal.  Equally  important,  the  short-term  objectives 
and  long-term  effects  of  planned  environments  must  also  be  compared,  especially  in  the 
criminal  justice  field  where  the  immediate  needs  of  the  system  often  are  at  odds  with 
the  long-range  needs  of  the  offender.  Too  many  correctional  institutions,  with  their 
emphasis  upon  obedience,  passivity,  and  the  punishment  model,  appear  "well  designed" 
to  condition  dependence,  lack  of  initiative,  and  resentment,  traits  all  would  agree  are 
maladaptive  when  viewed  within  the  broader  context  of  the  offenders'  eventual  return 
to  a  competitive  ajid  demanding  society.  The  proper  application  of  the  principles  of 
behavior  modification  can  guarantee  the  *  success"  of  correctional  programs.  It  is  those 
who  design  such  programs  who  must  determine  whether  the  program  which  has  succeeded 
serves  the  correctional  agency  or  the  offender.  For  too  long  correctional  programs  have 
served  the  administrative  ends  of  the  system  at  the  expense  of  the  offender's  readjustment 
in  the  community.  Placed  in  the  wrong  hands,  behavior  modification  could  compound 
this  disservice  rather  than  remediate  it. 

As  has  been  illustrated  in  this  chapter,  the  application  of  the  principles  of  behavior 
modification  to  the  problems  facing  the  criminal  justice  system  has  great  potential.  It 
is  now  clear  that  institutional  programs  can  be  devised  which  both  reduce  inmate 
management  problems  and  motivate  performance  in  academic  and  vocational  programs, 
while  at  the  same  time  fostering  individuality  and  encouraging  planning  and  self-control. 
It  is  also  apparent  that  community-based  residential  programs  of  the  "half*way  house" 
vju'iety  can  be  more  than  the  charade  which  most  now  are.  They  can  teach  the  skills 
necessary  for  successful  and  productive  living,  and  they  can  insure  that  the  skills  which 
are  taught  are  practiced,  refined,  and  reinforced  in  vivo.  Finally,  it  has  been  demonstrated 
that  changes  can  be  made  in  the  environment  in  which  the  offender  lives  or  to  which 
he  will  eventuaUy  t«tum  which  either  directly  or  indirectly  strengthen  prosocial  behavior 
at  the  expense  of  the  old  antisocial  behavior. 

It  Is  unreasonable  to  expect  that  the  skills  taught  an  inmate  in  the  correctional 
Institution  will  generalize  to  the  community  unless  there  is  a  programmed  transitional 
phase  to  both  insure  that  this  will  occur  and  to  teach  community  skills  which  cannot 
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be  approximated  in  the  institution.  Institutions,  through  intensified  training,  can  remediate 
dericiencics  and  expand  skill  repertoires,  thereby  providing  the  offender  with  additional 
options,  or  choices.  There  is  little,  if  anything,  institutions  themselves  can  do  to  guarantee 
that  the  offender  will  exercise  these  options  once  released.  Similarly,  it  is  too  much  to 
expect  that  a  community  program,  which  can  capitalize  upon  these  options,  can  succeed 
unless  it  is  backed  up  by  a  complementary  institutional  program  which  provides  the  control 
necessary  for  intensive,  short-duration  training.  The  ideal  program  would  be  one  which 
included  (1)  supervision  and  training  in  the  home  or  natural  environment  of  the  offender; 
(2)  a  community-based  residential  facility  which  provided  both  an  alternative  to  an 
unacceptable  home  situation  as  well  as  a  site  in  which  a  more  structured  behavior  change 
program  could  be  operated  and  from  which  the  full  range  of  community  activities  of 
the  offender  could  be  monitored;  and  (3)  an  institutional  program  housed  in  a  regional 
conrectional  center  which  provided  intensive,  short-term  remedial  education,  vocational 
instruction,  and  socialization  training.  The  p)p<)gram  would  be  fluid  and  dynamic.  Offenders 
could  move  rapidly  from  component  tp  component  as  predetermined  criteria  were  met. 
Each  offender  would  be  under  the  care  of  a  single  supervisor  from  the  time  he  first 
encountered  the  criminal  justice  system  until  the  time  he  left  it,  thereby  allowing  the 
development  of  individualized,  comprehensive,  and  continuous  programming.  The 
supervisor,  in  turn,  would  be  re^onsible  for  case  management,  presiding  over  the  movement 
of  the  offender  to  and  from  the  various  components  of  the  system  and  directing  the 
activities  of  the  specialists  within  each  component.  Such  a  program  is,  of  course,  far  from 
becoming  a  reality.  If  such  an  ideal  is  to  become  an  actuality  it  will  require  that  the 
criminal  justice  system  embrace  this  new  science  of  human  behavior  as  the  basis  of  its 
program  operations  and  embark  upon  a  restructuring  of  the  correctional  bureaucracy  so 
that  continuity  of  treatment  is  truly  feasible.  It  appears  it  is  now  time  to  begin 
approximating  these  ends. 
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[Item  V.A.73 

U.S.  Environ MENTAt  Protectjon  Aobncy, 

Washington,        Mmf  3, 1674* 

Hon,  Sam  J.  Ervin,  Jr., 

Chaimanf  Suhoommitte'e  on  Constitutional  Rights^ 
Committee  on  the  Juiidary, 
V*S,  Senate^ 
Washington^  D.C. 

DBi\K  Mr.  Cuaibman  :  Thnnk  you  for  your  letter  of  April  2,  1&74  in  which 
you  request  information  on  any  biomedical  and  behavioral  research  designed  to 
alter  the  behavior  of  human  subjects.  I  apologize  for  the  delay  In  answering 
your  questions. 

The  Environmental  Protection  Agency  neither  conducts  nor  is  planning  to  ' 
conduct  any  biomedical  or  behavioral  research  designed  to  alter  the  behavior 
of  hunmn  subjects.  EPA's  research  is  aimed  at  studying  and  abating  the  ef^ 
fects  of  pollutants  on  human  health  and  welfare.  In  that  sense,  we  are  study- 
ing the  biomedical  and,  sometimes,  the  behavioral  effects  of  certain  pollutants 
on  human  health,  for  example,  the  effects  of  noise  pollution,  tton*ionizing  ra- 
diation, and  toxic  substances.  These  research  studies  are  to  determine  whether 
behavioral  effects  exist  or  are  detectable,  and  at  what  i)ollutant  exposure  lev- 
els. The  studies  are  not  designed  to  alter  tlie  behavior  of  human  subjects. 

I  trust  that  this  information  is  of  use  to  you.  Should  you  desire  further  in- 
formation please  do  not  hesitate  to  call  on  us. 
Sincerely  yours, 

John  Quarlgs, 
(For  Russell  E.  Train). 


.  titem  V.A.81 

NA'nONAti  SCXENCB  PoUNDAOTON, 

Washington,  D.O.,  April  80,  iSTi 

Hon.  Sam  J.  Ervin,  Jr., 

Chairman,  Suhconmittee  on  CofistituMonal  Rights,  Committee  on  the  Judidarg, 
t/.S.  Senate,  Washington,  D.C. 

Dbah  Senator  Ervin:  Thank  you  for  your  letter  of  April  2  requesting 
information  on  biomedical  and  behavioral  research  designed  to  alter  the  behav- 
ior of  human  subjects.  Wo  have  assumed  that  your  reference  to  research  de- 
signed to  alter  the  behavior  of  human  subjects  does  not  encompass  research 
projects  that;  (1)  Involve  animals  as  subjects,  even  though  the  principles  de* 
rived  from  such  research  amy  eventually  have  application  to  human  beings; 
(2)  Involve  observation  only;  or  (3)  deal  with  the  broad  field  of  improvements 
m  the  learning  process,  even  though  such  improvements  may  be  viewed  as  ah 
terations  of  behavior. 

Within  these  assumptions,  we  can  state  that  the  National  Science  Founda* 
tlon  does  not  support  any  biomedical  or  behavioral  research  designed  to  alter 
the  behavior  of  human  subjects.  The  Foundation  does,  however,  support  a  sub- 
stantial amount  of  research  in  social  sciences,  psychobiology  and  neurobiology 
directed  at  understanding  hunuin  behavior,  and  this  research  often  requires 
the  participation  of  human  subjects.  If  you  wish,  I  shall  be  pleased  to  provide 
detailed  information  regarding  research  projects  we  support  in  any  or  all  of 
the  three  categories  we  have  excluded. 

With  respect  to  the  information  requested  in  your  numbered  paragraph  2, 
the  Foundation's  policy  with  respect  to  rights  of  human  research  subjects  is 
governed  by  the  following  1967  resolution  of  the  National  Science  Board  J 

"The  Board  unanimously  authoriaicd  the  Foundation  to  (1)  make  known  to 
grantees  engaged  in  biomedical,  social  and  behavioral  research  its  concern  oVer 
the  rights  of  privacy  of  persons  individually  or  collectively  Involved  in  such 
research,  and  (2)  as  necessary,  satisfy  Itself  that  gfantees  are  taking  appropri- 
ate measures  for  securing  the  subject's  informed  consent,  maintaining  the  con* 
fldentlality  of  data  and  otherwise  safeguarding  his  right  to  privacy.** 

This  policy  has  betm  implemented  by  paragraph  272  of  the  NSF  Grants  Ad« 
ministration  Manual  (NSF  73-20,  copy  attached)  which  stated  that 
safeguarding  the  rightji  and  welfare  of  human  subjects  Involved  In  activities 
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supported  by  NSF  Rrants  is  the  reHponsibility  of  the  grantee  institution,  anfl 
that  pending  promulgation  of  NSP  guidelines  the  Foundation  subscribes  to  the 
DHBWs  publication  (NIH  72-102)  ontitled  »*The  Institutional  Guide  to 
DHBW  Policy  on  Protection  of  Human  Subjects",  In  this  connection  the  Foun- 
dation is  studying  the  proposed  amended  guidelines  of  HEW  entitled  "Protec- 
tion of  Human  Subjects— Policies  and  Procedures",  which  appeared  in  the  Fed- 
eral Register  on  October  0  and  November  16,  1073,  Volume  38,  Numbers  194 
and  222. 

Administration  and  enforcement  of  the  foregoing  policy  and  regulation  are 
conducted  at  the  divisional  and  program  levels  of  the  Foundation.  During  the  * 
grant  review  process,  ethical  questions  Involving  protection  of  the  rights  of 
human  research  subjects  are  given  careful  consideration,  and  before  a  grant  Is 
made  necessary  assurances  that  the  rights  of  human  su'  lects  will  be  safe* 
guarded  are  obtained  from  the  proDpectlrc  -grantee.  However,  in  accordance 
with  paragraph  270  of  the  NSF  Grants  Adininistration  Manual,  it  is  not  Foun- 
dation policy  to  police  the  implementation  of  these  safegimrds  after  the  grant 
is  made. 

We  hope  that  the  foregoing  information  is  responsive  to  the  questions  raised 
in  your  letter.  The  Foundation  is  deeply  committed  to  continuing  concern  over 
the  ethical  and  human  value  implications  of  science  and  technology,  and  I 
thoroughly  concur  in  your  view  that  the  federal  government  has  a  special 
sponsibility  to  protect  the  rights  and  safety  of  subjects  of  human  experimenta- 
tion involved  in  federally-supported  research  projects. 
Sincerely  yours, 

H.  OuYFoRD  Stevbr,  Director* 

270  MISCELLANEOUS 

271  Data  Collection.  When  an  NSF-supported  project  involves  the  collection 
of  information  from  10  or  more  persons,  the  plan  or  report  form(s)  to  be  used 
in  such  data  collection  may  be  subject,  with  certain  specified  exceptions,  to  the 
prior  clearance  requirements  prescribed  by  0MB  Circular  A-40,  revised.  If  data 
collection  is  contemplated,  sucti  activity  should  be  clearly  set  forth  in  the  pro- 
posal. This  will  fticilitate  the  processing  of  any  clearance  action  required  in 
time  to  avoid  delay  in  th(*  performance  of  the  grant.  Guidance  In  this  area 
will  be  provided  by  the  NsiF  Program  Offlc<?r,  in  coordination  with  the  NSF 
clearance  office. 

.^272  Human  Subjects.  Safeguarding  the  rights  and  welfare  of  hutnan  sub* 
jects  Involved  in  activities  supported  by  NSF  grants  is  the  responsibility  of 
the  grantee  institution.  Pending  promulgation  of  N/i;F  guidelines^  grantees  are 
referred  to  DHEW  Publication  No.  (NIH)  72-102*  the  "Institutional  Guide  to 
DHEW  Policy  on  Protection  of  Human  Subjects."  NSF  grantees  shall  not  con- 
duct or  support  resemch  on  a  Mmmn  fetus  which  is  outside^  the  womb  of  Ite 
mother  and  which  has  a  beating  heart. 

273  Liaf  '^^les  and  Losses.  NSF  assumes  no  liability  with  respect  to  acci- 
dents, bodli>  injury,  illness,  breach  of  contract  or  any  other  damages  or  loss, 
or  with  respect  to  any  claims  arising  out  of  any  activities  undertaken  with  the 
financial  support  of  an  NSF  grant,  whether  with  respect  to  persons  or  prop- 
erty of  the  grantee  or  third  parties  The  giantee  is  advised  to  insure  or  other- 
wise protect  Uself  or  others  as  it  may  seem  desirable.  (See  818.7i  "Insurance 
Costs/*) 


[Item  V.A.O] 

National  Aeronautics  and  Space  AdmxnxstbatxoNi 

Wa^Mngtont  D.C,  April  10^  19^4* 

Hon.  Sam  J.  Ervxn,  Jr., 

ChainnaHi  Subcommittee  on  Comtitutimat  Riyhts,  Gmnmittee  on  the  Judioiarif^ 
ry./?.  t^enatet  Wushinf^ton,  D.C*. 

Dkar  Mr.  CitAiRMAN  J  Dr.  Fletcher  has  asked  me  to  acknowledge  your  letter 
of  April  2,  1074,  Iti  which  you  request  information  from  the  National  Aeronau- 
tics and  Space  Administration  regarding  the  Subcommittee's  survey  of  btomedl^ 
oat  and  behavioral  research  projects  which  are  designed  to  alter  the  behavior 
of  human  subjects. 


507 


The  (lata  is  hcini;;  oolh^oUul.  A  report  will  be  »ent  to  you  as  soou  as  possible. 
Sincerely, 

Gruau)  D.  Griffin, 
Assistant  Administrator  for  Legislative  Affairs* 

  O 

National  Aeronautics  and  Space  Administration, 

Washington,         April  i7,  i97i 

Hon.  Sam  J.  Ervin,  Jr., 

Chairman,  Subcommittee  rwi  Constitutional  Rights,  Committee  on  the  Judiciary, 
Senate,  Washington,  D.C. 
Dear  Mr.  Chairman  :  In  response  to  your  Inquiry  of  April  2,  1974,  concern* 
research  involving  a'^^^^'ntions  of  the  bel^avlor  of  human  "^»jects,  NASA  is 
engnge<l  in  no  such  activity. 

Our  Behavioral  Research  Program  Is  a  very  small  one  t  ;ug  primarily 
the  areas  of  snuill  group  performance  and  clrcadlan  rhythm^  vork-rest-sleep 
cycles).  In'  the  neuro-behavloral  area  our  work  centers  almos.  exclusively  on 
studies  of  alertness,  sleep,  and  the  special  senses  with  strong  emphasis  on  ves- 
tibular function;  Lei,  space  motion  sickness.  None  of  our  work  involves  the 
niodiflcation  of  belmvioral  states. 

If  w*e  can  be  of  further  assistance  to  you  or  the  Subcommittee,  please  do  not 
hesitate  to  call  on  us. 
Sincerely, 

Gerald  D.  Griffin, 
Assistant  Administrator  for  Legislative  Affairs. 


(ItemV.A.lOl 

Executive  Office  of  thb  Pretsioent, 
Special  Action  Office  for  Drug  Abuse  Prevention, 

Washington,  May 

Hon.  Sam  ,T.  Ervin,  Jr., 

Chairman,  Subcommittee  on  Constitutional  Rights, 
Senate,  Washingtoti,  D.C. 

Dear  Senator  Krvin  :  I  am  writing  in  response  to  your  letter  of  inquiry  con* 
cernlng  biomedical  and/or  belmvioral  research  which  Is  designed  to  alter  the 
behavior  of  human  subjects. 

In  the  broadest  sense,  of  course,  all  of  the  research  conducted  or  supported 
by  the  S|)ecial  Action  Ofllce  for  Drug  Abuse  Prevention  has,  ns  its  ultimate 
goal,  the  reduction  of  drug  abuse  in  the  United  States,  and  is  to'  that  extent 
designed  to  alter  the.  behavior  of  humati  subjects.  I  am  assuming,  however, 
that  you  have  reference  to  psychological  conditioning  techniques  as  such. 

This  agency  neither  conducts  nor  directly  supiwrts  any  such  research.  To  the 
extent  tha*-  nny  such  research  related  to  drug  abuse  is  conducted  by  the  Fed* 
eral  Government,  it  is  through  the  Department  of  Health,  Education,  and  Wel- 
fare, and  I  understand  that  that  Department  is  making  a  separate  report  to 
you  on  the  mattur. 

If  I  can  supply  any  further  information,  please  do  not  hesitate  to  call  on  me. 
Sincerely  yours, 

Robert  L.  DtrPoNT,  M.D.,  Director. 


VL  ADDITIONAL  INFORMATION 

A.  Nuremburg  Code^ 
mm  vx.A.] 

.  .  .  The  protagonists  of  the  practice  of  human  experimentation  Justify  their 
views  on  the  basis  that  such  experiments  yield  results  for  the  good  of  society 
that  are  uniirocurable  by  other  methods  or  means  of  study.  All  agree,  however, 
that  certain  bf»slc  principles! ♦]  must  be  observed  in  order  to  satisfy  moral,  eth- 
ical, and  legal  concepts :     .  ,    .  , 

1.  The  voluntary  consent  of  the  human  subject  Is  absol  itely  essential 

This  means  that  the  person  involved  should  have  legal  capacity  to  give  con- 
sent; should  be  so  situated  as  to  be  able  to  exercise  free  power  of  choice, 
without  the  intervention  of  any  element  of  force,  fraud,  deceit,  duress,  over- 
reaching, or  other  ulterior  form  of  constraint  or  coercion;  and  should  have 
sufficient  knowledge  and  comprehension  of  the  elements  of  the  subject  matter 
Involved  as  to  enable  him  to  malce  an  understanding  and  enlightened  decision. 
This  latter  element  requires  that  before  the  acceptance  of  an  affirmative  deci- 
sion by  the  experimental  subject  there  should  be  made  known  to  him  the  na- 
ture, duration,  and  purpose  of  the  experiment;  the  method  and  means  by 
which  it  Is  to  be  conducted ;  all  inconveniences  and  hazards  reasonably  to  be 
expected ;  and  the  effects  upon  his  health  or  person  which  may  possibly  come 
from  his  participation  In  the  experiment. 

The  duty  and  responsibility  ftfr  ascertaining  the  qtiality  of  the  consent  rests 
Ui)on  each  Individual  who  Initiates,  directs,  or  engages  in  the  experiment  It  Is 
a  personal  duty  and  responsibility  which  may  not  be  delegated  to  another  with 

impunity.  '  .    j.^.       ^  < 

2.  The  experiment  should  be  such  as  to  yield  fruitful  results  for  the  good  Oi 
society,  unprocurable  by  other  methods  or  means  of  study,  and  not  random 
and  unnecessary  in  nature.  ^    ,  . 

3»  The  experiment  should  be  so  designed  and  based  on  the  results  of  animal 
experimentation  and  a  knowledge  of  the  natural  history  of  the  disease  or 
other  problem  under  study  that  the  anticipated  results  will  Justify  the  per- 
formance of  the  experiment.  .  . 

4.  The  experiment  should  be  so  conducted  as  to  avoid  all  unnecessary  physi- 
cal and  mental  suffering  and  Injury.  ^  . 

5.  No  experiment  should  be  conducted  where  there  is  an  a  priori  reason  to 
believe  that  death  or  disabling  Injury  will  occur;  except,  perhaps.  In  those  ex- 
periments where  the  experimental  physicians  also  serve  as  subjects* 

6.  The  degree  of  risk  to  be  taken  should  never  exceed  that  determined  by 
the  humanitarian  Importance  of  the  problem  to  be  solved  by  the  experiment 

7.  Proper  preparations  should  be  made  and  adequate  facilities  provided  to  pro- 
tect the  experimental  subject  against  even  remote  possibilities  of  Injury,  disa- 
bility, or  death.  .   ^      .  ^ 

8.  The  experiment  should  be  conducted  only  by  scientifically  qualified  per- 
sons. The  highest  degree  of  skll}  atid  care  should  be  required  through  all 
stages  of  the  experiment  of  Uiose  who  conduct  or  engage  In  the  experiment. 

».  During  the  course  of  the  experiment  the  human  subject  should  be  at  lib- 
erty to  bring  the  experiment  to  an  end  if  he  has  reached  the  physical  or  men- 
tal state  where  continuation  of  the  experiment  seems  to  him  to  be  impossible. 

10.  During  the  course  of  the  experiment  the  scientist  in  charge  must  be  pre- 

*m  forth  iiH  mi  of  th^  Judffm^nt  In  VM.  w  Kart  JC^'^oJ?  S/  T^^? 

ntfm  the  Nurrnhm  MHitm  hihumti.  Voiumi  i  and  II,  The  Medical  Ca^e.  Wafih* 
Ingtdn.  aC:        Oovernment  Prltttlntf  Office  (1948).  For  excerpts  wh  chjndle^^^^^^ 
nfttur"  of  the  offences  and  tho  rosuUlng  Judgments,  «««  Kat?,  Emr(mnitiUm  with 
Humm  B6in0it,  pp.  202-300  (RuaseH  Sage  Foundation,  l»r2). 
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pared  to  teriuJiinte  tin?  cxiwrliueiit  at  any  stage,  if  he  has  probable  cause  to 
believe,  In  the  exercise  of  tlie  good  faith,  superior  skill,  and  careful  judgment 
required  of  him  tliat  a  continuation  of  tlie  experiment  is  liltely  to  result  in  in* 
jury,  disability,  or  deatli  to  tlie  experimental  subject. 

*  *  *  *  *  }f(  % 


B.  Court  Cases 

[Item  VLB.n 

In  t*e  Circuit  Court  for  the  County  of  Wayne,  State  of  Michigan 

Civil  Action  No.  73-19434~AW 

Oabk  Kaimowitjj,  Representing  Himself  ano  Ckutain  Individual  Membeks  ok 
THE  Medical  Committee  fou  Human  Rights  on  Behalf  of  John  Doe  and  at 
Least  2H  Otheks  Similauly  Situated  Who  aiu:  Held  oh  Committed  Involun- 
tarily IN  PuBuc  Institutions  in  Michigan,  Petitioner.s-Plaintiffs,  and 
John  Doe,  Intervenor-Plaintiff 

vs. 

Department  of  Mental  Health  for  the  State  of  Michigan,  Dr»  E,  G. 
YuDASHKiN,  Director,  State  Department  of  Mental  Health;  Dr.  J.  S. 
Gottlieb,  Director  Lafayette  Clinic  ;  Dr.  Ernest  Rodin,  Associate  of  Dr 
Gottlieb  at  the  Clinic,  in  THEtu^.a^'FiciAL  Capacities,  as  Well  as  Their 
Agents,  Assignees,  Employees,  and  Successors  in  Office,  Respondents- 
DEi^NDANTs,  American  OrthopsVchiatric  Association,  Amicus  Curiae 

Op{nfo7i 

This  case  came  to  this  Court  originally  on  a  complaint  for  a  Writ  of  Habe«f« 
Corpus  brought  by  Plaintiff  Kaimowitz  on  behalf  of  John  Doe  and  the  Medical 
Cominittee  for  Human  Rights,  alleging  that  John  Doe  was  !)eing  illegally  de- 
tained in  the  Lafayette  Clinic  for  the  puriwse  of  experimental  psychosurgery.^ 

John  Doe  had  been  committed  by  the  Kalamay.oo  Countv  Circuit  Court  on 
January  11,  1055,  to  the  Ionia  State  Hospital  as  a  Criminal  Sexual  Psycho- 
path, without  a  trial  of  criminal  charges,  under  the  terms  of  the  then  existing 
Criminal  Sexual  Psychopathic  luw,^  He  had  been  charged  with  the  murder  and 
subsecjuent  rape  of  a  student  nurse  at  the  Kalamazoo  State  Hospital  while  he 
was  C'onflned  there  as  a  mental  patient. 

In  1972,  Drs*  Ernst  Rodin  and  Jiicques  Gottlieb  of  the  Lafayette  Clinic,  a  fa- 
cility of  the  Michigan  Department  of  Mental  Health,  had  filed  a  protwsal  "For 
the  Study  of  Treatment  of  Uncontrollable  Aggression."  « 

This  was  funded  by  vhe  Legislature  ot  the  State  of  Michigan  for  the  flactrl 
year  19<2.  After  more  than  17  years  at  the  Ionia  State  Hospital,  John  Doe 
was  tratu:f(»rred  to  the  Lafayette  Clinic  in  November  of  1072  as  a  suitable  re- 
search subject  for  the  Clinic's  study  of  utJcontrollable  aggression. 

Under  the  terms  of  the  study,  24  criminal  sextml  psychopaths  in  the  Staters 
mental  health  system  were  to  be  subjects  of  experiment.  The  experiment  was 
to  coinpare  the  effects  of  surgery  on  the  amygdaloid  portion  of  the  limbic  sys- 
tem of  the  brain  with  the  effect  of  the  drttg  oyproterone  acetate  on  this  male 
 ^ ,     •  >« 

ii  J***^-.  1?"**^  ^'^^^^A        through  the  pi-ocGodlngs  to  protect  the  true  Idoti' 

my  of  the  «ubjGct  Involved.  Aft jr  the  ln«tltutlon  of  this  acTlon  atid  during  proceedlr.gH 
nh<hVrt"tf  hi^^iil  LoulH  Smith,  l^r  tho  purpoh.-  of  tfio 

Omnlon,  however,  he  will  he  referred  to  throughout  nn  John  Doo, 

tuSiJ^^^f^/iPr}  S^i?^^*.A^f  «i"^***^.»JUl«l  ^h^^K  he  was  committed  wna  repenled  by 
Fuhllc  Act  14n  of^the  l*uhl  c  Acts  of  1008,  effective  AugUHt  1,  11)08,  He  waft  dotaino  l 

^^•I\««0.a5(b)  which  privldGd  for  fGrthcr  lletent  on  nml  roffi^ 
crlmliml  sexunl  pHychonathB  undcr^  thi!  repealed  Htatute,  Tlio  Supremtv  Court  nlHo 
adopted  nn  AdminlHtriUlve  Ordor.  of  October  20.  lOOf)  (.182  Mich.  Scxlx)  relating  to 
SS*J?l**i"kSf.\""^  t)8ychot)rtth».  A  full  dlHcuHHlon  of  these  statutes  i»  found  In  tho  Court'H 
earlier  0|)liilon  relating  to  the  legality  of  detention  of  John  Doe,  filed  in  thia  onufie  on 

MltrCll  lf)7«"» 

•  *8ee  Appendix  to  Opinion,  Item  i. 
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hormone  flow.  The  coniiiarlson  was  intended  to  show  which,  if  either,  could  be 
used  in  controlling  aggression  of  nuiles  In  an  institutional  setting,  and  to  af- 
ford lasting  permanent  relief  from  such  aggression  to  the  patient. 

Substantial  dllficultles  were  encountered  in  locating  a  suitable  patient  popu- 
lation for  the  surgical  procedures  and  a  matched  controlled  group  for  the 
treatment  by  the  aatl-undrogen  drug.'^  As  a  matter  of  fact,  it  was  concluded 
that  John  Doe  was  the  only  known  appropriate  candidate  available  within  the 
state  mental  health  system  for  the  surgical  experiment. 

John  1)00  signed  an  "informed  consent**  form  to  become  an  experimental  sub- 
ject prior  to  his  transfer  from  the  Ionia  State  State  Hospital.^  He  had  oh'y 
tained  signatures  from  his  parents  giving  consent  for  the  experimental  and  in- 
novative surgical  proce<lures  to  be  performed  on  his  l>raln.«  and  two  separate 
three-man  review  committees  were  established  by  Dr.  Rodin  to  review  the  sci- 
entific worthiness  of.  the  «tudy  and  the  validity  of  the  consent  obtained  from 
Doe. 

Tlio  Scientific  Review  Committee,  headed  by  Dr.  Elliot  Luby,  approved  of 
the  procedure,  and  the  Human  Rights  Review  Committee,  consisting  of  Ralph 
Slovenko.  a  Professor  of  Law  and  Psychiatry  at  Wayne  State  University.  Mon- 
signor  Clifford  Sawher,  and  Frank  Moran,  a  Certified  Public  Accountant,  gave 
their  approval  to  the  procedure. 

Even  though  no  experimental  subjects  were  found  to  be  available  in  the 
state  mental  health  system  other  than  John  Doe,  Dr.  Rodin  prepared  to  pro* 
ceed  with  the  exiwriment  on  Doe,  and  depth  electrodes  were  to  be  inserted  Into 
his  brain  on  or  about  Janiiary  15,  11)73. 

Early  in  January,  l»7a  Plaintiff  Kaimowltz  became  aware  of  the  work  being 
contemplated  on  John  Doe  and  made  his  concern  known  to  the  Detroit  Free 
Press.  Considerul)le  newspaper  publicity  ensued  and  thi»  action  was  filed 
shortly  tliereafter. 

Witli  tlie  rush  of  puhiiclty  on  the  filing  of  the  original  suit,  funds  for  the  re- 
search project  were  stopped  by  Dr.  Gordon  Yudashkin,  Director  of  the  Depart- 
ment of  Mental  Health,  and  the  investigators,  Drs.  Gottlieb  and  Rodin, 
dronped  their  plans  to  pursue  the  research  set  out  in  the  proiwsal.  They  reaf- 


*  Tui'  ciUerltt,  bgg  Append  1)c.  Item  2. 

^The  complrte  '^Informed  Consent**  form  signed  by  John  Doe  Is  as  follows: 

Since  oonvrntlonai  trtMitnumt  efforts  over  a  period  of  several  years  have  not  enabled 
me  to  control  my  outlmrsts  of  rage  and  antl»sot'l«l  behavior,  I  submit  an  application  to 
be  a  subject  In  a  research  project  which  may  offer  me  a  form  of  effective  therapy.  This 
thorap.v  is  based  upon  the  idrn  that  episodes  of  ahtl»B0cla)  rage  and  sexuality  might  be 
triggered  by  a  disturbance  In  certain  portions  of  my  brain.  I  understand  that  In  order 
to  be  cortatn  that  a  significant  brain  disturbance  exists,  which  might  relate  to  my  anti* 
social  behavior,  an  Initial  obcratlon  will  have  to  be  performed.  This  procedure  consists 
of  placing  fine  wires  Into  my  brain,  which  will  record  the  electrical  activity  from  those 
structures  which  playji  part  In  anger  and  sexuality.  These  (?lectrical  waves  can  then  be 
studied  to  determine  the  presence  of  an  abnorhmllty. 

"In  addition  electrical  stimulation  with  weak  currents  passed  through  these  wires  will 
be  done  In  order  to  find  out  If  one  or  several  points  in  th^  brain  can  trigger  my  epl* 
sodes  of  violence  or  unlawful  sexuality.  In  other  words  this  stimulation  may  cause  uie 
to  want  to  commit  an  aggressive  or  sexual  act,  but  every  effort  will  be  made  to  have  a 
suffloient  number  of  people  present  to  control  me.  If  the  brain  disturbance  is  limited  to 
n  small  area.  I  understand  that  the  Investigators  will  destroy  this  part  of  my  brain 
with  an  electrical  rurrettt.  tf  the  abnormality  comes  from  a  larger  part  of  my  brain,  I 
agree  that  It  should  be  surgically  removed,  If  the  doctors  determine  that  it  can  be  done 
so,  without  rlKk  ot  side  effects.  Should  the  electrical  activity  from  the  parts  of  my 
brain  Into  which  the  wires  have  been  placed  reveal  that  there  Is  no  significant  abnor* 
mallty,  the  wires  will  simply  be  withdrawn. 

"I  realij«e  that  any  operation  on  the  brain  carries  a  number  of  risks  which  may  be 
slight,  but  could  be  potentially  serious.  These  risks  Include  Infection,  bleeding,  tempo- 
rnry  or  permanent  weakness  or  paralysis  of  one  or  more  of  my  legs  or  arms,  ulfllculties 
with  speech  ami  thinking,  as  well  as  the  ability  to  feel,  touch,  pain  and  temperature, 
tinder  extraordinary  circumstances.  It  Is  also  possible  thfit  I  might  not  survive  the  oper* 
atlon. 

"KuUy  aWnrM  of  the  risks  detai'uMi  Iti  the  paragnu»bs  above.  1  autborixe  the  physicians 
of  Lafayette  Clinic  and  Providence  Hospital  to  perform  the  procedures  as  outlined 
above. 

nato !  October  27.  10T2 
Oalvin  Vanee.  Witness. 

/S/    liOtMK.At  SMtrif, 

/B/   lOMItiV  T.  SMltn/HAttttV  L.  SMITH, 
fttifnature  of  renponBibte  retniive  or  {funr(Unn. 
^Tlipre  Is  some  dispute  In  the  record  an  to  whether  his  parents  gave  consent  for  the 
Innovative  surgical  procedures.  They  testified  they  gave  consent  only  to  the  Insertion  of 
depth  electrodes. 
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firmed  at  trial,  however,  their  belief  in  tlie  scientific,  medical  and  ethical 
soundness  of  the  proposal 

Upon  the  request  of  counsel,  a  Three^Judge  Court  was  empanelled.  Judges 
John  D.  0*Halr  and  George  E.  Bowles  joining  Judge  Horace  W.  Gilmore.  Dean 
Francis  A.  Allen  and  Prot  Robert  A,  Burt  of  the  University  of  Michigan  Law 
School  were  appointed  ns  counsel  for  John  Doe. 

Approximately  the  same  time  Amicus  Curiae,  the  American  Orthopsychlatric 
Society,  sought  to  enter  the  case  with  the  right  to  offer  testimony.  This  was 
granted  by  the  Court.  c  * 

Three  ultimate  Issues  were  framed  for  consideration  by  the  Court  The  first 
related  to  the  constitutionality  of  the  detention  of  Doe.  The  full  statement  of 
the  second  and  third  questions,  to  wlilch  tills  Opinion  is  addressed,  are  set 
forth  in  the  text  below. 

The  first  issue  relating  to  tlie  constitutionality  of  the  detention  of  John  Doe 
was  considered  by  the  Court,  and  on  March  23,  1973,  an  Opinion  was  rendered 
by  the  Court  holding  the  detention  unconstitutional.  Subsequently,  after  hear- 
ing testimony  of  Jolm  Doe*s  present  eoiuHtion,  the  Court  directed  Ills  release.' 

In  the  iiieuntliiie.  since  it  npi)eared  unlikely  that  no  project  would  go  for* 
ward  because  of  the  wUlulrawal  of  approval  by  Dr.  Yudashklii.  the  Court 
raised  the  question  as  to  whether  the  rest  of  the  ease  had  become  moot.  All 
counsel,  except  counsel  representing  the  Department  of  Mental  Health,  stated 
the  matter  was  not  moot,  and  that  the  basic  issues  involved  were  ripe  for  dc- 
vtaratoru  judgment.  Counsel  for  the  Department  of  Mental  Health  contended 
the  matter  was  moot. 

argument  was  had  and  the  Court  on  March  15,  lOtJi,  rendered  an  oral 
Opinion,  hohllag  that  the  matter  was  not  moot  and  that  the  case  should  pro* 
ceed  as  to  the  two  framed  issues  for  declaratory  judgment.  The  Court  held 
that  even  though  the  original  experimental  program  was  terminated,  there  was 
nothing  that  would  prevent  It  from  being  Instituted  again  in  the  near  future, 
and  therefore  the  matter  was  ri|>e  for  declaratory  Judgment.^ 

The  facts  concerning  the  original  experiment  and  the  involvement  of  John 
Doe  were  to  be  considered  by  the  Court  as  Illustrative  in  determining  whether 
legally  adequate  consent  could  be  obtained  from  adults  Involuntarily  confined 
in  the  state  mental  health  system  for  experimental  or  innovative  procedures 
on  the  brain  the  ameliorate  behavior,  and,  it  could  be  whether  the  State 
should  allow  such  experimentation  on  human  subjects  to  proceed.^ 

The  two  Issues  framed  for  decision  in  this  declaratory  judgment  action  are 
as  follows: 

1.  After  failure  of  established  therapies,  may  an  adult  or  a  legally  aptmlnted 
guardian,  if  the  adult  is  Involuntarily  detained,  at  a  facility  within  the  juris- 
diction of  the  State  Department  of  Mental  Health  give  legally  adequate  con- 
sent to  an  Innovative  or  experimental  surgical  procedure  on  the  brain,  if  there 
is  demonstrable  physical  abnormality  of  the  brain,  and  the  procedure  is  de- 
signed td  ameliorate  behavior,  which  is  either  personally  tormenting  to  the 
patient,  or  so  profoundly  disruptive  that  the  patient  cannot  safely  live,  or  live 
with  others? 


^  ^The  release  wa»  directed  after  the  testimony  of  John  Doe  in  open  court  and  the  tes* 
tltnony  of  Dr.  Andrew  S.  Watson,  who  felt  that  John  Doe  could  bo  safely  released  to 
society. 

«pn  Thursday.  March  in.  1073.  after  full  argument,  the  Court  held  in  an  Opinion 
rendered^  f -qm  the  bench^  that  the  matter  was  not  moot,  ifeiylng  upon  United  States  i>, 
PhoBphatc  Export  AsiociatioHj  808  U.S.  10».  There  the  United  Slates  Supreme  Court 
said:  **The  test  for  mootnenw  •  ♦  ♦  Is  a  stringent  one.  Mere  voluntary  cessation  of  allege 
edly  illegflt  conduct  does  not  moot  a  case ;  if  it  did,  the  courts  would  be  compelted  to 
"leave  the  defendant  .  .  .  free  to  return  to  his  old  wayft."  A  case  might  become  moot  if 
ftubscquent  events  made  it  absolutely  clear  that  the  aUegedly  wrongful  behavior  could 
not  reasonably  be  expected  to  recur.'' 

The  Court  also  relied  upon  Millord  \h  Peopt&a  aommunUjf  Hofipital  AHthority^  880 
Mich.  4ft,  where  the  Court  said  on  page  nn  j  '*The  nature  of  the  case  is  such  that  we 
Are  unlikely  to  again  receive  the  question  In  the  near  future,  and  doctors  and  other  peo* 
pie  dealing  with  public  hospital  corporations  cannot  hope  to  have  an  answer  to  tiie 
questions  raised  unless  we  proceed  to  decision.  For  these  reasons,  we  conclude  the  case 
is  of  Hufllelent  importance  to  warrant  our  decision." 

It  should  also  be^  noted  that  Defendant  Department  of  Mental  Health  sought  an 
order  of  Superintending  Control  for  a  Stay  of  Proceedings  In  the  Court  of  Appeals  on 
the  ground  the  case  was  moot.  On  March  20,  1078.  the  Court  of  Appeals  denied  the 
Stay. 

^As  the  trial  proceeded.  It  was  learned  that  John  Doe  himself  withdrew  his  consent 
to  such  experimentation.  This  still  did  not  render  the  proceeding  moot  because  of  the 
qttesttons  framed  for  declaratory  Judgment. 
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2.  If  the  answer  to  the  above  is  ye8»  then  is  it  legal  in  this  State  to  under- 
take an  innovative  or  experimental  mirgical  procedure  on  the  brain  of  an  adult 
who  is  involuntarily  detained  at  a  facility  within  the  Jurisdiction  of  the  State 
Department  of  Mental  Health)  if  there  is  demonstrable  physical  abnormality  of 
the  brain,  and  the  procedure  is  designed  to  ameliorate  behavior,  which  is  ei** 
ther  personally  tormenting  to  the  patient,  or  so  profoundly  disruptive  that  the 
patient  cannot  safely  live,  or  live  with  others? 

Throughout  this  Opitiion,  the  Court  will  use  the  term  psychosurgery  to  de- 
scribe the  proposed  innovative  or  experimetital  surgical  procedure  defined  in 
the  questions  for  consideration  by  the  Court. 

At  least  two  definitions  of  psychosurgery  have  been  furnished  the  Court.  Dr. 
Bertram  S.  Brown,  Director  of  the  National  Institute  of  Mental  Health,  de- 
fined the  term  as  follows  in  his  prepared  statement  before  the  United  States 
Senate  Subcommittee  on  Health  of  the  Committee  on  Labor  and  Public  Wel- 
fare on  February  23, 1073 : 

^'Psychosurgery  can  best  be  defined  as  a  surgical  removal  or  destruction  of 
brain  tissue  or  the  cutting  of  brain  tissue  to  disconnect  one  part  of  the  brain 
from  another,  with  the  intent  of  altering  the  behavior,  even  though  there  nmy 
be  no  direct  evidence  of  structural  disease  or  damage  to  the  brain.*' 

Dr.  Peter  Breggin,  a  witness  at  the  trial,  defined  psychosurgery  as  the  de- 
struction of  normal  brain  tissue  for  the  control  of  emotions  or  behavior;  or 
the  destruction  of  abnormal  brain  tissue  for  the  control  of  emotions  or  behav- 
ior, where  the  abnormal  tissue  has  not  been  shown  to  be  the  cause  of  the  emo- 
tions or  behavior  in  question. 

The  psychosurgery  involved  in  this  litigation  is  a  subclass,  narrower  than 
that  defined  by  Dr.  Brown*  The  proposed  psychosurgery  we  are  concerned  with 
encompasses  only  e3Ci)erimental  psychosurgery  where  there  are  demonstrable 
physical  abnormalities  in  the  brain.^^  Therefore,  temporal  lobectomy,  an  estab- 
lished tlierapy  for  relief  of  clearly  diagnosed  epilepsy  is  not  involved,  nor  are 
accepte(rQeurological  surgical  procedures,  for  examine,  operations  for  Parkin- 
sonism, or  operations  for  the  removal  of  tumors  or  the  relief  of  stroke. 

We  start  with  the  indisputable  medical  fact  that  no  significant  activity  in 
the  brain  occurs  in  isolation  without  corrdated  activity  in  other  parts  of  the 
brait:.  As  the  level  of  complexity  of  human  behavior  increases  so  does  the  de- 
gree of  interaction  and  integration.  Dr.  Ayub  Ommaya,  a  witness  in  the  case, 
illustrated  this  through  the  phenomenon  of  vision.  Pure  visual  sensation  is  one 
of  the  functions  highly  localised  in  the  occipital  lobe  in  the  back  of  the  brain. 
However  vision  in  its  broader  sense,  such  as  the  ability  to  recognize  a  face, 
does  not  depend  upon  this  area  of  the  brain  alone.  It  requires  the  integration 
of  that  small  part  of  the  brain  with  the  rest  of  the  brain.  Memory  mechanisms 
interact  w*ith  the  visual  sensation  to  permit  the  recognition  of  the  face.  Dr. 
Ommaya  pointed  out  that  the  more  we  know  about  brain  function,  the  more 
we  realisse  with  certainty  that  nmny  functions  are  highly  integrated,  even  for 
relatively  simple  activity. 

It  is  clear  from  the  record  in  this  case  that  the  understanding  of  the  limbic 
system  of  the  brain  and  its  fimction  is  very  limited.  Practically  every  witness 
and  exhibit  established  how  little  is  known  of  the  relationship  of  the  limbic 
system  to  human  behavior,  in  the  absence  of  some  clearly  defined  clinical  dis- 
ease such  as  epilepsy.  Drs.  JIark,  Sweet  and  Brvin  have  noted  repeatedly  the 
primitive  state  of  our  undpf^'t^inding  of  the  amygdala,  for  example,  remarking 
that  it  15  an  area  made  up  of  nine  to  fourteen  different  nuclear  structures, 
with  nmny  functions^  some  of  which  are  competitive  with  others.  They  state 


^^On  th!»  point,  AmicUH  Curiae  KxhSbSt  4  l»  of  great  Interest.  This  exhibit  is  a  memo 
to  Dr.  Gottllob  from  Dr.  Uodin,  dated  August  0,  1072,  reporting  on  a  visit  Dr.  Itodin 
iiitiuu  io  Dr.  Vonon  H.  Mark  of  the  Neurological  Hcsearch  Foundaiiuu  In  Boston,  one  of 
the  country's  leading  proponents  of  psychosurgery  on  noninstitutionaliised  patients.  Dr. 
Rodin,  in  his  Memoi  stated : 

*'When  1  tnformed  Dr.  Mark  of  our  project,  namely,  doing  amygdalotomies  on  patients 
who  do  not  have  epilepsy^  he  became  extremely  concerned  and  stated,  tve  had  no  ethical 
right  in  so  doing.  Thls»  of  course,  opened  Pandora's  box,  because  tb^n  I  retorted  that 
he  was  misleading  lis  with  his  previously  cited  book  and  he  had  no  right  at  &U  from  a 
scientific  point  of  view  to  state  that  in  the  human,  aggression  is  accompanied  ny  seizure 
discharges  in  the  amygdala,  because  he  is  dealing  with  only  patients  who  have  suscepti* 
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that  there  are  not  even  reliable  guesses  as  to  the  functional  location  of  some 
of  the  nuclei." 

The  testimony  showed  that  any  physical  intervention  in  the  brain  must  al- 
ways be  approached  with  extreme  caution.  Brain  surgery  is  always  irreversible 
in  the  sense  that  any  intrusion  into  the  brain  destroys  the  brain  cells  and 
such  cells  do  not  regenerate.  Dr.  Ommaya  testified  that  in  the  absence  of  well 
defined  pathological  signs,  such  as  blood  clots  pressing  on  the  brain  due  to 
trauma,  or  tumor  in  the  brain,  brain  surgpry  is  viewed  as  a  treatment  of  last 
resort. 

The  record  In  this  case  demonstrates  that  animal  experimentation  and  non- 
intrusive  human  exiierimentatlon  have  not  been  exhausted  in  determining  and 
studying  brain  function.  Any  exjwrimentatlon  on  the  human  brain,  especially 
when  it  involves  an  intrusive.  Irreversible  procedure  in  a  none  llfe*threatenlng 
situation,  should  be  undertaken  with  extreme  caution,  and  then  only  when  an* 
swers  cannot  be  o'jtained  from  animal  experimentation  arid  from  non*intruslve 
human  experimentation. 

Psychosurgery  should  never  be  undertaken  upon  Involuntarily  committed 
populations,  when  there  is  a  hlgh*rlsk  low»bonefit  ratio  as  demonstrated  in  this 
case.  This  is  because  of  the  impossibility  of  obtaining  truly  informed  consent 
from  such  populations.  The  reasons  such  informed  consent  cannot  be  obtained 
are  set  forth  In  detail  subsequently  In  this  Opinion. 

There  is  widespread  concern  about  violence.  Personal  violence,  whether  in  a 
domestic  Retting  or  reflected  in  street  violence,  tends  to  increase.  Violence  in 
group  confrontations  appears  to  have  culminated  in  the  late  60*s  but  still  in- 
vites study  and  suggested  solutions.  Violence,  personal  and  group,  has  engaged 
the  criminal  law  courts  and  the  correctional  systems,  and  has  inspired  the  ap» 
iwintment  of  national  commissions.  The  late  President  Lyndon  B.  Johnson  con- 
vened a  commission  on  violence  under  the  chairmanship  of  Dr.  Mllto*^  Elsen- 
hower.  It  was  a  commission  that  had  fifty  consultants  representing  various 
fields  of  law,  sociology,  criminology,  history,  government,  social  psychiatry,  and 
social  psychology.  Conspicuous  by  their  absence  were  any  professionals  con- 
cerned  with  the  human  brahr.  It  Is  not  surprising,  then,  that  of  recent  date, 
there  has  been  theorizing  as  to  violence  and  the  brain,  and  Just  over  two  years 
ago,  Frank  Brvin,  a  psychiatrist,  and  Vernon  H.  Mark,  a  neurosurgeon,  wrote 
Violence  and  the  Brain  ^2  detailing  the  application  of  brain  surgery  to  problems 
of  violent  behavior. 

Problems  of  violence  are  not  strangers  to  this  Court.  Over  many  years  we 
liave  studied  personal  and  group  violence  in  a  court  context.  Nor  are  we  un- 
concerned about  the  tragedies  growing  out  of  personal  or  group  confronta- 
tions. Deep-seated  public  concerns  begets  an  impatient  desire  for  miracle  s6lu- 
tlons.  And  necessarily,  we  deal  here  not  only  with  legal  and  medical,  issues, 
but  with  ethical  and  social  issues  as  well. 

Is  brain  function  related  to  abnormal  aggressive  behavior?  This,  fundamen- 
tally, is  what  the  case  is  about.  But,  one  cannot  segment  or  simplify  that  which 
Is  Inherently  complex.  As  Vernon  H  Mark  has  written,  "Moral  values  are  so- 
clal  concerns,  not  medical  ones,  in  any  presently  recognized  sense." 

Violent  behavior  not  associated  with  brain  disease  should  not  be  dealt  with 
surgically.  At  best,  neurosurgery  rightfully  should  concern  Itself  with  medical 
problems  and  not  the  behavior  problems  of  a  social  etiology. 

The  Court  does  not  in  any  way  desire  to  Impede  medical  progress.  We  are 
much  concerned  with  violence  and  the  possible  effect  of  brain  disease  on  vio- 
lence. Much  research  on  the  brain  Is  necessary  and  must  be  carried  on,  but 
when  it  takes  the  form  of  psychosurgery,  it  cannot  be  undertaken  on  involun- 
tarily detained  iwpulations.  Other  avenues  of  research  must  be  utilized  and  de» 
veloped. 

Although  extensive  psychosurgery  has  boen  performed  in  the  United  States 
and  throughout  the  world  in  recent  years  to  attempt  change  of  objectionable 
behavior,  there  Is  no  medically  recognized  syndrome  for  aggression  and  objec- 
tionable behavior  afe.sioelated  with  nonorganic  brain  abnormality. 


"  Mark,  sweet  am!  Krviti, '"The  Atfect  of  Atrygdalotpmy  on  Violent  Behtivior  In  Pa* 
tientK  with  Tempornl  Lobe  Wjjilef My^*  In  HItchoork.  Kd.  hyvho-SuiWtf!  SccoM  lufcv- 
nnttonat  Conferenfie  <Thom««  Vwk  1072),  1H5  at  153. 

;*Mttt*k  and  Rrvln.  Violence  nnd  the  Bt^aln  (Hnrner  and  Row.  1070). 

IfliT*     Aggressive  Epheptlc«^  The  Hastings  Center  Report.  Vol. 
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The  psychomirgery  that  has  been  done  has  in  varying  degrees  blunted  emo* 
tions  and  reduced  spontaneous  behavior.  Dr  V.  Balasubramaniam,  a  leading 
psycliosurgeon,  1ms  characterizes!  psychosurgery  as  "sedative  neurosurgery,"  a 
procedure  by  which  patients  are  made  quiet  and  manageable.***  The  amygdolo* 
tomy,  for  example,  lias  l)een  used  to  calm  hyperactive  children,  to  make  re- 
tarded children  more  manageable  in  institutions,  to  blunt  the  emotions  of  peo- 
pie  with  depression,  and  to  attempt  to  make  schizophrenics  more  numageable.*** 

As  pointed  out  above»  psychosurgery  is  clearly  experimental,  poses 
substantial  danger  to  research  subjects^  and  carries  substantial  unknown  risks. 
There  is  no  persuasive  showing  on  this  record  that  the  type  of  psychosurgery 
we  are  concerned  with  would  necessarily  confer  any  substantial  benefit,  on  re^ 
search  subjects  or  significantly  increase  the  body  of  scientific  knowledge  by 
providing  answers  to  problems  of  deviant  behavior. 

The  dangers  of  such  surgery  are  undisputed^  Though  it  umy  be  urged,  as  did 
some  of  the  witnesses  in  this  case,  that  the  incidents  of  morbidity  and  mortal- 
ity are  loiv  from  the  proceilures,  all  agree  dangers  are  involved,  and  the  bene- 
fits to  the  patient  are  uncertain. 

Absent  a  clearly  defined  medical  syndrome,  nothing  pinpoints  the  exact  loca* 
tion  in  the  brain  of  the  cause  of  undesirable  behavior  so  as  to  enable  a 
surgeon  to  make  a  lesion,  remove  that  portion  of  the  brain,  and  thus  affect  un« 
desirable  behavior. 

Psychosurgery  flattens  emotional  responses,  leads  to  lack  of  abstract  reason- 
ing ability,  leads  to  a  loss  of  capacity  for  new  learning  and  causes  general  se* 
dation  and  apathy.  It  can  lead  to  impairment  oif  memory,  and  in  uome 
instances  unexi)ected  responses  to  psychosurgery  are  observed.  It  has  been 
found,  for  example,  that  heightened  rage  reaction  can  follow  surgical  Interven* 
tion  on  the  amygdala.  Just  as  placidity  can.*^ 

It  was  unanimously  agreed  by  all  witnesses  that  psychosurgery  does  not, 
given  the  present  state  of  the  art,  provide  any  assurance  that  a  dangerously 
violent  person  can  be  restored  to  the  community.^^ 

Simply  stated,  on  this  record  there  is  no  scentific  basis  for  establishing  that 
the  removal  or  destruction  of  an  area  of  the  limbic  brain  tvould  have  any  di- 
rect therapeutic  effect  in  controlling  aggressivity  or  improving  tormenting  per* 
sonal  behavior,  absent  the  showing  of  a  well  defined  clinical  syndrome  such  as 
epilepsy. 

To  (.dvance  scientific  knowledge,  it  is  true  that  doctors  may  desire  to  experi- 
ment on  human  beings»  but  the  need  for  scientific  inquiry  must  be  reconciled 
with  the  inviolability  which  our  society  provides  for  a  person's  mind  and  body. 
Under  a  free  government,  one  of  a  person's  greatest  rights  is  the  right  to 
inviolability  of  his  person,  and  it  is  axiomatic  that  this  right  necessarily  forbids 
the  physician  or  surgeon  from  violating,  without  pernlssiou,  the  bodily  integ* 
rity  of  his  patient.i« 


**Sec  Defendant*^  JJxhIbIt  38.  Sedative  NeuroBurgery  by  V.  Balasubramttnlam,  fi. 
KanakAt  P.  V.  Hamanuman.  ana  B.  Hamaurthi.  53  journal  or  the  Indian  Medical  Abso* 
elation.  No.  8,  page  377  <1000).  In  the  conclusion,  page  381,  the  writer  said:  ^ 

"The  main  purpose  of  this  communication  is  to  show  that  this  new  form  of  suraery 
called  sedative  neurosurgery  Is  available  for  the  treatment  of  certain  groups  of  disor- 
ders. These  disorders  are  primarily  characterized  by  restlessness,  low  threshold  for 
anger  and  violient  or  destructive  tendencies. 

^Thls  operation  alms  at  destruction  of  certain  areas  in  the  brain.  These  targets  in* 
dude  the  amygdaloid  nuclei*  the  posteroventral  nuclear  gfoup  of  the  hypothalamus  and 
the  periaqueductal  grey  ttUhstance  **  ♦  ... 

'*BA*  operating  on  the  .reas  one  can  make  those  patients  quiet  and  manageable.*' 

i<^The  classical  lobotomy  of  which  thousands  were  performed  tn  the  1040\and  1050  s 
Is  very  rarely  used  these  days.  The  development  of  drug  therapy  pretty  well  did  away 
with  the  classical  lobotomy.  Follow*up  studies  show  that  the  lobotomy  nrocedure  was 
overused  and  caused  a  great  deal  of  damage  to  the  patients  who  were  subjected  to  it  A 
general  bleaching  of  the  personality  occurred  and  the  operations  were  associated  with 
loss  of  drive  and  concentration.  Dr,  Br6m  in  hia  testimony  before  the.  United  Btatef 
Senate,  supra«  pbge  0»  stated :  '*No  responsible  scientist  today  would  condone  a  classical 
lobotomy  operation,"  .  .  .... 

Sweet,  Mark  it  £)rvln  found  this  to  be  true  In  experiments  with  monkeys.  Other  evi^ 
(lence  Indicated  It  Is  possible  in  human  beings. 

i^Tpstlntony  In  the  case  from  Dr.  Rodin.  Dr.  Lowlngeir.  Dr.  Breggln.  and  Dr.  Walter, 
nil  pointed  up  that  it  Is  very  difficult  to  And  the  risks,  deficits  and  benefits  from  psy- 
cbosurgery  because  of  the  failure  of  the  literature  to  provide  adequate  research  Informa* 
tion  about  research  subjects  before  and  after  surgery.  ^  ^     ^  ^     ^  ,  ^     ^         ,  ^ 

fiSee  the  language  of  the  late  .lii«tlce  Cardoso  In  Schta&ndo/tf  v.  Society  of  Netd  York 
Ho^pitaUt  211  N.Y.  125»  105  N,K.  92,  03  {1914)  where  he  said.  "Mvery  human  Iming  of 
adult  years  or  sound  mind  has  a  right  to  determine  what  shall  be  done  with  his  own 
body.  : . 
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Generally,  IndlvidualH  are  allowwl  free  choice  about  whether  to  undergo  ex- 
perimental medical,  procedures.  But  the  State  has  the  power  to  modify  this 
free  choice  concerning  experimental  medical  procedures  when  it  cannot  he 
freely  given,  or  when  the  result  Would  be  contrary  to  public  policy.  For  exam- 
ple, it  is  obvious  that  a  person  may  not  consent  to  acts  that  will  constitute 
murder,  manslaughter,  or  mayhem  upon  himself^o  In  short,  there  are  times 
when  the  State  for  good  reason  should  withhold  a  person's  ability  to  consent 
to  certain  medical  procedures. 

It  is  elementary  tort  law  that  consent  Is  the  mechanism  by  which  the  pa* 
tient  grants  the  physician  the  power  to  act,  and  which  protects  the  patient 
against  unauthorized  invasions  of  his  person.  This  requirement  protects  one  of 
society's  most  fundamental  values,  the  inviolability  of  the  individual  An  oper- 
ation  performed  upon  a  patient  without  his  informed  consent  is  the  tort  of 
battery,  and  a  doctor  and  a  hospital  have  no  right  to  impose  compulsory  medi- 
cal treatment  against  the  patient's  will.  These  elementary  statements  of  tort 
law  need  no  citation. 

Jay  Kat55,  in  his  outstanding  book  "Experimentation  with  Hunuin  Beings** 
(Russell  Sage  Foundation.  N.Y.  (1972))  points  out  on  page  523  that  the  con- 
cept of  informed  consent  has  been  accepted  as  a  ardinal  principle  for  judging 
the  propriety  of  research  with  human  beings. 

He  points  out  that  in  the  experimental  setting,  informed  consent  serves  mul- 
tiple purposes.  He  states  (page  523  and  524)  i 

Most  clearly,  requiring  informed  consent  serves  society's  desire  to  re- 
spect each  individual's  autonomy,  and  his  right  to  make  choices  concerning  his 
own  life. 

"Second,  providing  a  subject  with  infonnation  about  an  experiment  will 
encourage  him  to  be  an  active  partner  and  the  process  may  also  Increase  the 
rationality  of  the  experimentation  process. 

*'Third,  securing  informed  consent  protects  the  experimentation  process  by 
encouraging  the  investigator  to  question  the  value  of  the  proposed  project  and 
the  adequacy  of  the  measures  he  has  taken  to  protect  subjects,  by  reducing 
civil  and  criminal  liability  for  nonnegligent  injury  to  the  subjects,  and  by  di- 
minishing adverse  public  reaction  to  an  experiment. 

Finally,  informed  consent  may  serve  the  function  of  increasing  society's 
awareness  about  human  research  *  *  *" 

It  is  obvious  that  there  must  be  close  scrutiny  of  the  adequacy  of  the  con- 
sent when  an  experiment,  as  in  this  case,  is  dangerous,  intrusive,  irreversible, 
and  of  uncertain  benefit  tc  the  patient  and  soclety.^o 

Counsel  for  Drs.  Rodin  and  Gottlieb  argues  that  anyone  who  has  ever  been 
treated  by  a  doctor  for  any  relatively  serious  illness  is  likely  to  acknowledge 
that  a  competent  doctor  can  get  almost  any  patient  to  consent  to  almost  any- 
thing. Counsel  claims  this  is  true  because  patients  do  not  want  to  make  deci- 
sions about  complex  medical  matters  and  because  there  is  the  general  problem 
of  avoiding  decision  making  in  streM  situations,  characteristic  of  all  human 
beings. 

He  further  argues  that  a  patient  is  always  under  duress  when  hospitalized 
and  that  in  a  hospital  or  institutional  setting  there  is  no  such  thing  as  a  vol- 
unteer. Dr.  Ingelfinger  in  Voluinu  287,  page  460,  of  the  New  England  Journal 
of  Medicine  (August  31,  1072)  states: 

"*  ♦  *  The  process  of  obtaining  *informe<l  consent*  with  all  its  regulations  and 
conditions,  is  no  more  than  an  elaborate  ritual,  a  device  that  when  the  subject 
is  uneducated  and  uncomprehending,  confers  i^-  more  than  the  seniblance  of 
propriety  on  human  experimentation.  The  sul^jfcct's  only  real  protection,  tlie 
public  as  well  as  the  medical  profession  nmi  recognize,  depends  on  the  con- 
science and  compassion  of  the  investigator  n\\(i  his  peers.*' 


1067} : 
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♦>if.^^Pwi^?.P*^*'L'"^."*'*i*Ph  on  Humnn  fiMtig«."  22  Stanford  Law  Review  00  ( 
KIdd.  "lilmltft  of  the  night  of  a  Person  to  Consent  to  BxpcrlmGhtntlon  Upon  Ml 
117  SolGUeo  211  (1053). 

«Tho^  Principle  Is  reflected  In  numerous  stntementM  of  medlcAl  ethlc«.  See  the  Amerl* 
onn  Medle/iJ  A«HoolntloM,  "PHnolnleM  of  Medlenl  Kthlc«.  lt\2  JAMA  1000  (1046)  \  Amerl* 
onn  Medlcnl  AHSoclntjon.  "fiihlonl  OuldellneH  for  Cllnlcnl  Investlgntfon  (1066) ;  Nntlonnl 
IrtMtlttite  of  World  Afedlonl  A««oeliitlon,  "Code  of  Kthle«'»  (Deolnrntlon  of  HelRlnakl)  re* 
printed  In  2  B.MtlKh  Mei  cnl  Journal,  177  (1064).  It  Ih  mnnlfe«ted  in  the  code  adopted 
by  the  United  Stntew  Milltnrv  Trlhunnl  at  Ntircmherff  whieh.  at  the  time,  wah  vomUU 
erert  the  moftt  cnrefull.v  developed  precepts  «t»eelflMlly  drawn  to  meet  the  prohlemtt  of 
tnimnn  experlmentntlon.  See  t^ft<i|ttL«*'s 'lpyii<*«l  and  A«peet«  of  Medicnl  Resenreh 
In  Hutnnn  t^eing«/»  3  .T.  Puh.  L.  467i  487  (1054). 
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Everything  dofondnntH*  counsel  argues  militates  against  the  obtaining  of  In* 
formed  consent  from  Involuntarily  detained  mental  patients.  If,  as  he  argues, 
tnily  Informed  consent  cannot  be  given  for  regular  surgical  procedures  by  non^ 
Institutionalized  persons,  then  certainly  an  adequate  Informed  consent  cannot 
be  given  by  the  Invlountarlly  detained  mental  patient. 

We  do  not  agree  that  a  truly  Informed  consent  cannot  be  given  for  a  regular 
surgical  procedure  by  a  patient.  Institutionalized  or  not.  The  law  has  long  ree* 
ognlzed  that  such  valid  consent  can  be  given.  Rut  we  do  hold  that  Informed 
consent  cannot  be  given  by  an  involuntarily  detained  mental  patient  for  exper- 
imental psychosurgery  for  the  reasons  set  forth  below. 

The  Michigan  Supreme  Court  has  considered  In  a  tort  case  the  problems  of 
experimentation  with  hunmns.  In  Hortncr  v.  Koch,  272  Mich.  273,  261  N.W. 
762  (1935).  the  Issue  turned  on  whether  the  doctor  had  taken  proper  dlagnos- 
tl(!  steps  before  prescribing  an  experimental  treatment  for  cancer.  Discussing 
medical  ex|)ertmentatlon.  the  Court  said  at  page  282: 

"We  recognize  the  fact  that  If  the  general  practice  of  medicine  and  surgery 
is  to  progress,  there  must  be  a  certain  amount  of  experimentation  carried  on ; 
Uut  such  experiments  nuist  be  done  with  the  knowledge  and  consent  of  the  pa* 
iiont  or  those  responsible  for  hJm.  and  must  not  vary  too  radioattV  Pom  the 
itrvcpted  method  of  procedure,  (Hniphasis  added). 

'J'his  means  that  the  physician  cannot  experiment  without  restraint  or  re* 
stric'tlon.  He  must  consider  first  of  all  the  welfare  of  his  patient.  This  concept 
Is  universally  accepted  by  the  medical  profession,  the  legal  profession,  and  re* 
sponsible  persons  who  have  thought  and  written  on  the  matter. 

Furthermore,  he  must  weigh  the  risk  to  the  patient  against  the  benefit  to  be 
obtained  by  trying  something  new.  The  risk-benefit  ratio  Is  an  Important  ratio 
in  considering  any  exi>erimental  surgery  upon  a  human  being.  The  risk  must 
always  be  relatively  low.  in  the  non-life  threatening  situation  to  justify  human 
experimentation.  ,      ,        l  ^  . 

Informed  consent  Is  a  requlrenjent  of  variable  demands.  Being  certain  that  a 
patient  has  consented  adequately  to  an  operation,  for  example,  is  much  more 
Important  when  doctors  are  going  to  undertake  an  experimental,  dangerous, 
and  intrusive  procedure  than,  for  example,  when  they  are  going  to  remove  an 
appendix.  When  a  procedure  Is  experimental,  dangerous,  and  Intrusive,  procedure 
than,  for  example,  when  they  are  going  to  remove  an  appendix.  When  a  proce- 
dure is  experimental,  dangerous,  and  intrusive,  special  safeguards  are  necessary. 
The  rlsk-benetit  ratio  must  be  carefully  considered,  and  the  question  of  consent 
thoroughly  explored.  .  ,  . 

To  be  legally  adequate,  a  subject*s  Informed  consent  must  be  competent, 
kt.owlng  and  voluntary.  ,         «  ±u 

In  considering  consent  for  experimentation,  the  ten  principles  known  as  the 
Nuremberg  Code  give  guidance.  They  are  found  In  the  Judgmeut  of  the  Court 
In  United  Staten  v.  Xart  Brandt.^^ 
There  the  Court  said :  .       *  .  -  . 

"*  ♦  ♦  Certain  baste  principles  must  be  observed  in  order  to  satisfy  moral, 
ethical  and  legal  concepts : 
1.  The  voluntary  consent  of  the  human  subject  Is  absolutely  essential.  ' 
This  means  thnt  the  person  involved  should/lmve  legal  capacity  to  give  con- 
sent; shoulti  be  so  situated  as  to  be  able  to  exercise  free  power  of  choice, 
without  the  intervention  of  any  element  of  force,  fraud,  deceit,  duress,  over- 
reaching* or  other  uiterlor  form  of  constraint  or  coercion;  and  should  have 
sufiictent  knowledge  and  comprehension  of  the  elements  of  the  subject  matter 
Involved  as  to  enable  him  to  nmke  an  understanding  and  enlightened  decision. 
This  latter  element  requires  that  befove  the  acceptance  of  an  affirmative  deci- 
sion by  the  experimental  subjccti  there  should  be  made  known  to  him  the  na- 
ture, dtiratlon  and  purpose  of  the  experiment;  the  methods  and  means  by 
which  It  Is  to  b(»  eonducted:  all  Inronvenlences  and  hajjards  reasonably  to  be 
expected:  and  the  affects  upon  his  hf»alth  or  person  which  may  possibly  come 
from  his  prtrtlclt)atlon  In  the  i-xperlment. 

The  dtity  and  responsl  1)111  ty  for  ascertnh^ing  the  quality  of  the  consent  rests 
upn!»  each  indlvidtinl  who  initiates.  (\\vvvU\  or  enga/]tes  in  the  experiment.  It  is 


Tflrtt  of  VVnr  rrimlnnl«  hoforo  th<»  Nur^mbi^rtf  Mitltnry  TrlbunMf<.  Votumo  1  ,nnd  2, 
"Ttn»  MHllcnl  On^p/*  WrtHhln«ton.  ti.fi.:  r.S.  Oovmimpnt  rriatinff  omcn  (1048)  rp^ 
priMtiMl  in  "!lxpr»rlmohtfttloa  w  t\\  ttimma  tteitigrf,"  by  KaH  (Uymm  Sn^jc  Foundation 
(li)72))  t)flKO  iton. 
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a  pomnnl  duty  nnd  reHponHihUity  which  may  not  be  delegated  to  another  with 
Impunity. 

"2.  The  experiment  should  he  such  as  to  yield  fruitful  results  for  the  good 
of  .society .  unprocurable  by  other  methods  or  means  of  study,  and  not  random 
and  unnecessary  In  nature. 

The  experiment  should  be  so  designed  and  h)\m\  on  the  results  of  anlnml 
experimentation  and  a  knowledge  of  the  natural  history  of  the  disease  or 
other  problem  under  study  that  the  anticipated  results  will  justify  the  per* 
formance  of  the  experiment. 

**4.  The  experiment  should  bo  so  conducted  as  to  avoid  all  unnecessary  phys- 
ical and  mental  suffering  and  injury. 

"5.  No  experiment  should  he  conducted  where  there  is  nn  a  priori  reason  to 
believe  that  death  or  disabling  Injury  will  occur;  except,  perhaps.  In  those  ex* 
periments  where  the  experimental  physicians  also  serve  as  subjects. 

**6.  The  degree  of  risk  to  be  taken  should  never  exceed  that  determined  by 
the  humanitarian  Importance  of  the  problem  to  be  solved  by  the  experiment. 

"7.  Proper  preparations  should  be  made  and. adequate  facilities  provided  to 
protect  the  experimental  subject  against  even  remote  possibilities  of  Injury, 
disability,  or  death. 

•  **8.  The  experiment  should  be  conducted  only  by  scientifically  qualified  per- 
sons. The  highest  degree  of  skill  and  care  should  be  required  through  all 
stages  of  the  experiment  of  those  who  conduct  or  engage  In  the  experiment. 

"0.  During  the  course  of  the  experiment  the  human  subject  should  be  at  lib- 
erty to  bring  the  experiment  to  an  end  if  he  has  reached  the  physical  or  men- 
tal state  where  continuation  of  the  experiment  seems  to  him  to  be  Impossible. 

♦*10.  During  the  course  of  the  experiment  the  scientist  In  charge  mu^t  be 
prepared  to  terminate  the  experiment  at  any  stage,  If  he  has  probable  cauai  ^o 
believe,  In  the  exercise  of  the  good  faith,  superior  skill,  and  careful  judgmuMt 
required  of  him  that  a  continuation  of  the  experiment  is  likely  to  result  in  in* 
Jury,  disability,  or  death  to  the  experimental  subject." 

In  the  Nuremberg  .Tudgment.  the  elements  of  what  must  guide  us  In  decision 
are  found.  The  involuntarily  detained  mental  patient  must  have  legal  capacity 
to  give  consent.  He  must  be  so  situated  as  to  be  able  to  exercise  free  power  of 
choice  without  any  element  of  force,  fraud,  deceit,  duress,  overreaching,  or 
other  ulterior  form  of  restraint  or  coercion.  He  nmst  have  sufficient  knowledge 
and  comprehension  of  the  subject  matter  to  enable  him  to  make  an  under* 
standing  decision.  The  decision  must  be  a  totally  voluntary  one  on  his  part. 

We  must  first  look  to  the  competency  of  the  Involuntarily  detained  mental 
patient  to  consent.  Competency  requires  the  ability  of  the  subject  to  under- 
stand rationally  the  nature  of  the  procedure,  Its  risks,  and  other  relevant  in- 
formation. The  standard  governing  required  disclosure  by  a  doctor  Is  what  a 
reasonable  patient  needs  to  know  In  order  to  make  an  intelligent  decision.  See 
Walt!5  and  Scheunerman,  "Informed  Consent  l^herapy,**  (M  Northwestern  Law 
Review  628  (10«9).22 

Altliough  an  Involuntarily  detained  mental  patient  may  have  a  sufficient  I. 
Q.  to  ititellectually  comprehend  his  circumstances  (In  Dr.  Rodln*s  experiment, 
a  person  was  required  to  have  at  least  an  I.  Q.  of  80),  the  iwry  nature  of  hU 
mnreemUm  (UmiMnm^  the  eapaeHv  to  misent  to  pmhonurffe/v.  He  Is  par* 
tlcularly  vulnerable  ns  a  result  of  his  mental  ccmdltlon,  the  deprivation  stem- 
ming from  Involuntary  confinement,  and  the  effects  of  the  phenomenon  of  **ln- 
stltutlonallJ^atlon.** 

The  very  moving  testimony  of  John  Doe  In  the  Instant  case  establishes  this 
beyond  any  doubt.  The  fact  of  institutional  confinement  has  special  force  In 
undermining^  the  ca!)aclty  of  the  mental  patlejit  to  make  a  competent  decision 
on  this  issue,  even  thottgh  he  he  intellectually  competent  to  do  so.  In  the  rou- 
tine of  Institutional  life,  most  decisions  are  made  for  patients.  For  example. 
John  Doe  tcRtified  how  extraordinary  it  was  for  him  to  be  approached  by  Dr. 
Yudashki'>  about  the  possible  submission  to  psychosurgery,  and  bow  unusttal 
It  was  to  be  consulted  by  a  f)hyslolan  about  his  preference. 

InstitutlonallJ^ntlon  tends  to  «trlp  the  individual  of  the  support  which  permit 
him  to  maintain  his  sense  of  self*wortb  and  the  value  of  his  own  physical  and 


"In  «nl|fht!t»p:H  Lrtw  WfHotmry  (Second  Edition)  (104ft),  comnGtetiey  Ik  cmintmt 
with  cnpncltv  nnd  cnnncltv  1«  mm\  ft«  <<a  pot^oti't^  uhUlty  to  umtmtnnd  th(^Tnturn 
Ami  (jff^ct  ot  th<»  net  la  which  he  «  mmA  and  the  bU8!nG«/ltt  wK^^^^^^ 
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mpntiil  fntt'ffrltv  An  invoiuntnrlly  conflnea  mental  patient  clearly  has  dimin- 
iSreapS  «  *l«..l8ion  about  Irreversible  experimental  psycho- 

'"eSily  great  problen.s  are  found  when  '"voluntarily 
patient  is  incompetent,  and  consent  is  sought  from  a  guardia   or  parent.  Ai- 
tiiougii  guardian  or  parental  consent  may  be  legally  adequate  \yhen  arising  out 
5  trSlltlonal  circumstances.  It  Is  legally  ineffective  \»     J^'XcK  iuar'- 
tlon.  The  guardian  or  parent  cannot  do  tiiat  whlcii  tiie  patient,  absont  a  guar- 

''»«S'elSlft  o^aftS^^^^^^^  consent  is  knowledge  of  the  risk  involved 
and  thf  ScdS  to  be  undertaken.  It  was  obvious  from  tbe  » 
this  case  that  the  facts  surrounding  e:jperimental  bi-ahi  surgery  are  profoundly 
unceffain.  .Sd  the  lack  of  knowledge  on  the  subject  makes  a  knowledgal.le 
consent  to  psychdsu'^ery  literally  impossible.  m  ..«im,tni.i 

We  turn  now  to  the  third  element  of  an  informed  consent,  that  of  volu "tart- 
ness. It  Is  obvious  that  the  most  Important  thing  to  a  large  number  of  involun- 
tarily detained  mental  patients  incarcerated  for  an  unknown  length  of  time,  is 

The" Nuremberg  standards  require  that  the  experimental  subjects  be  so  situ- 
ated as  to  exercise  free  power  of  choice  without  the  intervention  of  any 
element  of  force,  fraud,  deceit,  duress,  overreaching,  or  other  meiior  form  of 
vnnsti'aint  or  ">»'o/o»i.  It  Is  impossible  for  an  Involuntarily  detained  mental 
patient  to  «  of  ulterior  forms  of  restraint  or  coercion  when  h  s  ver-V  re- 
lease from  the  institution  may  depend  upon  his  cooperating  with  the  institu- 
tional authorities  and  giving  consent  to  experlmenetal  surgery. 

The  privileges  of  an  Involuntarily  detained  patient  and  the  rights  he  exer- 
cises In  the  Institution  are  within  the  control  of  the  institutional  authorities. 
A8  was  pointe<l  out  In  the  testimony  of  John  Doe,  such  minor  th  ngs  as  the 
right  to  have  a  lamp  in  his  room,  or  the  right  to  have  gr()Und  privileges  o  go 
for  a  picnic  with  Ills  family  assumed  major  proportions.  For  17  years  he  livefl 
completely  under  the  control  of  the  hospital.  Nearly  every  important  aspect  of 
his  life  was  decided  without  any  opportunity  on  his  part  to  participate  in  tne 
decision-making  process.  •      ,  .      „  , 

The  involuntarily  detained  mental  patient  Is  in  an  inherently  coercive  atmos- 
phere  even  though  no  direct  pressures  may  be  placed  upon  him.  He  finds  him- 
self  stripped  of  customary  amenities  and  defenses.  Free  movement  is  re- 
stricted. He  becomes  ft  part  of  communal  living  subject  to  the  control  of  the 
institutional  authorities.  .  ^  .  ^  *  x*..  ««« 
As  pointed  out  in  the  testimony  In  this  case,  John  Doe  consented  to  this  pay- 
ehosurgerv  partly  because  of  his  effort  to  show  the  doctors  in  the  hospital  that 
he  was  a  cooperative  patient.  Even  Dr.  Yudashkin,  in  his  testimony,  pointed 
out  that  involuntarily  confined  patients  tond  to  tell  their  doctors  what  the  pa- 
tient thinks  these  people  want  to  hear.  .    .       j  ^  i  ^  

The  inherentlv  coercive  ttttno.sphere  to  which  the  involuntarily  detained  men- 
tal patient  is  subjected  has  bearing  upon  the  voluntariness  of  his  consent.  This 
was  pointed  up  graphically  by  Dr.  Watson  in  his  testimony  (page  67,  April  4.) 
There  he  was  asked  if  there  was  any  significant  difference  between  the  kinds 
of  coercion  that  exist  in  an  open  hospital  setting  and  the  kinds  of  coercion 
that  exist  on  involuntarily  detained  patients  In  a  state  mental  institution. 
Dr.  Watson  answered  in  this  way  :  ,   .  . 

"There  is  an  enormous  difference.  My  perception  of  the  patients  at  Ionia  is 
that  they  are  willing  almost  to  try  anything  to  somehow  or  other  improve 
their  lot,  which  is— yon  know— not  bad.  It  is  just  plain  normal— you  know-- 
that  kind  of  desire.  Again,  that  pressure— again— I  don't  like  to  tise  the  word 
'coercion'  because  It  Implies  a  kind  of  deliberateness  and  that  is  not  what  we 
are  talking  about— the  pressure  to  accede  is  perhaps  the  more  accurate  way,  I 
thitik— the  pressure  is  perhaps  so  severe  that  It  probably  ought  to  cattsc  us  to 
not  be  wlllUig  to  permit  experimentation  that  has  questionable  gain  and  high 
risk  from  the  standpoint  of  the  patient's  posture,  which  Is,  you  sec,  the  for- 
mula that  I  mentioned  we  hashed  out  in  our  Human  Use  Committee." 

Involuntarily  confined  mental  patietUs  live  in  an  inherently  coercive  institu- 
tional enviromnent.  Indirect  and  st.btle  psychological  coercion  has  profound  ef- 
fect upon  the  patient  population.  Iiivoluntarlly  confined  patients  cannot  reason 
as  cfiuuls  with  the  doctors  and  administrators  over  whether  they  should 
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undergo  psyohOBurgcry*  They  are  not  able  to  voluntarily  give  informed  consent 
because  of  the  inherent  inequality  in  their  positioners 

It  has  been  argued  by  defendants  that  because  18  criminal  sexual  psycho* 
paths  in  the  Ionia  State  Hospital  wrote  a  letter  indicating  they  did  not  want 
to  be  subjects  of  psychosurgery,  that  consent  can  l)e  obtained  and  that  the  ar« 
guments  about  coercive  pressure  are  not  valid. 

The  Court  does  not  feel  that  this  necessarily  follows.  There  is  no  showing  of 
tlie  circumstances  under  which  the  refusal  of  these  thirteen  patients  was  ob« 
tainedt  and  there  is  no  showing  wlmtever  tlmt  any  effort  was  made  to  obtain 
the  consent  of  these  patients  for  such  experimentation. 

The  fact  that  thirteen  patients  unilaterally  wrote  a  letter  saying  they  did 
not  want  to  be  subjects  of  psychosurgery  is  irrelevant  to  the  question  of 
whether  they  can  consent  to  that  which  they  are  legally  precluded  from  doing. 

The  law  has  always  been  meticulous  in  scrutinizing  inequality  in  bargaining 
power  and  the  possibility  of  undue  influence  in  commercial  fields  and  in  the 
law  of  wills.  It  also  has  been  most  careful  in  excluding  from  criminal  cases 
confessions  where  there  was  no  clear  showing  of  their  completely  voluntary 
nature  after  full  understanding  of  the  consequences.^^  No  lesser  standard  can 
apply  to  involuntarily  detained  mental  patients. 

The  keynote  to  any  intrusion  upon  the  body  of  a  person  must  be  full,  ade« 
quate  and  informed  consent.  The  integrity  of  the  individual  must  be  protected 
from  invasion  into  his  body  and  personality  not  voluntarily  agreed  to.  Oon« 
sent  is  not  an  idle  or  symbolic  act;  it  is  a  fundamental  requirement  for  the 
protection  of  the  indlviduars  integrity. 

We  therefore  conclude  that  involuntarily  detained  mental  patients  cannot 
give  informed  and  adequate  consent  to  experimental  psychosurgical  procedures 
on  the  brain. 

The  three  basic  elements  of  informed  consent-— competency,  knowledge,  and 
voluntariness-— cannot  ho  ascertained  with  a  degree  of  reliability  warranting 
resort  to  use  of  such  an  invasive  procedure.25 

To  this  point,  the  Court's  central  concern  has  primarily  been  the  ability  of 
an  Involuntarily  detaine<l  mental  patient  to  give  a  factually  informeil,  legally 
adequate  consent  to  i)sychosurgery.  However,  there  are  also  compelling  consti- 
tutional considerations  that  preclude  the  involuntarily  detained  mental  patient 
from  giving  effective  consent  to  this  type  of  surgery. 

We  deal  here  with  State  action  in  view  of  the  fact  the  question  relates  to 
involuntarily  detained  mental  patients  who  are  confined  because  of  the  action 
of  the  State. 


^  It  «hop.ld  he  omphii»ly.C(l  thnt  once  John  Doe  waB  released  In  this  enae  nnd  returned 
to  the  opmmunlty  he  withdrew  all  consent  to  the  performftnee  of  the  proposed  experl* 
pent.  Ills  wlthdrnwnl  of  oonsejt  under  these  cireufnstances  should  be  compared  with 
hlH  response  on  .Tanunfy  12,  1073.  to  questlonsplaced  to  him  by  Prof.  Slovenko.  one  of 
the  memhnrs  of  the  Humnn  Hlpfhts  Committee.  These  answers  nre  tmrt  of  exhibit  22  nnd 
were  ttlven  n/ter  extensive  publicity  nbout  this  cftse,  ntid  while  John  Doe  was  In  Lnfuy^ 
ette  Clinic  wnltlntf  the  Implnntntlon  of  depth  electrodes.  The  slgnlflcnnt  questions  ami 
answers  are  as  follows : 

1.  Would  you  seek  psychosur^rery  If  you  were  not  confined  In  an  Institution? 
A.  Yes,  If  after  testing  this  showed  It  woul<l  be  of  help. 

2.  Do  you  believe  that  psychosurgery  Is  a  way  to  obtain  your  release  from  the  Inst!* 
tutlon  ? 

A.  No.  but  It  would  he  a  step  In  obtalnini?  my  release.  It  Is  like  any  other  therapy  or 
prosram  to  help  persons  to  function  acaln. 

II  Wouhl  you  seek  psych osur^ferv  If  there  were  other  ways  to  obtain  your  release? 

A.  Yes.  If  psychosurgery  were  the  only  means  of  helping  my  physical  problem  after  a 
period  of  Jesting. 

U^l  4%^?100^V'  ^f^rflttrftf  V.  Arisontt,  m  U.S.  m  (1060)  and  mcoh^do  i),  tUinoifi, 

Prof,  raul  Freund'of  the  Harvard  Law  School  has  expressed  the  following  opinion  5 
*'I  suggest  «  .  .  that  [prison]  experiments  should  not  Involve  any  promise  of  parole  or 
of  eommutfttlon  of  sentence:  this  would  be  what  Is  called  In  the  law  of  confessions 
undue  Influence  or  duress  through  promise  of  reward,  which  can  be  as  effective  In  over* 
hearltt^t  the  will  as  threats  of  harm.  Nor  should  there  he  a  pressure  to  conform  withlti 
the  prison  generated  by  the  pattern  of  rejecting  parole  applications  of  those  who  do  not 
rmrticlpate  »  .  P.  ^  A.  Freund,  "fithlcal  Problems  In  Human  Kxperlmentatlon,"  New 
ISftgmnd  Journal  of  Medicine.  Volume  27n  mm  pages  d87-f)2. 

"It  should  he  noted  that  Dr.  Vernon  H.  Marft,  a  leading  pi^yehosurgeon,  states  that 
ps.veh6surgery  should  not  he  performed  on  prisoners  who  are  epileptic  because  of  the 
problem,  of  obtalhlhg  ftdeauate  consent.  He  states  In  "Brain  Surgery  In  Aggressive  Wpl* 
let»tlcs.*»  the  Hastings  Center  tteport,  Vol.  ».  No.  1  (February.  m.'U  t  'Triton  Innwites 
«u<fertng  from  epilepsy  should  receive  only  medical  treatment:  surgical  therapy  should 
not  he  carried  out  because  of  the  diffieulty  In  obtaining  truly  informed  eonseut.** 
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lultlnllv.  wo  consider  tlie  application  of  the  First  Amendment  to  the  proWem 
hefiirt  e  O  mrt.  recoftiilzlnK  tlint  when  the  State's  Interest  Is  In  conflict  wlt^^^ 
the  Federal  Constltntlon.  the  State's  Interest,  even  tlm^^^^^ 
or  court  rnle.  must  give  way.  See  VAACP  v.  Button,  371     S.  415  UWW)  ana 
VrSJ^^        Workers'  Union  i>.  State  liar  of  Michigan,  401  V.  S. 

'^^A  Son's  mental  processes,  the  communication  of  Ideas,  and  the  SenetMm 
()f  IdS  S.ine  ambit  of  the  First  Amendment.  To  the  exten  that 

tt»  F  S  SndnS   pr(.t(*ts  the  dissemination  of  Ideas  and  the  expression  of 
thoughts.  It  ".lunlly  nn?st  protect  the  Individual's  right  to  generate  Ideas. 

^^W?:^^^rStr;lfK1n';:i^.=  a«d  so  m  prot.ottlo«  to  o«r  knowledge  There 
Is  .m  fmMlo  n  without  oholco.  and  tl.ere  Is  no  choUo  U'.ont  k^n..w^^^^^^ 
none  that  Irt  lUus-crv.  Tmpllclt.  therefore,  in  the  very  notion  of  liberty  is  the 
Etv  of  the  n  I  to  ...sorb  and  to  beget  ...  The  mind  is  In  chains  when  t 
"  wltlH)  t  he  opportunity  to  choose.  One  may  argue.  If  one  please,  that  oppor- 
tutS  rtrchnice  is  more  an  evil  than  a  good,  One  Is  guilty  of  a  con  radlction 
if  S  sTvs  tlmt  the  opportunity  can  bo  denied,  and  liberty  subsist.  At  the  root 

'''^SJ^SXV^'Z:^*^n.y  things  of  deep  concern,  but  not  In 
settlnf,'  boundaries  to  thought,  for  thought  freely  connnunlcated  1«  th«  IN*' 
al)le  condition  of  Intelligent  experimentation,  the  one  test  of  its  \ull(llt>.  car- 
S..  rSr/' /  Vdoa-^^^  icienoe,  Columbia  Uidverslty  Lectures,  reprinted 

in  y^/crf  Wrmngn  of  Benjamin  Nathan  Gardozo."  (Fallon  Publications 

^'lSt\ce'1flu^ 'S?^^^^     the  basic  theory  of  the  First  Amendment  in 
Attrams  v.  Vnitiul  fitatvit,  250  II.  S.  616.  6,30  (1919)  when  he  said : 

.♦H  Ti  e  ,1  imate  good  desired  is  better  reached  by  free  trade  iii  Ideas-- 
that  the  best  test  of  truth  is  the  power  of  the  thought  to  get  Itse  f  accep ted  in 
the  competition  of  the  market,  and  that  truth  is  the  "P"'' 
t l  eir  wishes  safelv  can  be  carried  ont.  That  at  any  rate  is  the  theory  of  our 
r  i  yjut  OIK  *  *  *  We  should  be  eternally  vigilant  against  attempts  o  check 
s  of  opinions  that.we  loathe  and  believe  to  be  fraugh  with  dentin  ■ 
unles..  they  so  Imminently  threaten  Immediate  Interference  wltl)  .the  lawful  and 
pressing  puri)oses  of  the  law  that  an  immediate  check  is  required  to  sa\e  the 

'■'""iSa*  Vrandels  in  Whitnev  v.  Gal.  274  U.  S.  357.  375  (1927),  put  it  this 

^^"Vhose  who  won  our  Independence  believed  that  the  final  end  of  the  State 
was  to  make  nien  free  to  vahie  their  faculties:  and  that  in  its  government  the 
deliberative  force  should  prevail  over  the  arbitrary  .  .  .  They  believed  that 
freedom  to  think  as  you  will  and  to  speak  as  you  think  are  means  indispensa- 
hle  to  the  discovery  and  spread  of  political  truth;  that  without  free  speech 
and  assemblv  discussion  would  be  futile;  that  with  them,  mscussion  affords  or- 
dlnarlh  adcfiuate  protection  against  the  dlssemlnntlon  of  nox  mis  doctrine . 
that  tlie  greatest  menace  to  freedom  is  an  inert  people;  that  ptil)llc  discussion 
Is  a  political  duty :  and  that  this  should  be  a  ftmdamental  principle  of  the 
Anierk'!!!!  governn'ient  ♦  *  *"  .         .  .      j    .  ^  .i„f„.i 

thon.us  Knierson.  a  dLs'tlngulshed  writer  on  the  First  Amendment,  stated 
this  ill  "Toward  a  (Icnerai  Theory  of  the  First  Amendment,"  72  Yale  Law 
.tourmil  .'iTT.  son  (lim.'{)  :  ,  , 

•'Th(>  fiiiietlon  of  the  legal  lu'occss  Is  H' ♦  only  to  provide  a  means  whereby  a 
socletv  sliiipi's  and  controls  the  beliavloi  of  Its  Individual  members  in  the  in- 
terest's of  the  whole.  It  also  supplies  one  of  the  principal  methods  by  which  u 
socletv  controls  Itself,  llniltlnjr  its  own  powers  in  the  Interest  of  the  Individual. 
The  role  of  the  law  here  is  to  mark  the  gnid(>  and  line  between  the  sphere  of 
social  power,  organi/ed  In  the  form  of  the  state,  and  ibe  area  of  private  right. 
The  legal  problems  Involved  in  maintaining  a  system  of  free  (>xt)«'esslon  fall 
largelv  into  this  realm.  In  essen(!e  legal  support  for  sticb  a  .society  involves  the 
prot«K'tlon  of  Indlvldiml  rights  against  lnt(>rference  of  unwarranted  control  by 
the  government,  More  specifically,  the  legal  .structure  must  provide: 

"1.  Protection  of  the  Indlvldiiars  right  to  freedom  of  expression  against  In- 
terference liv  the  government  In  Its  efforts  to  achieve  other  social  objectives  or 
to  advance  Its  own  Interests  *  *  * 
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"8.  Restriction  of  the  government  in  so  far  as  the  government  itself  partici- 
pates in  the  system  of  expresHion. 

**AW  these  requirements  involve  control  over  the  state.  The  use  of  law  to 
achieve  this  kind  of  control  has  been  one  of  the  central  concerns  of  freedom'* 
seeking  societies  over  the  ages.  Legal  recognition  of  individual  rights,  enforced 
through  the  legal  processes,  has  become  the  core  of  free  society.** 

In  Stanley  \.  Georgia,  397  U.  S.  557  (1969),  the  Supreme  Court  once  again 
addressed  the  free  dissemination  of  ideas.  It  said  at  page  565-66: 

"Our  whole  constitutional  heritage  rebels  at  the  thought  of  giving  govern* 
ment  the  power  to  control  men*s  minds  .  .  .  Whatever  the  power  of  the  state 
to  control  dissemination  of  ideas  inimical  to  public  morality,  it  cannot  consti* 
ttttionally  premise  legislation  on  the  desirability  of  controlling  a  person*s  pri* 
vate  thoughts/* 

Freedom  of  speech  and  expression,  and  the  right  of  all  men  to  disseminate 
ideas,  popular  or  unpopular,  are  fundamental  to  ordered  liberty.  Government 
has  no  power  or  right  to  control  men*s  minds,  thoughts,  and  expressions.  This 
is  the  command  of  the  First  Amendment.  And  we  adhere  to  it  in  holding  an 
involuntarily  detained  mental  patient  may  not  consent,  to  experimental  psycho* 
surgery. 

For,  if  the  First  Amendment  protects  the  freedom  to  express  ideas,  it  neces- 
sarily follows  that  it  must  protect  the  freedom  to  generate  Ideas.  Without  the 
latter  protection,  the  former  is  meaningless. 

Experimental  psychosurgery,  wlUch  is  irreversible  and  intrusive,  often  leads 
to  the  blunting  of  emotions,  the  deadening  of  memory,  the  reduction  of  affect, 
and  limits  the  ability  to  generate  new  ideas.  It»  potential  for  injury  to  the 
creativity  of  the  individual  is  great  and  can  impinge  upon  the  right  of  the  in* 
dividual  to  be  free  from  Interference  with  his  mental  processes. 

The  State*s  interest  iw  performing  psychosurgery  and  the  legal  ability  of  the 
Involuntarily  detained  mental  patient  to  give  consent  must  bow  to  the  F^tst 
Amendment,  which  protects  the  generation  and  free  flow  of  Ideas  from  unwar- 
ranted interference  with  one's  mental  processes. 

To  allow  an  involuntarily  detained  mental  patient  to  consent  to  the  type  of 
psychosurgery  proposed  In  this  case,  and  to  permit  the  State  to  perform  it, 
would  be  to  condone  State  action  In  violation  of  basic  First  Amendment  rights 
of  such  patients,  because  impairing  the  power  to  generate  Ideas  inhibits  the 
full  dissemination  of  ideas. 

There  Is  no  showing  In  this  case  that  the  State  has  met  Its  burden  of  dem- 
onstrating such  a  compelling  State  Interest  In  the  use  of  experimental  psycho- 
surgery on  involuntarily  detained  ywental  patients  to  overcome  Its  proscription 
by  the  First  Amendment  of  the  United  States  Constitution. 

In  recent  years,  the  Stiprenie  Court  of  the  United  States  has  developed  a 
constitutional  concept  of  right  of  privacy,  relying  upon  the  First,  Fifth  and 
Fourteenth  Amendments.  It  was  found  In  the  marital  bed  In  QrimoU  v.  Comu 
881  U.S.  479  (1962) ;  in  the  right  to  view  obscenity  In  the  privacy  of  ohe^s 
Imme  in  StitnteV  v.  Georgia,  395  U.S.  557  (1969) ;  and  in  the  right  of  a  woman 
to  control  her  own  body  by  determining  whether  she  wishes  to  ternilimte  a 
pregnancy  In  Rowe  v.  Wade,  41  h  W  4213  (1978). 

The  concept  was  also  recognized  In  the  case  of  a  prison  Inmate  subjected  to 
shock  treatment  and  an  experimental  drug  without  his  consent  in  Uackeii  v. 
Procnnier,  F.2d  ^,  72-8062  (9th  Circuit,  April  16,  1978). 

In  that  case,  the  9th  Circuit  noted  that  the  District  Court  had  treated  the 
action  as  a  nmlpractlce  claim  and  had  dismissed  It.  The  9th  Circuit  reversed, 
saying,  inter  alia : 

"It  Is  asserted  In  memoranda  that  the  staff  at  Vacavllle  Is  engaged  in  medl- 
<^al  and  psychiatric  experimentation  with  'aversion  treatment*  of  crimltial  of* 
fenders»  Including  the  use  of  succinylchoUne  on  fully  conscious  imtlents.  It  Is 
emphasis<ed  the  plaintlfif  was  subject  to  experimentation  without  consent. 

**Proof  of  such  tnatters  could,  hi  our  judgtuent,  raise  serious  constitutional 
questions  respecting  cruel  and  ntmsual  punishment  of  HnpcmfHSlhto  tinkering 
ioUh  the  menfat  pmcemn,  (Citing  Stanley  among  other  cases)  In  our  judg- 
njent  it  was  error  to  dismiss  the  case  without  ascertaining  at  least  the  extent 
to  which  such  charges  can  be  substutitlated  ♦  ♦  ♦**  (Emphasis  added). 

Much  of  the  rationale  for  the  developing  constitutional  coticnpt  of  right  to 
privacy  Is  found  In  Justice  Brandies*  fanmus  dissent  in  OUnftkad  v.  Vnlted 
States,  277  U.S.  m  (1928)  at  478,  where  he  said : 
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**The  makers  of  uiir  Coiwtltutlon  undertook  to  secure  conditions  favorable  to 
the  pursuit  of  happiness*  They  recognlssed  the  sigiilficatice  of  man's  spiritual 
nature,  of  hi»  feelings  and  of  his  intfcllect.  They  knew  that  only  a  part  of  the 
pain,  pleasure,  and  satisfaction  of  life  are  to  he  found  In  nuiterlal  things. 
They  sought  to  protect  Americans  in  their  beliefs,  their  thoughts,  their  emotions 
and  their  sensations.  They  conferred,  as  against  the  Government,  the  right  to 
be  let  alone— the  most  conJi>rchenslve  of  rights  and  the  right  most  valued  by 
civilized  men.** 

There  is  no  privacy  more  deserving  of  constitutional  protection  than  that  of 
one's  mlnd»  As  iwlnted  out  by  the  Court  in  Huffuez  v.  United  StateSy  400  F.  2d 
3«0  (1908),  at  page  382,  footnote  84: 

«»  ♦  *  xor  are  the  Intinmte  Interiml  areas  of  the  physical  habitation  of  mind 
and  soul  any  less  deserving  of  previous  preservation  from  unwarranted  and 
forcible  intrusions  than  are  the  Intimate  Internal  areas  of  the  physical  habita- 
tion of  wife  and  fandly.  Is  not  the  sanctity  of  the  body  even  more  important 
and  therefore,  nmre  to  be  honoml  In  Its  protection  than  the  sanctity  of  the 
home?  •  ♦ 

Intrusion  into  one's  Intellect,  when  one  Is  Involuntarily  detalnod  and  subject 
to  the  control  of  Institutional  authorities,  is  an  Intrusion  into  one's  constltu* 
tlonally  protected  rigiit  of  privacy.  If  one  Is  not  protected  in  his  thoughts,  be- 
havior, personality  and  identity,  then  the  right  of  privacy  becomes  meaningless.^^ 

Before  a  StaU>  can  violate  one's  constltutloiuiUy  protected  right  of  privacy 
and  obtain  a  valid  consent  for  experimental  psychosurgery  on  involuntarily  de* 
tallied  mental  patients,  a  compelling  State  Interest  must  he  shown.  None  has 
been  shown  here» 

To  hold  that  the  right  of  privacy  prevents  laws  against  dissemination  of 
contraceptive  nuiterlal  as  In  Oriawofd  \\  Conn,  (supra),  or  the  right  to  view 
obscenity  In  the  privacy  of  one's  home  as  In  Stanley  v.  Georoiu  (supra),  hut 
that  it  does  not  extend  to  the  physical  intrusion  in  an  experimental  manner 
upon  the  brain  of  an  involuntarily  detained  mental  patient  is  to  denigrate  the 
right.  In  the  hierachy  of  valutas,  It  Is  more  important  to  protect  one's  mental 
processes  than  to  protect  even  the  privacy  of  the  marital  bed.  To  authorize  an 
Involuntarily  detained  mental  patient  to  C(msi»nt  to  experimental  psychosurgery 
would  he  to  fall  to  recognize  and  follow  the  mandates  of  the  Supreme  Court  of 
the  United  States,  which  has  C(mstitutionally  protectHd  the  privacy  of  body 
and  mind* 

Counsel  for  John  Doe  has  argued  persuasively  that  thp  \is(»  of  the  psychosur- 
gery proposed  In  the  instant  case  would  constitute  cruel  and  unusual  punish- 
ment and  should  he  barred  under  the  Eighth  Amendment.  A  determiiiation  of 
this  issue  Is  not  necessary  to  decision,  because  of  the  nmny  other  legal  and 
c(mstltutlonal  reasons  for  holding  that  the  involuntarily  detained  nu>ntat  pa- 
tient may  not  give  an  informed  and  valid  consent  to  experimental  psychosur- 
gery.  We  therefore  do  not  pass  on  the  isstuf  (jf  whether  tlie  psychosurgery  pro- 
posed In  this  case  constitutes  cruel  and  untistuil  ptinishmeiit  within  the 
meaning  of  the  Klghth  Amendment. 

For  the  reasons  given,  we  c(mcl»ide  that  the  answer  to  <iiH'stioii  number  one 
posed  for  decision  is  no. 

In  reaching  this  conclusion,  we  emphasi'/e  two  tlunjrs. 

First,  tile  conclusion  Is  based  up(m  the  state  <»f  the  l<n<i\vleMge  as  of  the  time 
of  the  writing  of  this  OiJlnlon.  When  the  state  nf  medical  l<no\vle(lge  develops 
to  the  extent  that  the  type  of  psychosurgieal  intervention  proponed  here  be- 
comes an  accepted  neurosurgical  procedtire  and  is  n(j  longer  exj»erlniental,  it  Is 
possible,  with  appropriate  review  mechanisms,'-"  thai  involuntarily  detained 
mental  patients  could  consent  to  stich  an  operation. 

Se<iond,  we  specltically  hold  that  an  involuntarily  (letnimul  mental  iwitient 
today  can  give  adequate  consent  to  accepted  neurosuriricMl  i)r(jeedures. 

In  view  of  the  fact  we  have  answered  the  first  (piesiioii  in  the  negative,  it  is 
not  m»cessary  to  proceed  to  a  ('onsi(h'rati(»n  of  the  sceoiul  (piestion.  although 
we  cannot  refrain  from  noting  that  hnd  the  answer  to  the  first  question  been 
•  yes,  seri(ms  constitutional  prol^lems  would  bnve  arisen  with  reference  to  the 
see(md  (piestlon. 


NotP!  4n  So.  Cftl.  h  U   VAil  im  (107ii). 
5^  For  exinnplp,  see  Oui(h'llm»s  of  the  Iifpin'tinptit  <»(*  n^nlth.  KdtK-atidii  nn<l  W^Ofufc.  AC 
1'5xhibit  17. 
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One  final  word.  Tho  Court  thanks  all  counsel  for  the  excellent,  lawyer-like 
manner  In  which  they  havo  conducted  themselves.  Seldom,  if  evev,  has  any 
member  of  this  panel  presided  over  u  case  where  the  lawyers  were  so  well-pre^ 
pared  and  so  helpful  to  the  Court. 

The  findings  in  this  Opinion  shall  constitute  the  findings  of  fact  and  conclu- 
sions of  law  upon  the  issues  framed  pursuant  to  the  provisions  of  G.C.R. 
(1008)  517.1 

A  judgment  embodying  the  findings  of  the  Court  In  this  Opinion  may  be  pre- 
sented. 

HottACE  W.  GiLMORE, 

Georoe  B.  Bowles. 
John  D;  O'Hair, 

Circuit  Judges, 

July  10, 1973.  Detroit.  Michigan  . 


[ttem  VI.B.2] 

United  States  District  Court,  M.D.  Alabama,  N.D. 
April  13,  1972. 
Civ.  A.  No.  31»-N. 

Ricky  Wyatt,  by  and  Through  His  Aunt  and  Legal  Guardian,  Mrs.  W.  C. 
Kawuns,  Jr.,  et  At..  Fob  Themselves  Jointly  and  Severally  and  for  all 
Othkus  Similarly  Sitpated.  Plaintiffs 

V, 

Dr.  Stonewall  B.  Sticknby,  as  Commissioner  of  Mental  Health  and  the 
State  of  Alabama  Mental  Health  Officer,  et.  al..  Defendants 

United  States  of  America  et  al.  Amid  Curiae. 

Class  action  on  beluilf  of  patients  Involuntarily  confined  for  mental  treat- 
ment purposes  lii  Alabanui  mental  Institutions.  Tlie  District  Court  entered  an 
order  whicli.  Inter  alia,  provided  for  a  further  hearing  to  estal)ll«h  proper 
standards  for  treatment,  334  P.Supp.  1  41.  Thereafter  the  District  Court,  John- 
son, C.  J.,  held,  inter  alia,  tlmt  court  would  withhold  decision  on  prayer  for 
appointment  of  a  master  aiul  professional  a<U1sory  committee  to  oversee  tht 
Implemontatlon  of  the  court-ordered  mininmn  constitutional  standards,  imder 
rule  that  federal  courts  are  reluctant  to  assume  control  of  any  organiJSatloti, 
especially  one  operated  by  a  state,  coml)lned  with  'lefendatits*  expressed  intent 
tluit  the  court  order  would  he  Itnplemented  forthwith  ami  in  good  faith,  and 
that  unavailability  of  funds,  staff  or  facilities  would  not  Justify  a  defaidt  by 
defetulantH. 

Order  accordingly. 

See  also  D.C..  344  F.Supp.  387. 

/.  Meniat  Hmlih 

In  class  action  on  behalf  of  patients  invohmtarily  confined  for  mental  treat- 
ment purposr4  in  Alabama  mental  ItisfitutionK.  Initiation  of  human  rights  com- 
mittees woual  be  ordered  to  function  as  standing  conuuitteos  of  such  facilities, 
and  the  court  would  appoint  the  memberK  of  sucjj  committees,  who  would  have 
powef  to  review  all  research  proposals  and  all  rehabllltaiion  programs  to  en- 
sure that  the  dignity  atul  hnnutn  rights  of  the  patients  are  preserved. 

In  class  action  on  behalf  of  patients  involuntarily  confiiuul  for  mental 
ireatmont  puiimses  \\\  Alnbiuna  mental  Institutions,  court  would  withhold  deci- 
sion on  prayor  for  appointnieiif  nf  a  nuister  and  professlomil  advisory  commit- 
tee to  oversee  the  implenu'titation  of  the  court-ordered  miuimum  constitutional 
standards,  under  rule  that  federal  c(nirts  are  reluctant  t(»  as.Mume  control  of 
any  organls^atlon.  especially  one  operated  by  a  state,  ccnnblned  with  defend- 
ants* expressed  intent  that  the  court  order  would  be  Implemented  forthwith 
and  In  good  faith. 
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S.  Mental  Health 

Unavailability  of  funds,  staff  or  facilities  would  not  Justify  a  default  by  de* 
fendants,  In  class  action  on  behalf  of  paMents  Involuntarily  conflnea  for  men- 
tal treatment  purposes  in  Alabama  mental  institutions,  in  the  provision  of  suit- 
able treatment  for  the  niej^^ally  ill. 

4»  Mental  Health 

Despite  possibility  that  defendants,  in  class  action  on  behalf  of  patients 
involuntarily  confined  for  mental  treatment  purposes  in  Alabama  mental  insti- 
tutions, would  encounter  financial  difficulties  in  the  implementation  of  court 
order,  which  set  forth  minimum  standards  of  patient  treatment,  court  would 
reserve  ruling  on  motion  by  plaintiffs  that  defendant  Mental  Health  Board  be 
directed  to  sell  or  encumber  portions  of  its  landholdlngs  in  order  to  raise 
funds,  and  similarly  would  reserve  ruling  on  motion  seeking  an  injunction 
against  treasurer  and  comptroller  of  the  state  authorizing  expenditures  for  non- 
essential state  functions,  and  on  other  aspects  of  plaintiffs*  requested  relief 
designed  to  ameliorate  the  financial  problems  incident  to  implementation  of 
court's  order. 

5.  Courts 

Court  would  not,  in  class  action  on  behalf  of  patients  involuntarily  confined 
for  mental  treatment  purposes  In  Alabama  mental  institutions,  enjoin  further 
commitnients  to  such  institutions  until  such  time  as  adequate  treatment  was 
supplied  In  such  institutions,  where,  because  of  the  alternatives  to  commitment 
commonly  utilized  in  Alabama,  granting  of  plaintiffs'  request  might  serve  only 
to  punish  and  further  deprive  Alabama's  mentally  ill. 

6.  Fedeml  Civil  Procedure 

Reasonable  attorney  fees  should  be  awarded  to  counsel  for  plaintiffs  who 
brought  class  action  on  behalf  of  patients  Involuntarily  confined  for  mental 
treatment  purposes  In  Alahtuna  mental  Institutions. 

George  W.  Dean,  Jr.,  Destin.  Fla..  Jack  Drake  (Drake,  Knowles  &  Still), 
Tuscaloosa.  Ala..  Reber  F.  Boult.  Jr.,  Atlanta,  Ga..  Morton  Blrnbaum,  Brook* 
lyn,  N.Y.,  for  plaintiffs.  ^  ^      ,  ^ 

William  J.  Baxley,  Atty.  Gen.,  of  Alabama,  J.  Jerry  Wood,  Asst.  Atty.  Gen., 
of  Alabanm,  Montgomery.  Ala..  John  J.  Coleman,  Special  Asst.  Atty.  Gen.,  of 
Alabanui,  Blrmlngbani,  Ala.,  for  defendants.  ^      ^  ^ 

Ira  DeMent,  U.S.  Atty..  Middle  District  of  Alabama.  Montgomery,  Ala..  Rob- 
ert H.  Johnson  and  David  .1.  W.  Vanderhoof,  Civil  Rights  Division,  U.S.  Dept. 
of  Justice.  Washington,  D.C..  Cleveland  Thornton,  Special  Asst.  U.S.  Atty.. 
Middle  District  of  Alabama.  Montgomery,  Ala.,  for  the  United  States  amid 
curiae. 

Charles  R.  Halpern  (Center  for  Law  &  Social  Policy).  James  F.  Fltzi)atrick. 
Stephen  M.  Sacks,  and  Jeffrey  D.  Bauman  (Arnold  &  Porter)  Washington.  D.C.. 
Bruce  Bnnls  (American  Civil  Liberties  Union).  New  York  City.  Stanley 
Herr  (NLADA  National  Law  Office).  Washington,  D.C..  Shelley  Mercer  (Na- 
tional Health  and  Bnvironnjental  Program.  School  of  Law,  UCLA).  Los  Ange- 
les. Cal.,  Paul  Frlednmn  (Center  for  Law  and  Social  Policy).  Washington.  D.C.. 
for  other  amicl  curiae. 

omm  AND  i)i:cnt)M 

Johnson.  Chief  .ludge.  ^ 
This  class  action  originally  was  filed  on  October  23.  1970.  in  behalf  of  pa- 
tients Involuntarily  confined  for  numtal  treatment  purposes  at  Bryce  Hospital. 
Tuscaloosa,  Alabanm.  On  March  12,  1071.  in  a  formal  opinion  and  decree,  this 
Court  held  that  these  involuntarily  committed  patients  "unquestionably  haVe  a 
constitutional  right  to  receive  such  individual  treatment  as  will  give  each  of 
them  a  realistic  opportunity  to  be  cured  or  to  Improve  his  or  her  mental  condi- 
tion.** The  Court  further  held  that  patients  at  Bryce  were  being  denied  their 
right  to  treatment  and  that  defendants,  per  their  request,  would  be  allowed  six 
months  in  which  to  raise  the  level  of  care  at  Bryce  to  the  constitutionally  re- 
quired minlnuun.  Wyatt  v.  Stickney.  325  F.Supp.  781  (M.D.Ala.  1071).  In  this 
decree  the  Court  ordered  defendants  to  file  reports  defining  the  mission  and 
functions  of  Bryce  Hospital,  siiecifylng  the  ol)Jectlve  had  subjective  stmidards 
required  to  furnish  ade<iuate  care  to  the  treatable  mentally  ill  and  detailing 
the  hospital's  progress  toward  the  Implementation  of  minimum  constitutional 
standards.  Subsequent  to  this  order,  plaintiffs,  by  motion  to  amend  granted 
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August  12,  .1071,  eiilar«f(l  their  cliiss  to  inoUide  patients  involMiitarilv  coiUlnea 
«f  'll^'l*!''  W«"r<-'.v  Hospital '  and  at  Pai-tlow  State  Sdiool  and 

Hospital  for  the  mentally  retarded." 
On  Septenibtv  23,  1071,  defendants  tiled  their  final  report,  from  which  this 

STwi  "'■''S'".''''''.^^'         3=^-*      ^-'W''  13".  that  defendants  had 

fnlled  to  proniulgato  and  iniploniont  a  treatment  program  satisfying  miniwunj 
niedlcnl  und  constitutional  requisites.  Generally,  the  Court  foiind  that  defend- 
ants  treatment  program  was  deficient  in  three  fiuidamental  areas.  It 
/ov  •  .  "  ps.v(!holoKical  and  physical  environment, 

0  q""  Iflt'd  staff  in  numhers  sufflcient  to  administer  adeduate  treatment  and 
{A)  individualized  treatment  plans.  More  specifically,  the  Court  found  that 
ninuy  conditions,  such  as  iionthorapeutic,  unconiiiensated  work  assignments, 

i!    l''^^*'.."'^  '!"*■  "f  privacy,  constituted  dehunuuUzing  factors 

o«  ntrlbuting  to  the  deiteneration  of  the  patients'  self-esteem.  The  phvsical  facil- 
.if  ^Mi^^^r?^  over(;rowdod  and  plagued  l.y  fire  and  other  eme'rgencv  haz- 
li  .  Vm^""''^  ^""'"^  sfi'^f  iiieuihers  were  poorlv  trained  and 

timt  staffing  ratios  were  so  inadequate  as  to  render  the  adm'inistration  of 
effective  treatment  impossible.  The  Court  concluded  therefore,  that  whatever 
treatment  was  provided  at  IJryce  was  grossly  deficient  and  failed  to  satisfv 
minimum  medical  and  constitutional  standards.  Based  upon  this  conclusion, 
„,«.„.?".!:  'Y}^V'^^^  »  f«""al  hearing  be  held  at  which  the  parties  and 
am  ci  3  wo  ilii  linve  the  opportunity  to  submit  proposed  standards  for  constitu- 
t  oimlly  adequate  ti  witment  and  to  present  expert  testimony  in  siipport  of 
tiM'ir  proposals. 

Pursuant  to  tliis  order,  a  hearing  was  lield  at  which  the  foremost  authorities 
on  njenta  health  in  the  Unitod  States  appeared  i-nd  tewtifled  as  to  tlie  mini- 
imnn  medical  and  constitutional  recjuisites  for  public  institutions,  such  as 
Bryce  and  Searcy  designed  to  treat  the  mentally  ill.  At  this  hearing,  the  par- 
ties  and  aniici  sul)mitte(l  their  proposed  standards,  and  lum  have  filed  briefs 
in  support  of  them.'  .Moreover,  the  parties  and  amici  have  stii)ulated  U>  a 
broad  spectrum  of  conditions  they  feel  are  umndatory  for  a  constitutionally  ac- 

>  Sonrry  nospltiil.  lofiifpil  tti  Mount  Vi>riioii.  AInbiiiiiii.  Is  iilso  ii  Sfiitf  lii«tltiitloii 
'IfslRiu'd  to  froiit  fli<.  inciifiilly  111.  On  S.-pfmiilMT  2.  1071."  PfwH    its  iinsw  -m^ 
iuiii;ml<.(l  roinplnlnf.  .is  If  roliifon  to  S<.nr<'y.  with  tlio  followlnc  l»n«iiiiJ^ /  l'"""t""< 
unrctidnnts  aetup  to  bo  lionnd  hy  tlin  objective  nnd  wubJoetlvc  stnmlnnls  nltlmntelv 
orderml  hy  thiK  Hoiiornbk.  Conrt  In  tills  niuso  nt  Brv«n  iiml  Sonrcv."  "itimntei) 
iH  "I'yIiitP'j  the  noccsslty  for  this  Court's  liobllnj;  h  formni  hnnrlnc  on  thp 

(•onmtlons  currently  exist  lis  nt  Seiircy.  Nevertheless,  the  evidence  In  the  rccor?  rein ^ 
Rryce!"'     '    "         '*        <•""<»»>"»»  nt  th.it  Insft'tiitlon  .iro  no  hotter  thiu"  those  nt 

tnttT'L^u}  ^.n.^'i"  relntlnfi  to  Pnrtlow  Stnte  School  nnd  Hospltnl  .for  the  men- 
tnUy  retarded  will  he  considered  by  the  Court  In  ii  decree  M-imrate  froni  the  preseDt 

fi.^'fl'.'.?.i.'."l''i'  '?  ^'''i*  .S'""''  'nc'>i<»"B,  tl>c  United  Stntes  of  Anierlcn.  the  Anierlcnn  Or- 
thoitsn-hlntrle  Assoclii  Ion.  ,lie  Aincrlc.iii  I'sycholoclwil  Assocl.itloii,  the  Aiiierlciii  Civil 
b  lmrtles  Union,  nnd  the  Anierlc.in  Assocliitlon  on  Xfent.il  Tieflclencv.  Iiiive  performed  Vx 
eiiitd.iry  secvlce  for  which  this  Court  Is  Indeed  Rrntefnl,  l-iriorniiu  ix 

n.l"ll  n''i'''>lJi^"*'.^'?,''2.  lifter  the  licnrlnR  In  this  case,  plnlntlffs  ftled  a  motion  for  fur- 
,'i7„M#L''^' '""/•'^y.?,'  '  "tbcr  tilings,  to  rencv  nn  enrller  motion,  filed  by 

,"..H*l'^'^nh"*^''''n'"'"'''  .V  *"^V  "."il  «"l'*;wiiiyiitly  denied  by  the  Court,  to  ndd  additional 
IMirtles,  Thnt  enrller  motion  nsked  flint  the  Court  ndd  : 

Abiu's  nnBKott.  .is  Trensiirer  of  the  Stnte  of  Al.ibniiin  j  Hoy  W.  Sniiders.  ns  Comnfol- 
i7t?'.,*J."'.^*"'''."i  A'" «>>'"•"  "«  Commissioner  of  the  Alnlmmn  I)e|inrtnient 

of  Poiisloiis  nnd  Security.  Cieor«o  C.  Wiiilnce  .is  Chnlriiimi  of  the  Alnlmnm  Stnte  Honrd 
t/»l^"H"V,*'  "1"'  ^^'if't^--  "I"'  J-  UnllP.v       »  iiiemher  of  the  AInbii  iin  Stilt.' 

Sc'  iirlty  nml  ns  representiitlve  of  nil  other  members  of  the  A  i- 

1  I?  c  L'l'"  t  """'  "f, 'iVNii'in  «."';»''lt.v :  'I.  Ktiinli  y  Krnzer.  .is  l)lr.-.-for  ..f  tli"  Ala- 
«  ^*t.  1  n'x'  Adnins.  ns  n  member  of  the  Alnlmnm  State 
refKonnel  Honrd  nnd  ns  reiiresentntlve  of  all  other  members  of  the  Alnlmnm  State  I'er- 
nOnti(*l  ijOiirdi 

♦  ^^It^^^^^ll'^^r     ^V^'  also  soujrht  nii  injunction  u«alnst  the  tn-nstiro*'  ami 

tijc  (•omptrollnr  of  tjio  Stato  imylnc  out  Stntp  {\uu\h  for  "!ion  o«Hcntlal  funetlonn"  of  tlw 
«  ntp  until  onmiKh  fmi/!«  worn  aval  nhlo  to  provldn  udonuntoly  for  thn  nnancflnl  twods  of 
tiip  Atalmma  ^ttitc  Montal  ttcattli  lioard. 

^Jj}  /  «^*^'""^.!^'^"^  ^^l^^^^^  ^V*  1072,  t)lalatl/f«  ixhM  that.  In  addition  to  thn  ahovi- 
nnnuKl  atatn  olfldalH  aad  aiimiHe«.  thn  Court  add  a«  tmrtloH  to  this  lltUmtlon  Dr.  LnKov 
I|ro\vn.  «tiitc  Su|){;rlntpnd(>nt  of  K(hiriitlo!i  attd  U,  Oovortior  .Tern  «pa«lc.v.  State  Senator 
iMerre  Pel  ham  and  Slate  UeiireHentntlVe  t^wav  U'om,  an  ro|)re8ent«tlveH  of  the  Alnhania 
Jie^lHlaturo.  The  motion  of  Mareh  in,  1U72.  also  re(|uested  the  Court  to  at)|)olnt  a  mas- 
ter.  to  appoint  a  htiman  rl«htK  eommlttee  and  a  profe««lonnl  advlsorv  committee,  to 
ordef  the  f^ale  of  defendant  Mental  Health  Hoard's  land  holdings  and  other  n«Ket«  to 
ralKe  fumlH  for  the  operation  of  Alabaina'K  mental  health  InxtltutloaH.  to  enjoin  thn  eon- 
«truetlon  of  any  physleal  faollltleH  hy  the  Mental  Health  Hoard  and  to  nnjojn  the  com- 
niltment  of  any  inore  patlentM  to  Hryee  and  Searey  until  awvU  time  as  atleouate  treat- 
ment  18  Mtppllod  in  those  hos|)ltals.  * 
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oeptable  uiiuiiuuiu  tmituuMit  projifnuu.  This  Court*  having  considered  the  evi- 
dence In  the  case,  uh  \vell  as  the*  briefs,  proposed  standards  and  stipulations  of 
the  parties,  has  concluded  that  the  standards  set  out  In  Appendix  A  to  this  de* 
cree  are  medical  and  constitutional  nilulniunis.  Consequently,  the  Court  will 
order  their  iniplenientatlon.'»  In  so  ordering,  however,  the  Court  emphasizes 
that  these  standards  are,  Indeed*  both  medical  and  constitutional  nilnlnunns 
and  should  be  vle\V(>d  as  such.  The  Court  urges  that  once  this  order  Is  effec- 
timted,  defendants  not  become  complacent  and  self-satlslied.  Ratiier,  they 
should  dedicate  tlu^mselves  to  providing  physical  conditions  and  treatment  pro- 
grams at.  Alabanm's  mental  institutions  that  substantially  exceed  medical  and 
constitntloual  mlnlinnms. 

11]  In  addition  to  asking  that  their  proposed  standards  be  effectuated,  plain- 
tiffs and  amid  )uive  re(iuestcd  other  relief  designed  to  guarantee  the  provision 
of  constlttitlonal  ami  Innnane  treatment.  Pnrsinuit  to  one  such  re(piest  for  re- 
lief, this  Court  has  determlnod  that  It  Is  appropriate  to  order  the  initiation  of 
Iniman  rights  committees  to  function  as  standing  committees  of  the  Bryce  and 
Searcy  facilities.  The  Court  will  appoint  the  members  of  these  connnlttees  who 
shall  have  review  of  all  research  proposals  and  all  rehabilitation  progirins,  to 
enstire  that  the  dignity  and  the  hunmn  rights  of  patients  are  preserved.  The 
connnlttees  aNo  shall  advise  and  assist  patients  who  allege  that  their  l»gal 
rights  have  been  Infringed  or  that  the  Mental  Health  Hoard  has  falle<l  to 
comply  with  Judicially  ordered  guidelines.  At  their  discretion,  the  ccmnnittees 
may  consult  appropriate.  Independent  specialists  who  shall  l)e  compensated  by 
the  defendant  Hoard.  Seven  members  shall  comi>rlse  the  hmnan  rights  commit- 
tee for  each  Institution,  the  names  and  addresses  of  whom  are  set  forth  in 
Appendix  H  to  this  decree.  Those  who  serve  on  the  connnlttees  shall  be  paid 
on  a  per  diem  basis  and  be  reimbursed  for  travel  expenses  at  the  same  rate 
as  members  of  the  Alabanui  Hoard  of  Mental  Health. 

t2]  This  Court  will  reserve  ruling  upon  other  forms  of  relief  advocated  by 
plaintiffs  and  amid,  Including  their  prayer  for  the  appointment  of  a  master 
and  a  professlomil  advisory  connnlttee  to  oversee  the  Implementation  of  the 
court-ordered  minimum  c(mstlttitlonal  standards."  Federal  courts  are  reluctant 
to  assmne  cojiM'ol  of  any  (n^ganlzatlon,  Imt  especially  one  operated  by  a  state. 
This  ivltictance.  conibim»d  with  defendants*  expressed  Intent  that  this  order 
will  be  Implemented  forthwith  and  In  good  faith,  catises  the  Court  to  withhold 
its  decision  on  these  appointments.  Nevertheless,  defendants,  as  well  as  the 
other  partle..  and  amid  in  this  case,  are  placed  on  notice  that  imless  defend- 
ants do  comply  satisfactorily  with  this  order,  the  Cotirt  will  l)e  oi)llgate(l  to 
app(»lnt  a  nnister. 

taJ  Becatise  the  availability  of  financing  may  bear  upon  the  implementation 
of  this  order,  the  Court  is  constrained  to  emphasise  at  this  juncture  that  a 
failure  by  d(»fenaants  to  comply  with  this  decree  cannot  be  Justitlcd  by  a  lack 
of  operating  ftuids.  As  prevlotisly  established  by  this  Court  i 

"There  can  be  no  legal  (or  moral)  Jtistlficatlon  for  the  State  of  Alalmtna's 
falling  to  afford  treatment-— and  adwpiate  treatment  from  a  medical  standpoint— 
to  the  several  thousand  patients  who  Have  been  civilly  c(unmltted  to  Bryce's 
y  for  treatment  purposes.  To  deprive  any  dtisstm  of  his  or  her  liberty  upon  the 
altrtiisti(J  theory  that  the  eonnnement  is  for  humane  therapeutic  reasotis  and 
then  fall  to  provide  adef|tiate  treatment  violates  the  very  fmulameutals  of  due 
process."  Wyatt  v.  Stlckney.  my  F.Supp.  at  7H5. 

From  the  above.  It  follows  consistently,  of  course,  that  tlie  unavailability  of 
neither  funds,  nor  staff  and  facilities,  will  justify  a  default  by  defendants  in 
the  provision  of  stiltable  treatmetit  for  the  mentally  111. 

»In  lultHtion  to  the  stAiidnrdK  detniled  in  thlH  order,  it  Ih  npproprlnto  thnt  dcfcndnntH 
I'ompl.v  nl«o  with  thr  conditiouH.  nnpllcablc  to  ntpntal  henlth  lUHtltutions.  uccc»Hnry  to 
qunHf.v  Alntmam's  fnpiHtios  for  |)«rHeitmtioti  in  the  vnriottH  prof*rnn\«,  HUelt  ah  M(»dlcnr« 
'  ntwi  Mrdicnid.  funtlrd  by  tli<»  IJtiitod  stnti?H  (lovcrnmetit.  BccnitHo  many  of  tItpHn  coudl* 
tionii  of  par  tic  ill  fit  ion  hnvr  not  yot  hoc  it  fltmUy  drnftnd  and  piibli»hGd.  however,  thitt 
Court  \\\\\  not  at  th!«  time  order  thnt  speeifle  Government  «tnndnrdrf  he  implemented. 

"The  (*ourfH  decision  to  reserve  it»  ruling  on  the  uppointniyiit  of  n  mattter  necefiHl* 
tntes  the  reKervntion  iilso  the  Court's  appointing  n  profeH»ional  ndviwory  committee  to 
\\\k\  the  master.  NrvertheleHs,  the  Court  tmteH  thnt  the  profo«hlonnl  mentnl  henlth  com- 
munity  in  the  ttnited  States  hns  reKponded  with  enthUHtn.^■i^t  to  the  propoHe{l  initiation 
of  sneti  n  eommittee  to  assist  In  the  itpgrnding  of  Alnhnmu*s  mental  health  facilities. 
Consequently,  this  Court  stronjjly  reeom mends  to  defendants  that  they  develop  a  profes* 
sional  advisory  eonuuittee  eomiirised  of  ntaenahle  professionals  from  throughout  the 
eountry  who  are  nhle  to  i»rovide  the  expertise  the  evidence  reflects  is  important  to  thd 
HueeessfiM  implementation  of  this  order. 
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141  Despite  the  possibility  that  defendants  wiU  encounter  financial  difficulties 
in  the  implementation  of  this  order,  this  Court  has  decided  to  reserve  ruling 
also  upon  plaintiffs'  motion  that  defendant  Mental  Health  Board  be  directed  to 
sell  or  encumbe*'  portions  of  its  land  holdings  in  order  to  raise  fundsJ  Simi- 
larly, this  Court  *vta  reserve  ruling  on  plaintiffs*  motion  seeking  an  Injunction 
against  the  treasurer  and  the  comptroller  of  the  State  authorizing  expendi- 
tures for  nonessential  State  functions,  and  on  other  aspects  of  plaintiffs* 
requested  relief  designed  to  ameliorate  the  financial  problems  Incident  to  the 
Implementation  of  this  older.  The  Court  stresses,  however,  the  extreme  ^ 
Importance  and  the  grave  Immediacy  of  the  need  for  proper  funding  of  the 
State*s  public  mental  health  facilities.  The  responsblUty  for  appropriate  fund* 
Ing  ultimately  mnst  fall,  of  course,  upon  the  State  Legislature  and,  to  a  lesser 
degree,  upon  the  defendant  Mental  Health  Boanl  of  Alabama.  For  the  present 
time,  the  Court  will  defer  to  those  bodies  in  hopes  that  they  will  proceed  with 
the  realization  and  understanding  that  what  is  Involved  In  this  case  is  rot  rep* 
resentatJve  of  ordinary  governmental  functions  such  as  paving  roads  and 
maintaining  buildings.  Rather,  what  is  so  inextricably  intertwined  with  how 
the  Legislature  and  Mental  Health  Board  respond  to  the  revelations  of  this  lit* 
igation  Is  the  very  preservation  of  human  life  and  dignity.  Not  only  are  the 
lives  of  the  patients  currently  confined  at  Bryce  and  Searcy  at  stake,  but  also 
at  Issue  are  the  well-being  and  security  of  every  citizen  of  Alabama.  As  is  true 
in  the  case  of  any  disease,  m  one  is  immune  from  the  peril  of  mental  illness. 
The  problem,  therefore,  cannot  be  overemphasized  and  a  prompt  response  from 
the  Legislature,  the  Mental  Health  Board  and  other  responsible  State  officials. 
Is  Imperative. 

In  the  event,  though,  that  the  Legislature  fails  to  satisfy  its  well-defined 
constitutional  obligation,  and  the  Mental  Health  Board,  because  of  lack  of 
funding  or  any  other  legally  Insufficient  reason,  falls  to  implement  fully  the 
standards  herein  ordered,  it  will  be  necessary  for  the  Court  to  take  affirmative 
steps,  including  appointing  a  master,  to  ensure  that  proper  fundings  is 
realized®  and  that  adequate  treatment  is  available  for  the  mentally  ill  of  Ala- 
bama. 

t5J  This  Court  now  must  consider  that  aspect  of  plaintiffs*  motion  of  March 
15,  1972,  seeking  an  injunction  against  further  commitments  to  Bryce  and 
Searcy  until  such  time  as  adequate  treatment  is  supplied  in  those  hospitals. 
Indisputably,  the  evidence  In  thiit  case  reflects  that  no  treatment  program  at 
the  Bryce*Searcy  facilities  approaches'  constitutional  standards.  Nevertheless, 
because  of  the  alternatives  to  commitment  commonly  \itllized  in  Alabama,  as 
well  as  In  other  states,  the  Court  is  fearful  that  granting  plaintiffs*  request  at 
the  present  time  would  serve  only  to  punish  and  further  deprive  Alabama*s 
mentally  111. 

t6l  Finally,  the  Court  has  determined  that  this  case  requires  the  awarding 
of  a  reasonable  attorneys*  i.ee  to  plaintiffs*  counsel.  The  basis  for  the  award 
and  the  amount  thereof  will  be  considered  and  treated  In  a  separate  order. 
The  fee  will  be  charged  against  the  defendants  as  a  part  of  the  court  costs  in 
this  case. 

To  assist  the  Court  In  Its  determination  of  how  to  proceed  henceforth,  de- 
fendants will  he  directed  to  prepare  and  file  a  report  within  six  months  from 
the  date  of  this  decree  detailing  the  implementation  of  each  standard  herein 
ordered.  This  report  shall  be  comprehensive  and  shall  include  a  statement  of 
the  progress  made  on  each  standard  not  yet  completely  implemented,  specify- 
ing the  reasons  for  Incomplete  performance.  Tlie  report  shall  include  also  a 
statement  of  the  financing  secured  since  the  issuance  of  this  decree  and  of  de- 
fendants* plans  for  procuring  whatever  additional  financing  might  be  required. 
Upon  the  l)a«lM  of  tills  report  and  other  available  information,  the  Court  will 
evaluate  dett  dants*  work  and,  In  due  course,  determine  the  appropriateness  of 
appointing  a  master  and  of  granting  other  requested  relief. 

Accordingly,  it  Is  the  order,  judgment  and  decree  of  this  Court : 


*  See  n.  4.  «iit>rii.  The  ovidenro  nrcMPnted  in  thi«  cn«p  roflocts  thitt  tho  litnd  holdinff« 
nnd  other  AMnetft  of  tht)  d(}fendunt  Bonrd  nro  oxten»lv«. 

"The  Court  iindorstntutH  nnd  nt»t»r<^ciatt»s  thnt  the  Le^islnture  1«  not  due  buck  in  regu* 
Inr  ftesslon  until  Mny.  lJ>7?t.  Nev«rthelo8«,  special  «esHion8  of  thr^  Le^fittlnttire  are  ire* 
qitent  occurrences  in  Alntmnm.  nnd  there  haw  never  been  a  time  when  mv.\\  a  «ettSlon 
waft  more  urgentlj*  required.  If  the  Le«ialnture  does  not  not  promptly  to  npproprlitte  the 
necemry  fundinj?  for^mentnl  lienltb.  the  Court  will  be  eompelled  to  «rnnt  plnintiffH*  mo- 
tion to  ftdd  various  Stnte  offleinl«  nnd  nj?enoies  tax  additionnl  parties  to  this  11tij(atlon, 
nnd  '0  ntWita  otlier  avenues  of  fund  rni«lnf?. 
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1  That  dofeiidauts  bo  and  thoy  are  herel)y  enjoined  /rom  faUtng  to  ii^^^^ 
meat  ^aiy  ami  w     dispatch  each  of  tlie  staiulanls  set  forth  la  Appeadix  A 

^^^"S^Sr ^^^^  T^ttS^y  designated  and  ap- 

pol^tS  'kn  Ambits  ^  listed  in  ADDeadlx  B  attached  her^^^^^^ 

cor oorated  hurelu.  These  coaimlttees  shall  luive  tlie  pun>oses.  fui  otlous,  and 
sSES  0  opera  l()n  DrovlouKly  set  forth  la  thin  order.  The  members  of  the 
S  3  paid  (>"  a  per  dUnn  basis  and  be  r^^i»»^>"^*f^  for  ravel  ^ 

pSS  at  he  same  rate  as  members  of  the  Alabama  Board  of  ^^^^"tal 
TThat^^^^^^^  withla  six  moaths  frcmi  this  date,  proptiri*  aad  nie  with 

this  Co   t T?ip^^^   roflectmg  in  detail  the  progress  on  the  l;^^^^^ 
this  order.  This  report  shall  bo  c(anpreheiu;ive  and  precise^  and  ^xplal^^ 
t  ^reSs  for  lac()mi)lete  i)erformaace  la  the  eveat  the  defendants  have  not 
met  a  «^^^^^^^^^^^     in  its  eatirety.  The  report  also  shall  Include  a  financial  state- 
meat'aml  an  UD-to-date  timetable  for  full  coiapllanee. 

4  S  eosts  lueurred  in  this  proceeding,  Including  a  reasonable 

attorneys'  fet*  for  plaiutlffs'  lawyers.  l)e  aad  they  are  hereby  taxed  against  tlie 

^^^?"Tha\^^urlsdlctl()n  of  this  cause  be  and  the  same  Is  hereby  specifically  re- 

^'^IMs  further  ordered  that  rullag  on  plaintiffs*  motion  for  f\irther  relief,  in- 
cluding the  appointment  of  a  master,  filed  March  15,  19<2,  be  and  tlie  same  is 

liereby  reserved.  _  ^ , 

[Appeutllx  A] 

Minimum  Constitutional  Standards  fob  Adequate  Tbeatment  of  the 

Mentally  III 

i.  definitions 

a.  *'Hosi)ltar—Bryce  and  Searcy  Hospitals.      ,     ^   „  .  i*. 

b  ♦•Patlents*'~all  persons  wlio  are  now  confined  and  all  persons  who  may  in 
tlie  future  l)e  conHned  at  Bryce  and  Searcy  Hospitals  pursuant  to  an  Involun- 
tary civil  commitment  la^oeedure. 

c.  ♦»Qualllied  Mental  Healtli  Professional**-  - 

(Da  psvclilatrlst  with  three  years  of  residency  training  in  psychiatry ; 
V2)  a  i)sycln)loglst  wltli  a  doctoral  degree  from  an  accredited  program ; 

(3)  a  social  worker  witli  a  nuister's  degree  from  an  accredited  Program  and 
two  years  of  clinical  t'Xperience  under  tlie  supervision  of  a  Qualified  Mental 
Health  l^rofusslonal ;  . .  .  .         i  ^ 

(4)  a  registered  nurse  with  a  graduate  degree  in  psychiatric  nursing  and 
two  years  of  clinical  experience  under  the  supervision  of  a  Qualified  Mental 
Health  Professional.  .         ....         i    lx  ..i 

d.  "Non-Professional  Staff  Meml)er*'  an  employee  of  the  hospital,  other  than 
a  Qualified  Mental  Healtli  Professional,  whose  duties  require  contact  with  or 
supervision  of  patients. 

IL  humane  psychological  AND  PHYSICAL  ENVIRONMENT 

1.  Patients  have  a  right  to  privacy  and  dignity. 

2.  Patients  have  a  right  t(»  the  least  restrictive  conditions  necessary  to 
achieve  the  puri)oses  of  commitment. 

».  No  i)erson  shall  be  deemed  incompetent  to  nmnage  his  affairs,  to  contract, 
to  hold  i)rofessionai  or  occupational  or  vehicle  ()i)erator*s  licenses,  to  marry 
and  obtain  a  divorce,  to  register  and  vote,  or  to  make  a  will  sotcty  by  reason 
of  his  admission  or  commitment  to  the  hospital. 

4.  Patients  shall  havr  the  same  rights  to  visitation  and  telephone  communi- 
cations as  tmtlents  at  other  pul>llc  hospitals  except  to  the  extent  that  the 
Qualified  Mental  Health  Professional  responsllde.for  formulation  of  a  particn- 
hir  patient's  treatment  plan  w-rltcs  an  order  Imposing  special  restrictions.  The 
written  order  mttst  ho  renewed  after  each  periodic  review  of  the  treatment 
plan  if  any  restrictions  are  t(»  be  continued.  Patients  shall  have  an  unre- 
stricted right  to  visitation  with  attorneys  and  with  private  physicians  and 
other  health  professionals. 

5.  Patients  shall  have  an  tmrestrlcted  right  to  send  sealed  mail.  Patients 
shall  have  ati  unrestricted  right  to  receive  sealed  mail  from  their  attorneys, 
private  physlelans,  and  other  mental  health  professionals,  from  cotirts,  and 
government  ofiiolals.  Patients  shall  have  a  right  to  receive  scaled  mail  from 
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others,  except  to  tho  extent  that  the  Qualifled  Mental  Health  Professional  re* 
sponsible  for  formulation  of  a  particular  patient's  treatment  plan  writes  an 
order  imposing  special  restrictions  on  receipt  of  sealed  mall.  The  written  order 
must  be  renewed  after  each  periodic  review  of  the  treatment  plan  if  any  re- 
strictions are  to  be  continued. 

6.  Patients  have  a  right  to  be  free  from  unnecessary  or  excessive  medica- 
tion. No  medication  shall  be  administered  unless  at  the  written  order  of  a  phy- 
sician. The  superintendent  of  the  hospital  and  the  attending  physician  shall  be 
responsible  for  all  medication  given  or  administered  to  a  patient.  The  use  of 
medication  shall  not  exceed  standards  of  use  that  are  advocated  by  tlie  United 
States  Food  and  Drtig  Administration.  Notation  of  each  individuars  medica* 
tlon  shall  iKi^pt  in  his  medical  records,  At  least  weekly  the  attending  physi- 
cian fiimll  review  the  drug  regimen  of  each  patient  under  his  care.  All  pre* 
scriptfons  shall  be  written  with  a  termination  date,  which  shall  not  exceed  30 
days.  Medication  shall  not  be  used  as  punishment,  for  the  convenience  of  staff, 
as  a  substitute  for  program,  or  in  quantities  that  interfere  with  the  patient's 
treatment  program. 

7.  Patients  have  a  right  to  be  free  from  physical  restra!  it  and  isolation.  Ex- 
cept for  emergency  situations,  in  which  it  is  likely  that  patients  cuuld  harm 
themselves  or  others  and  )n  which  less  restrictive  means  of  restraint  are  not 
feasible,  patients  may  be  physically  restrained  or  placed  in  isolation  only  on  a 
Qualifled  Mental  Health  Professional's  written  order  which  explains  the  ra- 
tionale for  such  action.  The  written  order  may  be  entered  only  after  the  Quali- 
fied Mental  Health  Professional  has  personally  seen  the  patient  concerned  and 
evaluated  whatever  episode  or  situation  is  said  to  call  for  restraint  or  isola- 
tion. Emergency  use  of  restraints  or  Isolation  shall  be  for  no  more  than  one 
hour,  by  which  time  a  Qualifled  Mental  Health  Professional  shall  have  been 
consulted  and  shall  have  entered  an  appropriate  order  in  writing.  Such  written 
order  shall  be  effective  for  no  more  than  24  hours  and  must  be  renewed  if  re- 
straint and  isolation  are  to  be  continued.  While  In  restraint  or  isolation  the 
patient  must  be  seen  by  qualified  ward  personnel  who  will  chart  the  patient's 
physical  condition  (if  it  is  compromised)  and  psychiatric  condition  every  hour. 
The  patient  must  have  bathroom  privileges  every  hour  and  must  be  bathed 
every  12  hours, 

a  Patients  shall  have  a  right  not  to  be  subjected  to  experimental  research 
witbout  the  express  and  informed  consent  of  the  patient,  if  the  patient  is  able 
to  give  such  consent,  and  of  his  guardian  or  next  of  kin,  after  opportunities 
for  consultation  with  independent  specialists  and  with  legal  counsel.  Such  pro- 
posed research  shall  first  have  been  reviewed  and  approved  by  the  institution's 
Human  Rights  Committee  before  such  consent  shall  be  sought.  Prior  to  such 
approval  the  Committee  shall  determine  that  such  research  complies  with  the 
principles  of  the  Statement  on  the  Use  of  Human  Subjects  for  Research  of  the 
American  Association  on  Mental  Deficiency  "and  with  the  principles  for  re- 
Sf^^fi  involving  human  subjects  required  by  the  United  States  Department  of 
Health,  Education  and  Welfare  for  projects  supported  by  that  agency. 

a  Patients  have  a  right  not  to  be  subjected  to  treatment  procedures  such  as 
lobotomy,  electro»convulsive  treatment,  adverslve  reinforcement  conditioning  or 
other  unusual  or  has«ardous  treatment  procedures  without  their  express  and  in- 
formed consent  after  consultation  with  counsel  or  interested  party  of  the  pa- 
tient's choice. 

10.  Patients  have  a  right  to  receive  prompt  and  adequate  medical  treatment 
for  any  physical  ailments. 

11.  Patients  have  a  right  to  wear  their  own  clothes  and  to  keep  and  use 
their  own  personal  possessions  except  insofar  as  such  clothes  or  personal  pos- 
sessions may  be  determined  by  a  Qualified  Mental  Health  Professional  to  be 
dangerous  or  otherwise  inappropriate  to  the  treatment  regimen. 

12»  The  hospital  has  an  obligation  to  supply  an  adequate  allowance  of  doth- 
t.^"^.^^"^"*^^^  ^'^^  ^^^'^  suitable  clothing  of  their  own.  Patients 

shall  have  the  opportunity  to  select  from  various  types  of  neat,  clean,  and  sea- 
sonable clothing.  Such  clothing  shall  be  considered  the  patient's  throughout  his 
stay  in  the  hospital. 

18.  The  hospital  shall  make  provision  for  the  laundering  of  patient  clothing. 

14.  Patients  have  a  right  to  regular  physical  exercise  several  times  a  week. 
Moreover,  it  shall  l)e  the  duty  of  the  hospital  to  provide  facilities  and  equip- 
ment for  such  exercij^e. 

IB.  Patients  have  n  right  to  he  outdoors  at  regular  and  frequent  intervals,  in 
the  absence  of  medical  considerations. 
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16.  The  right  to  roligious  worship  shall  foe  accorded  to  each  patient  who  de« 
HiveH  HUch  opportunities.  PrpvlsUms  for  such  worship  shall  be  made  available 
to  all  patients  on  a  nondiscriminatory  basis.  No  Individual  shall  be  coerced 
Into  engaging  In  any  religious  activities. 

17.  The  institution  shall  provide,  with  adequate  supervision,  suitable  oppor* 
tunttiea  for  the  patient's  Interaction  with  members  of  the  opposite  sex. 

18.  The  following  rules  shall  govern  patient  labor: 

.4,  Hospital  Maintenance 

No  imtlent  shall  be  required  to  perform  labor  which  Involves  the  operation 
and  malntetumce  of  the  hospital  or  for  which  the  hospital  is  under  contract 
with  an  outside  organization.  Privileges  or  release  from  the  hospital  shall  not 
be  conditioned  upon  the  performance  of  labor  covered  by  this  provision.  Pa- 
tients may  voluntarily  engage  in  such  labor  if  the  labor  Is  compensated  in  ac- 
eordance  with  the  minimum  wage  laws  of  the  Fair  Labor  Standards  Act,  29 
U.S.C.  §  206  as  amended,  1966. 

/?.  Therapeutic  Tasks  and  Therapeutic  Labor 

(1)  Patients  may  be  required  to  perform  therapeutic  tasks  which  do  not  in* 
voivc  the  operation  and  maintenance  of  the  hospital,  provided  the  specific  task 
or  any  change  In  assignment  Is : 

a.  An  Integrated  part  of  the  patient's  treatment  plan  and  approved  as  a 
therapeutic  activity  by  a  Qualified  Mental  Health  Professional  responsible  for 
.supervising  the  patient's  treatment ;  and 

b.  Supervised  l)y  a  staff  member  to.  oversee  the  therapeutic  aspects  of  the  ac« 
tlvlty.  ^ 

(2)  Patients  may  voluntarily  engage  in  therapeutic  labor  for  which  the  hos- 
pital would  otherwise  have  to  pay  an  employee,  provided  the  specific  labor  or 
any  change  in  labor  assignment  is : 

a.  An  Integrated  part  of  the  patient's  treatment  plan  and  approved  as  a 
therapeutic  activity  by  a  Qualified  Mental  Health  Professional  responsible  for 
supervisltig  t!)e  patient's  treatment ;  and 

b.  Supervised  by  a  staff  member  to  oversee  the  therapeutic  aspects  of  the  ac« 
tlvlty ;  and 

c.  Compensated  in  accordance  with  the  minimum  wage  laws  of  the  Fair 
Labor  Standards  Act,  29  U.S.C.  §  206  as  amended,  1966. 

C.  Personal  Itousekecpinff 

Patients  may  be  required  to  perform  tasks  of  a  personal  housekeeping  na- 
ture such  as  the  making  of  one's  own  bed. 

.  D.  Payment  to  patients  pursuant  to  these  paragraphs  shall  not  be  applied  to 
the  costs  of  hospitalization. 

19.  Phpsicat  Paelttties 

A  patient  has  a  right  to  a  humane  psychological  and  physical  environment 
within  the  hospital  facilities.  These  facilities  shall  be  designed  to  afford  pa- 
tients with  comfort  and  safety,  promote  dignity,  and  ensure  privacy.  The  facil- 
ities shall  be  designed  to  make  a  positive  contribution  to  the  efficient  attain- 
ment of  the  treatment  goals  of  the  hospital. 

A.  Resident  Vnit 

The  number  of  patients  in  a  multi-patient  room  shall  not  exceed  six  persons. 
There  shall  be  allocated  a  minimum  of  80  squar'  feet  of  floor  space  per 
patient  in  a  multi-patient  room.  Screens  or  curtains  shall  be  provide<^.  to  en- 
sure privacy  within  the  resident  unit.  Single  rooms  shall  have  a  tninimtlm  of 
100  square  feet  of  floor  space.  Each  patient  will  be  furnished  with  a  comforta- 
ble bed  with  ade(iuate  changes  of  linen,  a  closet  or  locker  for  his  personal  be- 
longings, a  chair,  and  a  bedside  table. 

ft.  foitets  and  Lamtorivs 

There  will  be  one  toilet  provided  for  each  eight  patients  and  one  lavatory 
for  each  six  patients.  A  lavatory  will  be  provided  with  each  toilet  fadllty.  The 
toilets  will  be  installed  \\\  separate  stallu  to  ensure  privacy,  wilt  be  clean  and 
fr(K^  of  odor,  and  will  be  equipped  with  appropriate  safety  devices  for  the 
physically  handicapped. 

(7*  Showers 

There  Will  be  one  tub  or  shower  for  each  16  patients.  If  a  central  bathing 
area  is  provided,  each  shower  area  will  be  divided  by  curtains  to  ensure  pti* 
vacy*  Showers  and  tubs  will  be  equipped  with  adequate  safety  accessoriesi 
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D.  Day  Room 

The  minimum  day  room  aren.  shall  be  40  square  feet  per  patient  Day  tmm 
will  be  attractive  and  adoqnately  furnished  with  reading  lamps,  tables,  chalvs, 
television  and  other  recre^Monal  facilities.  They  will  be  conveniently  located  to 
patients*  bedrooms  and  shall  have  outside  windows.  There  shall  be  at  least  one 
day  room  area  on  each  bedroom  floor  in  a  multl^story  hospital.  Areas  used  for 
corridor  traffic  cannot  be  counted  as  day  room  space;  nor  can  a  chapel  with 
fixed  pews  be  counted  as  a  day  room  area. 

B.  Dining  Facilities 

The  minimum  dining  room  area  shall  be  ten  square  feet  per  patient.  The 
dining  room  shall  be  separate  from  the  kitchen  and  will  be  furnished  with 
comfortable  chairs  and  tables  with  hard,  washable  surfaces. 

P.  Linen  8en>ioing  and  Handling 

The  hospital  shall  provide  adequate  facilities  and  equipment  for  handling 
clean  and  soiled  bedding  and  other  linen.  There  must  be  frequent  changes  of 
bedding  and  other  linen,  no  less  than  every  seven  days  to  assure  patient  com* 
fort. 

0,  Housekeeping 

Begulalr  housekeeping  and  maintenance  procedures  which  will  ensure  that 
the  hospital  Is  maintained  in  a  safe,  clean,  and  attractive  condition  will  bo  de* 
veloped  and  implemented. 

H,  Geriatric  and  Other  Nonambulatory  Mental  Patients 

There  must  be  special  facilities  for  geriatric  and  other  nonambulatory  pa* 
tients  to  assure  their  safety  and  comfort,  including  special  fittings  on  toilets 
and  wheelchairs.  Appropriate  provision  shall  be  made  to  permit  nonambttiatory 
patients  to  communicate  their  needs  to  staff. 

/.  Physical  Plant 

(1)  Pursuant  to  an  established  routine  maintenance  and  repair  program*  the 
physical  plant  shall  be  kept  In  a  continuous  state  of  good  repair  and  operation 
in  accordance  with  the  needs  of  the  health,  comfort,  safety  and  well*belng  of 
the  patients. 

(2)  Adequate  heating,  air  conditioning  and  ventilation  systems  and  equip* 
ment  shall  be  afforded  to  maintain  temperatures  and  air  changes  which  are  re* 
quired  for  the  comfort  of  patients  at  all  times  and  the  removal  of  undeslred 
heat)  steam  and  offensive  odors.  Such  facilities  shall  ensure  that  the  tempera* 
ture  In  the  hospital  shall  not  exceed  83°F  nor  fall  below  OS^F. 

(3)  Thermostatically  controlled  hot  water  shall  be  provided  in  adequate 
quantities  and  maintained  at  the  required  temperature  for  patients  or  resident 
use  (llO^F  at  the  fixture)  and  for  mechanical  dishwashing  and  laundry  use 
(180'F  at  the  equipment). 

(4)  Adequate  i  fuse  facilities  will  be  provided  so  that  solid  waste,  rubbish 
and  other  refuse  will  be  collected  and  disposed  of  In  a  manner  which  will  pro* 
hlblt  transmission  of  disease  and  not  create  a  nuisance  or  fire  hazard  or  pro- 
vide a  breeding  place  for  rodents  and  Insects. 

(6)  The  physical  facilities  must  meet  an  fire  and  safety  standards  estab* 
llshed  by  the  state  and  locality.  In  addition,  the  hospital  shall  meet  such 
provisions  the  Life  Safety  Code  of  the  National  Fire  Protection  Association 
(2ist  edition,  1967)  as  are  applicable  to  hospitals. 

IdA.  The  hospital  shall  meet  all  standards  established  by  the  state  for  gen* 
eral  hospitals,  Insofar  as  thf^y  «j?e  relevant  to  psychiatric  faculties. 

20.  Nutritional  standards  * 

Patients,  except  for  the  non*moblle,  shall  eat  or  be  fed  in  dining  rooms*  The 
diet  for  patients  will  provide  at  a  minimum  the  Recommended  Daily  Dietary 
Allowances  as  developed  by  the  National  Academy  of  Sciences.  Menus  shall  be 
satisfying  and  nutritionally  adequate  to  provide  the  Recommended  Daily  Dic^ 
tary  Allowances.  In  developing  such  menus,  the  hospital  will  utilize  the  Low 
Cost  Food  Plan  of  the.  Department  of  Agriculture.  The  hospital  will  not  spend 
less  per  patient  for  raw  food,  Including  the  value  of  donated  food,  than  the 
most  recent  per  person  costs  of  tlie  Low  Cost  Food  Plan  for  the  Southern  Re* 
glon  of  the  United  States,  as  complied  by  the  United  States  Department  of  Ag« 
rlculture,  for  appropriate  grouplngc  of  patients,  discounted  for  any  savings 
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\vlil(!li  might  nmUt  from  InstlHirionul  procurement  of  such  food.  Pmlsloiis 
shall  be  made  for  »imcial  thorupetitie  diets  and  for  Rubstitutea  at  the  request 
of  the  tmtient,  or  his  ^niardian  or  next  of  kin,  in  accordance  with  tlie  religious 
requirements  of  any  patient's  faltlh  Denial  of  a  nutritionally  adequate  diet 
shall  not  be  use<l  us  punishment. 

in.  QUAI.U'IKl)  HTAKF  IN  NITMHKUS  SUFFICIKNt  TO  AUMINXSTEtt  AUKQUATB 

TiaaTMKNT 

21.  Kach  Qualllled  Mental  Health  Professional  shall  meet  ail  licensing  and 
certillcatlon  re(|ulrements  pronuilgated  by  the  State  of  Alabama  for  persons  en* 
gaged  in  private  practice  of  the  same  profession  elsewhere  In  Alabama.  Other 
staff  members  shall  meet  the  same  licensing  and  certification  requiremeats  as 
persons  who  engage  In  private  practice  of  their  specialty  elsewhere  in  Alabama. 

22.  a.  All  Non*Professlonal  Stuff  Members  who  have  not  had  prior  clinical 
experience  In  a  mental  Institution  shall  have  a  substantial  orientation  training. 

.  b.  Staff  members  on  all  levels  shall  have  regularly  scheduled  in*servlce 
training. 

23.  Kach  Non*Professl(»nal  Staff  Member  i^hall  be  under  the  direct  supervi* 
slon  of  a  fjuaHtied  Mentai  Health  Profe.sslonal. 

24.  Staffiny  RuUoh 

The  hospital  shall  have  the  following  minimum  numbers  of  treatment  per** 
sonnel  per  250  patients.  Qualified  Mental  Health  Professionals- trained  in  par* 
tleuhir  disciplines  amy  in  appropriate  situations  perform  services  or  functions 
traditionally  performed  by  uieuibers  of  other  disciplines.  Changes  In  staff  de* 
f)loyment  nuiy  be  nm\o  with. prior  approval  of  this  Court  upon  a  clear  and 
convincing  demonstrathm  that  the  proposed  deviation  from  this  staffing  struc<* 
ture  will  (enhance  the  treatnient  of  the  patients. 

I^umber  of 

Classification:  Umployeeg 

Unit  director   1 

Psychiatrist  (3  years'  residency  training  in  psychiatry)..   2 

MD  (registered  physicians)  ^   4 

Nurses  (EN)  -   12 

Licensed  practical  nurses   6 

AldoHL.   6 

Aid  n   16 

Aldel  ,  ,   70 

Hospital  orderly   10 

eiork  stenographer  H   3 

Clerk  typist  11     3 

Unit  admitiistrator   1 

Administrative  clerk. __  -   1 

Psychologist  (l^h.D.)  (doctoral  degiec  from  accredited  program)-   1 

Psychologist  (M.A.)    1 

Psychologist  (B.S.)     2 

Social  Worker  (MSW)  (from  accredited  program)  Ji  -  2 

Social  worker  (B.A.)  _   5 

Patient  activity  therapist  (M.S.)   1 

Patient  activity  aide   10 

Mental  health  technician   -   10 

Dental  hy gienlsl  _  _  _  _  1 

Chaplain   5 

Vocational  rohabllltation  counselor-..     1 

Voliinte(?r  services  worker    1 

Mental  health  field  n^presontative    t 

Dietitian     1 

Food  service  stipervisor   1 

Cook  IL.-  -     2 

Cook  I     3 

Food  service  worker,  _    _  _   1.5 

Vehicle  driver,  - .  .   -   t 

Housekeeper    :   10 

M  essenger .  _  _      -   1 

M aintetuinoe  repairmnn   -  2 
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JV.  INDlVlOUAMiJKf)  TREATMENT  TtANS 

26.  Bach  patient  shnll  have  a  comprehensive  physical  and  mental  examina- 
tion and  review  of  behavioral  status  within  48  hours  after  admission  to  the 
hospital. 

26.  Each  patient  shnll  have  an  individualis^ed  treatment  plan.  Tliis  plan  shall 
be  developed  by  appropriate  Qualified  Mental  Health  Professionals,  including  a 
psychiatrist,  and  implemented  as  soon  as  p()Ksiblo--in  any  event  no  later  than 
live  days  after  the  patient's  admission.  Bach  individualiised  treatment  plan 
shall  contain : 

a.  a  statement  of  the  nature  of  the  st>eciflc  problems  and  specific  needs  of 
the  patient ; 

b.  a  statement  of  the  least  restrictive  treatment  conditions  necessary  to  . 
achieve  the  purposes  of  connuitment ; 

c.  a  description  of  intermedinte  and  long-range  treatment  goals,  >vlth  a  pro- 
jected timetable  for  tlieir  attainment : 

d.  a  statement  and  rationale  for  the  plan  of  treatment  for  achieving  these 
intermediate  and  long-range  goals; 

e.  a  si)eclflcation  of  statt  responsibility  and  a  description  of  proposed  staff 
involvement  with  the  patient  in  order  to  attain  these  treatment  goals ; 

f.  criteria  for  release  to  less  restrictive  treatment  conditions,  and  criteria 
for  discharge ; 

g.  a  notation  of  any  therapeutic  tasks  and  labor  to  be  performed  by  the  pa- 
tient In  accordance  with  Standard  18. 

27.  As  part  of  his  treatment  plan,  each  patient  slmll  have  an  Individualized 
post-bospitallssatlon  plan.  This  plan  shall  be  developed  by  a  Qinillfied  Mental 
Health  Professional  as  soon  as  practicable  after  the  patient's  admission  to  the 
hospital. 

28.  In  the  Interests  of  contlntilty  of  care,  whenever  possible,  one  Qualified 
^Jental  Health  Professional  (who  need  not  have  been  Involved  with  the  devel- 
opment of  the  treatment  plan)  shall  be  responsible  for  supervising  the  hnplc'* 
mentation  of  the  treatment  plan.  Integrating  the  various  aspects  of  the  treat- 
ment program  and  recording  the  patient's  progress.  This  QuaUfled  Mental 
Health  Professional  shall  also  be  responsible  for  ensuring  that  the  imtlent  ii^ 
released,  where  appropriate.  Into  a  less  restrictive  form  of  treatment. 

20.  The  treatment  plan  shall  be  continuously  reviewed  by  the  Qimllfied  Men-* 
tal  Health  Professlomil  responsible  for  supervising  the  Implementation  of  the 
plan  and  shall  be  nmdlfled  If  necessary.  Moreover,  at  least  every  \H)  days,  each 
patient  shall  receive  a  mental  examination  from,  and  his  treatment  plan  shall 
be  reviewed  by,  a  Qtnilifled  Mental  Health  Professional  other  than  the  profes- 
sional re.sponslble  for  stipervlslng  the  Implementation  of  the  plan. 

80.  In  addition  to  treatment  for  mental  disorders,  patients  confined  ai:  men- 
tal health  Institutions  also  are  entitled  to  and  shall  receive  appropriate  treat- 
ment for  physical  Illnesses  sttch  as  tuberculosis.^  In  providing  medical  care^ 
the  State  Board  of  Mental  Health  shall  take  advantage  of  whatever  connnuni- 
ty^based  facilities  are  appropriate  and  available  and  shall  coordltmte  the  pa- 
tient's treatment  for  mental  Illness  with  his  medical  treatment. 

3J.  Complete  patient  records  shall  be  kept  on  the  ward  In  which  the  patient 
is  placed  and  shall  be  available  to  anyone  properly  atttliorlised  In  writing  by 
the  patient.  Tiiese  records  shall  include  t 

a.  Identification  data,  Including  the  patient's  legal  status; 

b.  A  patient  history,  Inclttdlng  but  not  limited  to:  (1)  family  data,  educa* 
tlonal  backgroutid,  and  employment  record;  (2)  prior  medical  history,  both 
physical  and  mental,  Inclttdlng  prior  hospitallssation ; 

c.  The  chief  complaints  of  the  patient  and  the  chief  complaints  of  others  re- 
garding the  patient ; 

d.  An  evaluation  which  notes  the  onset  of  Illness,  the  circumstances  leading  . 
to  adnUsslon,  attitudes,  behavior,  estimate  of  Intellectual  ftmctlonlng,  memory 
functioning,  orletitatlon,  and  an  inventory  of  the  patlent^s  assets  In  de.scrlptlve^ 
not  interpretative,  fashion ; 

e.  A  summary  of  each  physical  examination  w^hieh  described  the  results  of 
the  exan)ination; 

t  A  copy  of  tlie  Itultvldual  treatment  plan  and  any  modifications  thereto; 


i  A))proxin)ntcl.v  r>0  t)ntlent»  at  Bryce*Senrcy  are  tubercular  an  nl»o  are  approximately 
four  re»ident»  at  Partlow. 
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»  hi^  detallfd  sumnuiry  of  the  HndliiKs  innde  by  the  revlewinB  Qtmlifled  Men* 
till  IlwUth  Proffssioinil  aftor  im;\\  poHodic  review  of  the  treittiiieiit  nhm  which 
aiiHlyaes  tlie  succgssgs  and  failures  of  tlie  trentmeiit  program  and  dlrecta 
whatever  uiodlflcations  are  necessary  |  »   t>    *  uuecia 

h.  A  coi>y  of  the  iMdividualissi-d  post-hospitalization  plan  and  any  inodifica- 
f&pllur  "  "'nt  liKve  been  taken  to  implement 

i.  A  medication  history  and  status,  which  includes  the  signed  orders  of  the 
enSd  oS  •  s'S'i'ittii't'  tliuf  orders  have  been 

Zl.  Effior:/! 'Si?  ul^mit  "  ^^^'"^^ 

titift  u}'f^\  ^"""'""•y  »t  \east  a  weekly  basis  by  a  Qualified  Mental 
Health  Professional  involved  in  the  patient's  treatment  of  the  patient's  proe* 
resH  along  the  treatment  plan ;  »  » *  & 

I.  A  weekly  smnmary  of  the  extent  and  nature  of  the  patient's  work  activl- 
ties  described  in  Standard  18,  supra,  and  the  effect  of  such  activity  upon  the 
patient's  progress  along  the  treatment  plan ; 

ni.  A  signed  order  by  a  Qualified  Mental  Health  Professional  for  any  restric- 
tlons  o!i  visitations  and  communication,  as  provided  in  Standards  4  and  5, 

n.  A  signed  order  by  a  Qtmlified  Mental  Health  Professional  for  any  phygl. 
cal  restraints  and  isolation  as  provided  in  Standard  7,  supru: 

o.  A  detailed  sumnmry  of  any  extraordinary  incident  in  the  hospital  Involv 
ing  the  patient  to  be  entereil  by  a  staff  member  noting  that  he  has  persoml 
kuow  cdge  of  the  nddent  or  specifying  his  other  source  of  iuf(H'nmtion,  and 
Initialed  within  24  hours  by  a  Qualified  Mental  Health  Professional } 
Jl'.  A  stmnnary  by  the  superintendent  of  the  hospital  or  his  appointed  agent 
of  Ids  findings  after  the  Ifl-day  review  provided  for  in  Standard  33  infra. 

32.  In  addition  to  complying  witJi  all  the  other  standards  herein,  a  hospital 
shall  nmke  special  provisions  for  the  treatment  of  patients  who  are  childrett 
and  young  adults.  These  provisions  shall  Include  but  are  not  limited  to : 

a.  Opijortunities  for  publicly  supported  education  suitable  to  the  edueatioiwl 
needs  of  the  patient.  This  program  of  education  must,  in  the  opinion  of  the  at- 
tending Qua  led  Mental  Health  Professional,  be  compatible  with  the  patient's 
inental  condition  and  his  treatment  program,  and  otherwise  be  in  the  patient's 
best  interest. 

velopiSl  S  Sf  thrlSeSr'''^'      chronological,  nmturational,  and  de- 
c.  SutHcient  Qualified  Mental  Health  Professionals,  teachers,  and  staff  mem- 
adStv  ""^  treatment  of  children  and  j-onSg 

prirfeSntl'al  aSiilSr'"""''     "'^  '''''  ''''''''''  "'"^ 

^j^ej^ Arrangements  for  contact  between  the  hospital  and  the  fandly  of  the  pa*- 

33.  No  later  than  16  days  after  a  patient  is  comndtted  to  the  hospitol  thi 
superintendent  of  the  hospital  or  his  appointed,  professionally  quullfled  agent 
«hal  exandne  the  committed  patient  and  shall  deterndne  whether  the  patient 
continues  to  reuuire  ho.spitalliiaticn  and  whether  a  treatment  plan  coniplyinis 
with  Standard  20  has  been  Implemented.  If  the  patient  no  longer  requires  hd^ 
pltaliiiatlon  in  accordance  with  the  standards  for  commitmeut,  or  if  a  treat- 
nu'ut  plan  has  not  been  implemented,  he  must  be  released  inmiediately  unless 
he  agrees  to  continue  with  treatment  on  a  voluntary  basis. 

84.  The  Mental  Health  Board  and  its  agents  have  an  afflrmative  duty  to  pro- 
vide  adeqtmte  transitional  treatment  and  care  for  all  patients  released  after  a 
period  of  Involuntary  confinement.  Transitional  care  and  treatment  possibilities 
incHide.  but  are  not  limited  to,  psychiatric  day  care,  treatment  in  the  home  br 
a  visiting  therapist,  nursing  home  or  extended  care,  out-patient  treatment,  and 
treatment  in  the  psychiatric  ward  of  a  general  hospital. 

V.  MlSCBtXANEOUS 

38.  fiach  patient  and  his  fandly,  guardian,  or  next  friend  shall  pwrnettr 
uiwn  the  patient's  admission  receive  written  notice.  In  language  h«  tutSajb 
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staiKlK.  of  all  fho  above  standards  for  adoqnate  treatment  lu  addition  a  copy 
ot  all  the  above  standards  whall  be  iwHted  In  eaoh  ward. 

^  [Appendix  B] 

BuYdfcj  Human  Rights  Commiti'kb 

1  Mr.  Bert  Bank— Cliatruuin— P.O.  Box  2149,  Tusealoosa,  Alabama  85401. 
2.  Ms.  Rnth  Cummlngs  Bolden— 1414  9th  Street,  Tn«calooaa,  Alal)ama  35401. 
8.  Ms.  Babs  Klein  Hellpern— 2020  «Tasnilne  Road,  Montgomery,  Alabama 
36111. 

4.  Mr.  Joseph  Malllshaui— 3028  20th  Street,  Tnsealoosa,  Alabama  35401. 

5.  Ms.  Alberta  Miirphy--13  lllllcre.st,  Tuscaloosa,  Alabama  85401. 

0.  Mr.  Junior  Richardson— 17  CW  Bryce  Hospital,  Tuscaloo.sa,  Alabanm 
35401. 

7.  Mr.  John  T.  Wagnon,  Jr.— 822  Folder  Avenue,  Montgomery,.  Alabama 
30100. 

Sbauoy  Human  Rioutb  CoMMinKii 

1.  Dr.  E.  li.  McCafferty,  Jr.— Chairman  -1053  Spring  Hill  Avenue,  Mobile, 
Alabama  30004.  ^  . ^,  ^ 

2.  Hon.  James  U.  Blaeksher— 304  J>outh  Monterey,  Mobile,  Alabanu\. 

3.  Hon.  Thomas  K.  Glliuore— P.  O.  Box  109,  Eutaw,  Alabama  35402. 

4.  Ms.  Oonsnello  J.  Harper—3441  CaJfey  Drive,  Montgomery,  Alabama  30108. 

5.  Hon.  Horace  McClond— Mount  Vernon,  Alabama. 

^0.  Sister  Eileen  MoLoughlln — 404  Oovernment  Street,  Mobile,  Alabanm  30001. 
7!  Ms.  Joyce  Nickels-— <?/()  Searcy  Hospital,  Mount  Vernon,  Alabanm. 

Ctv.  A.  No.  3195-N. 

United  States  District  Court, 
M.  D.  Alabama.  N.  D. 
April  13,  1972. 

liioKY  Wyaw  nv  AND  TiiHouoH  His  Aunt  and  Leoal  Guaudian,  Mas.  W.  C. 

UaWUNS,  Ja.,  KT  AL.,  FOB  THBMSELVES  JOINTLY  AND  SBVKttAttY  AND  FOR  ALt 

Others  Similauly  Situated,  Plaintiffs 

D. 

Du. ;  Stonewaix  B.  Sticicnky,  as  Commissioner  of  Mental  Health  and  the 
State  of  Alabama  Mental  Health  Officeh,  et  al..  Defendants 

United  States  of  America  et  al., 
Anilcl  Curiae. 

Attorneys'  Fees  Taxed  June  2, 1972. 

Cla.Ks  action  alleging  that  Alabama  state  sciiool  de.<<lgned  to  habilitate  tlie 
nientally  retarded  was  belnt?  operated  In  a  constitutionally  Impermissible  fa«li- 
Um.  The  District  Court.  Johnson,  C.  J.,  held,  inter  alia,  that  conclusion  was  re- 
(piired  that  plaintiff  bad  been  denied  the  right  to  Imhllltatlon  and  that  nilm- 
Inum  siaadard.*4  for  constitutional  care  and  training  must  be  effectimted  at  the 
Institution,  and  that  prompt  Institution  of  mliiimniu  standards  to  ensure 
provision  of  essential  care  and  training  for  Alu  ima*s  mental  retardates  Is 
matulatory,  atid  no  default  eaii  l)e  justified  i)y  veasoi^  of  a  lack  of  operating 
funds. 

Ordpr  accordingly. 

Supplementltjg  opinion,  D.C,  834  F.Supp.  1841. 
See  also  D.C.,  844  F.Supp.  873. 

L  Mental  Iteatih 

Sn  vl\\b\o  distinction  call  la*  made  l)et\veen  the  mentally  111  and  the  mentally 
retar<h'(l,  and  becnum*  tlie  (»nly  con.stltutlonal  Justlllcatlon  for  civilly  conuuit* 
ttng  a  mental  retardate  Is  babllltatlon.  It  follows  that  (Mice  committed  sttch  a 
j)ersc.n  Is  po.s.sessed  of  an  Inviolable  constltutlomil  right  to  habllltatloii. 

.2.  iteuial  tiealih 

Conclusion  was  required  that  plaintiffs,  who  brought  class  action  alleging 
that  state  school  and  hospital  designetl  to  habilitate  the  mentally  retarded  was 
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-bolng  operutKl  in  a  constitutloiuiUy  iinpurmissiblo  t'usliioiu  nnd  that,  as  a  n- 
8Ult,  Its  reslrtenta  were  denied  the  riKlit  to  na(Miuato  hahilihuion,  had  \m^n  de^ 
nled  the  right  to  habilitation,  and  that  niininuini  slaiulards  li»r  constUuiioaal 
(•are  and  training  must  be  elfuctnated  at  tho  instltuthai, 

3.  Mental  Beatth 

Prompt  institution  of  minimum  standards  to  oni^nro  provision  of  ossontial 
care  and  training  for  Alabama's  moutal  rotardafos  is  luandaloiy,  and  ao  do^ 
fault  can  be  justified  by  reason  of  a  laok  of  oporatiuK  funds. 

Mental  Health 

Defendants  would  be  directed,  in  chiss  action  allet^ini;  ibat  siMit»  school  and 
hospital  designed  to  habilitate  the  mentally  retarded  was  ht^in.i?  operated  in  a 
constitutionally  impermissible  fashion,  to  establish  a  standing  laniuin  rip;bts 
committee,  to  guarantee  that  residents  are  afforded  a  constiiutlonal  and  hu- 
mane habilitation;  such  committee  shall  have  power  tu  rt'viow  all  irsearcli 
proposals  and  all  habilitation  programs  to  ensure  that  lh(»  dignity  aiul  huiium 
rights  of  the  residents  are  preserved,  and  It  shall  also  adviso  and  assist  resi- 
dents who  allege  t.hat  their  legal  rights  have  been  infringed  or  thai  the  .MedU 
cal  Health  Board  of  Alabama  has  fulled  to  comply  with  Judicially  ordered 
guidelines. 

5.  Courts 

Court  would  reserve  ruling.  In  class  action  alleging  that  state  school  and 
hospital  designed  to  habilitate  the  mentally  retarded  was  being  operated  In  a 
constltutlonallv  Impermissible  fashion,  on  the  appointment  of  a  master  and  a 
professional  advisory  committee,  under  rule  that  federal  courts  are  reluctant 
to  assume  control  of  any  organization,  especially  one  operated  by  a  state. 

(?.  Courts 

Court  would  reserve  ruling  upon  motion  by  plaintiffs,  who  brought  class  ac- 
tion alleging  that  Alabama  state  school  and  hospital  deslgtied  to  habilitate  the 
mentnllv  retarded  was  being  operated  In  a  constitutionally  Imperndsslhle  fash- 
loJi,  that  defendant  Mental  Health  Board  be  directed  to  sell  or  encumber  por- 
tions of  Its  extensive  landholdlngs  in  order  to  raise  ftmds  and  that  injtmctlon 
be  grunted  against  expenditure  of  state  funds  for  nonessential  state  functions. 

On  Request  for  Attorney  Fees 

7.  Federal  Civil  Procedure 

Nonfeasance  on  part  of  defendants,  who  had  knowledge  of  many  of  tlie  inad- 
equacies known  to  exist  In  Alabanni's  mental  health  Institutions  after  study 
was  made,  and  who  made  little  if  any  progress  toward  upgrading  comlltlons  In 
such  institutions,  con8tltute<l  bad  faith  which  necessitated  the  expense  of  liti- 
gation, and  such  bad  faith  formed  a  valid  basis  for  granting  of  attorney  fees 
In  action  challenging  constitutionality  of  cohditlons  at  Alabanni  mental  Institu- 
tions. 

8.  Federal  (Hvll  Proecdure 

In  order  to  eliminate  the  Impediments  to  pro  bono  pul)llco  litigation,  and  to 
carry  out  cotigressional  policy,  an  award  of  attorney  fees  is  not  only  essential 
but  also  legally  rf^quired. 

9.  Federal  OIdU  Promture 

Wiiere  philntlffs  In  suit  cluillenging  constitutionality  of  standards  at  Ala*' 
bama  mental  institutions  benefitted  many  people,  but  neither  sought  nor  re- 
covered any  damages,  to  burden  plaintiffs,  who  incurred  considerable  expenses 
in  vindicating  the  puldlc  good,  with  such  costs  would  not  only  be  tmfair  but 
also  legally  impermissible,  and  in  such  a  case  the  most  logical  way  to  spread 
the  l)urden  auiong  those  bencHtted  would  be  to  grant  attorney  fees. 

to,  Federal  OMl  Procedure 

tractors  relevant  to  determination  as  to  what  is  a  reasomible  attorney  fee  iftj 
a  public  Ihtorest  case  generally  are  the  same  as  those  covering  grants  of  attor- 
ney fees  in  commercial  cases,  and  include  the  intricacy  of  the  case,  difficulty 
of  proof,  time  reasonably  expended  in  preparation  and  trial  of  the  case,  degree 
of  competence  displayed  by  attorneys  seeking  compensation,  and  the  measure' 
of  success  achieved  by  thos(3  attorneys, 

r:  A  C{ 
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tl,  Fmloral  Civil  Pmoeduro 

Courts  should  coii.sidtT.  in  (lotcrmining  a  roasonnhlc  attorney  fee  In  a  imbllo 
interest  case,  the  benefit  inuring  to  the  Dublic.  the  personal  hardshlns  that 
bringing  such  t>-j>.,  of  litlwition  causes  plaintiffs  and  their  lawyers,  aad  the 
phUntiffs*^^""  "  "  ^''n^s  rather  than  only  Individual 

12.  Federal  Civil  Procedure 

Reasoniil)ie  fee  for  nttorueys  for  plaintiffs,  who  successfully  attacked  oonstl- 
tutlonnlity  of  stniidanls  at  Ahilmnia  mental  Institutiojis,  would  be  set  at  $30 
per  iM-ooui-t  hour  inul  !i!2()  per  out-of-eonrt  hour,  and  usluK  such  standard  an 
attorney  fee  woidd  be  set  for  three  attorneys  involved  at  $30.7G4.(i2. 

George  W.  Dean.  Jr..  Destin,  Fla.,  .Tack  Drake  (Drake,  Knowles  &  Still). 
Tuscaloosa,  Ala,  lleljer  P.  Boult,  .7r.,  Atlanta,  Ga.,  Morton  Blrubauju,  Brook' 
lyn,  N.  \.,  for  plnlntiffs. 

Williain  J.  Baxloy.  Atty.  Gen.  of  Alnbnnin,  J.  Jerry  Wood.  Asst.  Atty.  Gen. 
of  Alabania,  Montgomery.  Ala,  John  J.  Coleman,  Special  Asst.  Atty.  Gen.  of 
Alabama,  Rlnniugham,  Ahv  for  defendants. 

Ira  DeMent,  11.  S.  Atty..  Middle  District  of  Alabajua.  MonfKomerv,  Ala,  Rob- 
ert H.  Johnson  uurt  piivld  J.  W.  Vujiderlioof,  Civil  Rights  Division.  U.S.  Dept. 
x« ;  }''"t';<\T?''1"?V".'-  «'^'v«l'>'«l  Thornton,  Special  Asst.  TT.  S.  Atty., 

Middle  District  of  Alabanm,  Montgomery,  Ala,  for  United  States  anilcl  curiae. 

m"!"-''*','  T^ow'  &  Social  Policy),  James  F.  Fitzpat- 

rick,  bteiihen  M.  Sacks,  and  Jeffrey  D.  Bauman  (Arnold  &  Porter).  Washing- 
ton. D.  i..,  Bruce  Ennls  (American  Civil  Liberties  Union),  New  York  City, 
Stanley  Ilerr  NLADA  National  Law  Office),  Washington,  D.  C.  Shellov  Mer- 
cer (National  llenlth  and  EnvirojuneJital  Program.  School  of  Law,  UCLA),  LoS 
Angeles,  (al,  Paul  Freldman  (Center  for  Law  and  Social  Policy),  Washington. 
D.  C,  for  other  amici  curiae. 

Order  and  deei-co 

Johnson,  Chief  Judge. 

This  litigation  originally  pertaijied  only  to  Alabama's  mentally  111  *  but  by 
niothiii  to  amend  granted  August  12,  1071.  plaintiffs  luive  expanded  their  class 
to  liiclnde  residents  of  Partlow  State  School  and  Hospital,  a  public  institution 
located  in  i'uscaloo.sa,  Alabanui.  designed  to  hal)ilitate  the  mentally  retarded.2 
In  their  amended  complaint,  plaijitiffs  have  alleged  that  Partlow  is  being  oper- 
at«l  in  a  constitutionally  impermi.ssible  fashion  and  that,  as  a  result,  its  re.sl- 
dents  are  denied  the  right  to  adecpiate  habilitation  Relying  on  these  allega- 
tions,  plaintiffs  have  asked  that  the  Court  promulgate  and  order  the 

trni.n."tflH?v''l!nm^il?J,i*'»l"T','..'''''''y'  "^i"!"?  tleorcp.  tilts  Court  held  thnt  patients  In- 
Xf  tV.o         f,?l^^^^^^^^^  Ho»i)ltiil  bceaiise  of  mental  Illness  were  being  deprived 

Sii  fL^jJ.*^'.  t""""/''  ''FJ  *'  tl>«y  iinqiiestlonably  possess,  "to  receive  such  Individ, 

yjil-'""''" "5  IwoiUd]  give  i-ueh  of  them  a  rea  I  t  o  oppoftunlty  to  be  cured  or  to 
'nJrnAlai  ii.*n ''1'*   "'f'l'A'  ,S2n'"t'»n-:'    Wyntt   v.    Stlckney."^  325  VsGpp.  781 

J'."' Searcy  Hospital.  Mount  Vernon,  A  abnmn,  another  Instltu- 
«?f .     .'i''«».^!f''.?"F''  t"         ll'e  ""'iitally  111,  failed  to  do  so  In  accordanfte 

JJlV.^.fMMtfi' 'i' nilL?!^^^  'llin  Court  having  uiuivalllngly  offorded  defendants  an 

?l^rm«HrtM'^»'?M''',w£?.l'" offlctuate  mhi  mum  standards  for  adequate  treatment  of 
the  mentally  111,  determined  on  December  10,  1  )71.  that  such  standards  had  to  bo  ludlcl- 
/i^fVATini'ir^'i"!  ordered  Imnlemeutmi.^  \V.vatt.v.  Sticknc.v.  834  F.Sup^  1341 
i%'Ji;^f?,'i°Jii;.5„''  end.  the  Court  conducted  n  hearing  on  February  8-4,  1078.  at 
fi  fiL^«l'i\rf'*li''£  ""'"'•IttMl.bropt.sed  fitundards  for  coUKtitutioaally  adc 

2*  ii?-'^?"  .'i*!  expert  testimony  In  siinport  of  the  proposals.  The  aspect 

dated  with  Impairment  In  adaatlve  behavior.  This  tleflnltlonal  a^^^^^^^ 

naapiaiion  to  tne  mtuirements  of  social  tlvlui'.  The  evidence  tirpsented  roflnntit  nninnfifln 
advances  In  understanding  the  developmental  Wocesscs  of  the  n™^^^  The  hls^ 

ISi^^JiT,  ?t  retardation  as  an  Immutable  defect  Of  Intelligence  l  as  lieM^ 

planted  by  the  recognition  that  a  person  may  be  mcntall  v  rctardS  at  one  ace  level  nml 
MOt  nt  another  !  that  he  mH.v  change  status  as  a  r3  of  olmngTln 
tellectilal  functioning  J  pr^  that  he  may  move  from  retarded  to  nonrctard^^^ 

Proffrntn  .which  has  Increased  his  level  of  adap  Ive  b?hav  Sr  to  a  point  whcrfl 

gW|a^L?o% 
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implementation  at  Partlow  of  minimum  medical  and  constitutional  standards 
appropriate  for  tlie  functioning  ot  mich  an  institution.  Plaintiffs  have  asked 
also  that  the  Court  appoint  a  master  and  a  professional  advisory  committee  to 
oversee  the  itiipl^nientation  of  judicially  ordered  guidelines  and  appoint  a 
human  rights  committee  to  safeguard  the  personal  rights  and  dignity  of  the 
residents.  Finally  plaintiffs  have  requested  the  Court  to  grant  various  forms  of 
relief  intended  to  ameliorato  the  financial  diincultles  certain  to  arise  in  connec- 
tion with  tho  upgrading  of  Alahanm^s  public  mental  health  institutions.^ 

On  Fehruary  28-29.  1972,  the  Court  conducted  a  hearing  on  the  issues  foiv 
mulated  by  the  pleadings  in  this  case.  Evidence  was  taken  on  the  adequacy  of 
conditions  currently  existing  at  Partlow  as  well  as  on  the  stiindards  requisite 
for  a  constitutionally  acceptable  minimum  habilitation  program.  The  parties 
and  amid  *  stipulated  to  a  broad  array  of  these  standards  and  proposed  addl- 
tional  ones  for  the  Court's  evaluation.  The  ca.?e  now  is  submitted  upon  the 
pleadingR,  the  evidence,  the  stipulations,  and  the  proposed  standards  and  briefs 
of  the  parties, 

tl3  Initially,  this  Court  has  considered  plaintiffs'  position,  not  actively  con- 
tested by  defendants,  that  people  involuntarily  committed  *  thi'ough  noncri- 
minal procedures  to  institutions  for  the  mentally  retarded  have  a  constitutional 
right  to  receive  such  individual  habilitation  as  will  give  each  of  them  a  realis- 
tic opportunity  to  lead  n  more  useful  and  meaningful  life  and  to  return  to 
society.  That  this  position  is  in  accord  with  the  applicable  legal  principles  is 
clear  beyond  cavil.  In  an  analogous  situation  involving  the  mentally  ill  at 
Bryce  Hospital,  this  Court  said : 

'^Adequate  and  effective  treatment  is  constitutionally  required  because,  ab- 
sent treatment,  the  hospital  Is  transformed  *lnto  a  penitentiary  where  one 
could  be  held  Indefinitely  for  no  convicted  offense.*  Ragsdale  v.  Overholser, 
[108  U.S.App.D;C.  3083  281  F.  2d  943,  950  (I960).  The  purpose  of  involuntary 
hospltalii'.atlon  for  treatment  purposes  Is  treatme^it  and  not  mere  custodial 
care  or  punishment,  This  Is  the  only  justification,  from  a  constitutional  stand- 
point, that  allows  civil  conunitments  to  mental  institutions  such  as  Bryce/* 
Wyatt  v.  Stickney,  325  F.  Supp.  at  784. 

In  the  context  of  the  right  to  appropriate  care  for  people  civilly  confined  to 
public  mental  Institutions,  no  viable  distinction  can  be  made  between  the  men- 
tally ill  and  the  mentally  retarded.  Because  the  only  constitutional  justifica- 
tion for  elvlUy  committing  a  mental  retardate,  therefore,  is  habilitation,  it  foU 
lows  ineluctably  that  once  committed  such  a  person  is  possessed  of  an 
inviolable  constitutional  right  to  habilitation.^ 

Having  recogniiied  the  existence  of  this  right,  the  Court  now  must  determine 
Whether  prevailing  conditions  at  Partlow  conform  to  minimum  standards  con- 
stitutionally refluired  for  mental  retardation  institution.  The  Court's  conclu- 


*More  spectflrnlly.  In  a  wotion  filed  Septombef  1,  1071,  nnd  ronewed  March  15*  1972, 
niftintlfPs  have  aKkert  that  they  be  permitted  to  join  various  state  omclnla  m  defendntttB 
in  this  cnHe.  Plaintiffs  mnltitaln  that  these  offlcials,  including,  among  others*  the  mem* 
lierH  of  the  State  Legislature  and  the  treasurer  and  the  comptroller  of  Alabama,  are 
nncoHsary  parties  for  the  attainment  of  complete  relief.  Among  the  relief  pirtlntlffs  seek 
la  connection  with  the  state  officials  Is  an  Injunction  against  the  expenditure  p£  state 
iwtuU  for  noneHttontlal  functions  of  the  state  until  enough  mo"«;;  Is  available-  to  provide 
adffiuately  for  the  financial  needs  of  the  Alabama  Tueatal  Health  Board.  In  addition* 
plaintiffs  have  asked  the  Court  to  order  the  sale  of  a  .Portion  of  defendant  Mental 
Hcnith  Bont*it*s  Uuu  holdlnjjs  and  other  assets  and,  to  enjoin  the  Board  from  the  con* 
fitructlon  of  an.v  physical  faculties*  Including  any  planned  for  regional  centers. . 

*The  amlcl  in  this  case,  including  the  United  States  of  America,  the  American  Or* 
thonsychlatrlc  Association,  the  American  Psychological  Asfioeiatlon.  the  American  CiyU 
Liberties  Union,  and  the  American  Assooiatlon  Mental  Deficiency,  have  performed  la* 
valuable  service  for  which  Uns  Court  Is  Indeed  appreciative.  a 

»»l'he  Court  will  deal  In  this  decree  only  with  residents  involuntarily  committed  to 
Partlow  !)ecausG  no  evidence  has  been  adduced  tending  to  demonstrate  that  any  resident 
Is  voluntarUy  confined  In  that  Instlttitlon.  O^he  Court  will  presume,  therefore,  that  oVery 
resident  of  Partlow  Is  entitled  to  constitutionally  irtmimum  habilitation.  The,  burden 
falls  S(iuarety  upon  the  Institution  to  prove  that  a  particular  resident  has  not  lieen  In* 
voluntarllv  committed,  and  only  If  defendants  satisfy  this  difficult  burden  of  Proof  will 
the  Court*  be  confronted  with  whether  the  voluntarily  committed  resident  uas  a  light  to 

^"*<*It*ls^*lnteres!tlng  to  note  that  the  Court's  decision  with  regard  to  the  right  of  the 
mentally  retarded  to  hablllation  Is  supported ^not  only  by  applicable  l/J«Al  Mthority 
hut  also  hy  ii  resolution  ndopted  on  pfcember  27,  1971,  by  the  qeneral  AHsembly  of  the 
United  Nations.  That  resolution,  entitled  "Declaration  on  the  ttlglits  of  the  Mental  y 
Retarded",  reads  in  pertinent  part  t  "  ♦  ♦  ♦  The  mentally  retarded  person  has  a  rlght^  to 
proper  mwllcal  care  and  physical  therapy  and  to^such  education,  training,  rehabilitation 
aad  guidance  as  wUl  enable  him  to  develop  his  ability  and  maximum  potential*" 
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»lo«,  compelled  by  the  ovirteucG,  i»  unmistakably  clear.  Put  simplyt  conditions 
f^t  Partlow  are  grossly  substandard.  Testimony  presented  by  plaintiffs  and 
amid  has  depicted  haisardous  and  deplorable  inadequacies  in  the  Institution's 
operation.^  Commendnbly,  defendants  have  offered  no  rebuttal^  At  the  close  of 
the  testimony,  the  Court,  having  been  Impressed  by  the  urgency  of  the  situa- 
tion, Issued  an  Interim  emergency  order  **to  protect  the  lives  and  well-being  of 
the  residents  of  Partlow/*  In  that  order,  the  Court  found  that : 

"The  evidence  .  .  .  has  vividly  and  undlsputedly  portrayed  Partlow  State 
School  and  Hospital  as  a  warehousing  Institution  which,  because  of  its  atmos*^ 
phere  of  psychological  and  physical  deprivation,  is  wholly  Incapable  of  furtilsh* 
Ing  [habllltatlonl  to  the  mentally  retarded  and  Is  conducive  only  to  the  deteri- 
oration and  the  debilitation  of  the  residents.  The  evidence  has  reflected  further 
that  safety  and  sanitary  conditions  at  Partlow  are  substandard  to  the  point  of 
endangering  the  health  and  lives  of  those  residing  there,  that  the  wards  are 
grossly  understaffed,  rendering  even  sltiiple  custodial  care  Impossible,  and  that 
overcrowding  remains  a  dangerous  problem  often  leading  to  serious  accidents, 
some  of  which  have  resulted  In  deaths  of  residents."  Wyatt  v.  Stlckney,  March 
2, 1972.  (Unreported  Interim  Emergency  Order.) 

[23  Based  upon  these  findings,  the  Court  has  concluded  that  plaintiffs  have 
been  denied  their  right  to  habllltatlon  and  that,  pursuant  to  plaintiffs*  request, 
minimum  standards  for  constitutional  care  and  training  must  be  effectuated  at 
Partlow.  Conse<iuently,  having  determined  from  a  careful  study  of  the  evidence 
that  the  standards  set  out  In  Appendix  A  to  this  decree  are  medical  and  con- 
stitutional mlnlmums,  this  Court  will  order  their  Implementation.^  In  so  order- 
ing, the  Court  emphasizes  that  these  standards  are,  Indeed,  mlnlmums  only  pe- 
ripherally approaching  the  Ideal  to  which  defendants  should  aspire.  It  Is  hoped 
that  the  revelations  of  this  case  will  furnish  Impetus  to  defendants  to  provide 
physical  facilities  and  habllltatlon  programs  at  Partlow  substantially  exceed- 
ing nanllcal  and  constitutional  mlnlmums. 

f3]  For  the  presetit,  however,  defendants  must  realize  that  the  prompt  Insti- 
tution of  minimum  standards  to  ensure  the  provision  of  essential  care  and 
training  for  Alabanm*s  mental  retardates  Is  mandatory  and  that  no  default 
can  be  justified  by  a  want  of  operating  funds.  In  this  regard,  the  principles 
applicable  to  the  mentally  ill  apply  with  e<iual  force  to  the  mentally  retarded. 
See  Wyatt  v.  Stlckney,  325  P.Supp.  at  784--785. 

[4]  In  addition  to  requesting  that  minimum  standards  be  Implemented,  plain- 
tiffs have  asked  that  defendants  be  directed  to  establish  a  standing  human 
rights  committee  to  guarantee  that  residents  are  afforded  constitutional  and 
humane  habllltatlon.  The  evidence  reflects  that  such  a  committee  is  needed  at 


*^he  most  comprehensive  testimony  oh  the  coiKUtlons  currently  prevailing  at  Partlow 
WAS  elicited  from  Dr.  Plilllp  Hoos.  the  SSxecutlve  Director  for  the  National  Association 
for  Ketnrdcd  Children.  Dr.  Uooh  inspected  Partlow  over  a  two-day  period  and  testified 
fts  to  his  subjective  evaluation  of  the  Institution.  In  concluding  his  testimony,  Dr.  Boos 
stimmariKCd  as  follows : 

"...  I  feel  that  the  Instlttitlon  tind  its  programs  as  now  conceived  are  Incapable  of 
providing  habllltatlon  of  the  residents.  Incarceration,  certainly  for  most  of  the  resl* 
dents,  would  I  feel  have  adverse  consequences;  would  tend  to  develop  behaviors  which 
would  Interfere  with  successful  community  functioning.  X  would  anticipate  to  find  stag- 
nation or  deterioration  in  physical.  Inteliectual^  and  social  spheres.  The  conditions  at 
Partlow  today  are  generally  dehumanisslni^  fosterinc  devlancy,  generating  8elf*fulflUlng 
prophecy  of  parasitism  and  helplessness.  The  conditions  I  would  say  are  hastardous  to 
psyclioloclcal  InteRrltv,  to  health,  and  in  some  cases  even  to  life.  The  administration, 
the  physical  plants,  the  programs*  and  the  lnstltutlon*s  articulation  with  the  community 
and  with  the  consumers  reflect  destructive  models  of  mental  retardation.  They  hark 
back  to  decades  ngo  when  the  retarded  were  mispercelved  as  being  sick,  as  being  threats 
to  society,  or  as  being  subhuman  organisms.  The  new  concepts  In  the  Held  of  mental  re^ 
tardatlon  are  unfortunately  not  reflected  in  Partlow  fts  we  ftce  it  today*-Hioncei)ts  such 
fts  normftlij!atl6n,  developmental  model  In  orientation  toward  mental  retardation,  the 
thrust  of  consumer  involvement,  the  trend  toward  community  orientation  and  decentrall* 
zfttlon  of  services:  ttonc  of  these  are  clearrv  In  evidence  in  the  fnelllty  today.** 

^Indeed,  on  February  22,  1072,  defendants  filed  with  the  Court  a  statement  of  posi* 
tion  providing  in  i*eleviint  part  that : 

"Assumingr  that  such  a  federal  constitutional  oblifyation  exists  .  .  defendants  will 
not  contest  the  factual  accuracy  of  an  ultimate  finding?  .  i  .  that  defendants  have  not 
met  the  constitutional  oblljC(ation  to  provide  adetiuate  care  at  tPartlow], ,  .  ,** 

At  the  hearlnff,  defendants  adopted  the  testimony  of  Dr.  Hoos  In  its  entirety. 

*  In  addition  to  the  standards  detahed  in  this  order,  it  is  appropriate  that  defendants 
comply  also  with  the  conditions,  applicable  to  mental  health  institutions,  necessary  to 
<|Hallfy  Partlow  for  p»trtlol|mtloa  In  the  varhnts  profirauis,  such  as  Medicare  and  Medic* 
fMiuifwl  bv  the  United  Statos  flovernment.  Pecause  many  of  these  eohdltlot)«  of 
liftrtldpation  have  not  yet  been  finally  drafted  and  published,  however,  this  Court  will 
not  at  this  time  order  that  specific  Governmm  standards  be  implemented. 
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I'artlow,  and  this  Court  will  order  Its  initiation.  This  committee  shall  have  re^ 
view  bt  all  research  propOHals  and  all  habilitation  programs  to  ensure  that  the 
dimity  and  human  rights  of  residents  are  preserved.  The  committee  also  shall 
advise  and  assist  residents  who  allege  that  tlieir  legal  rights  have  been  in" 
fringed  or  tliat  the  Mental  Health  Board  has  failed  to  comply  with  judicially  or- 
dered  guidelines.  At  reasonable  times  the  committee  may  inspect  the  records  of 
the  institution  and  interview  residents  and  staff.  At  its  discretion  the  commit- 
tee »my  consult  appropriate*,  independent  specialists  who  shall  be  compensated 
by  the  defendant  Board.^^  The  Court  will  apiK>iut  seven  members  to  comprise 
Partlow's  Inmmn  rights  committee,  the  names  and  addresses  of  whom  are  set 
forth  in  Appendix  B  to  this  decree.  Those  ^ho  serve  on  the  committee  shall  be 
paid  on  a  per  diem  basis  and  be  reimbursed  for  travel  expenses  at  the  same 
rate  as  members  of  the  Alubanm  Board  of  Mental  Health. 

(5]  PluihtifFs,  as  well  as  amiei,  also  have  advocated  the  appointment  of  a 
federal  master  and  a  professional  advisory  committee  to  oversee  the  implemen- 
tation of  minimum  conslitutlonal  standards.  These  parties  maintain  that  condi- 
tions at  Partlow  largely  are  the  product  of  shameful  neglect  by  the  state 
officials  charged  with  responsibility  for  that  institution.  Consequently,  plaintiffs 
and  amici  insist,  these  state  oifieials  have  proved  themselves  incapable  of  insti- 
tuting a  \!onstitutional  habilitation  program.  Although  this  Court  acknowledges 
the  intolerable  conditions  at  Partlow  and  recognizes  defendants'  past  nonfeas- 
ances, it,  nevertheless,  reserves  ruling  on  the  appointment  of  a  master  and  a 
professional  advisory  oommittee.^i  Federal  courts  are  reluctant  to  assume  con- 
trol of  any  organiy^ation,  but  especially  one  operated  by  a  state.  This  Court,  al- 
ways having  shared  that  reluctance,  has  adhered  to  a  policy  of  allowing  state 
otiielals  one  final  opiK>rtunity  to  perform  the  duties  imposed  upon  them  by  law. 
See  f\//.,  Sims  v.  Amos,  330  F.Supp.  924  (M.D.Ala.l972) ;  Nixon  v.  Wallace, 
C.A.  No.  347iK.N,  MD.Alu.,  .January  22,  1D72,  Additionally,  since  the  entry  of 
the  interim  emergency  order  of  March  2,  1072,  defendants  have  worked  dili- 
gently to  upgrade  conditions  at  Partlow  in  conformity  with  court*established 
deadlines.  These  factors,  combined  with  defendants'  expressed  Intent  that  the 
present  order  will  l)e  implemented  forthwith  and  in  good  faith,  cause  the 
Court  to  withhold  its  decision  on  the  appointments.  Nevertheless,  thid  Court 
notes,  and  the  ev.  <  onstrates  convincingly,  that  the  operation  of  Part- 

low  suffers  from  a  *  ibsence  of  administrative  and  managerial  organiza- 

tion. This  long*enduriA.,^  <anizational  deficiency  has  been  intensified  by  the 
lack  of  dynamic,  permanent  leiidership.  Regrettably,  the  problem  has  remained 
Unresolved  over  the  span  of  this  litigation  and»  indeed^  has  been  compounded 
by  the  appointment  of  acting  and  interim  superintendents.  The  massive  pro- 
gram of  reform  and  reorganization  to  be  launched  at  Partlow  requires  the 
guidance  of  a  professionally  qualified  and  experienced  administrator.  Conse- 
quently, this  Court  will  order  that  defendants  employ  such  an  individual  on  a 
pernmneiit  basis.  Should  defendants  fail  to  do  so,  or  otherwise  fail  to  comply 
timely  with  the  provisions  of  this  decree,  the  Court  will  be  obligated  to  ap* 
point  a  nmster. 

[0]  The  Court  also  reserves  ruling  upon  plaintiffs'  motion  thht  defendant 
Mental  Health  Board  be  directed  to  sell  or  encumber  portions  of  itu  extensive 
land  holdings*  Similarly»  this  Court  reserves  ruling  on  plaintiffs*  motion  seek- 
ing an  injunction  against  the  expenditure  of  state  fundn  for  nonessential  func- 
tions of  the  state,  and  on  other  aspects  of  plahitiffs*  requested  relief  designed 
to  ameliorate  the  financial  problems  incident  to  the  effectuation  of  minimum 
medical  and  constitutional  standards.  The  Court  reserves  these  rulings  despite 
tin*  fact  that  the  primitive  conditions,  as  well  as  the  atmosphere  of  futility 


The  recitation  of  the  licenseH  of  thlB  committee,  and  almllnrly,  of  the  eommlttecrt  to 
be  itmuL'uratiHl  at  the  Bryce  and  Searey  facllitie»,  is  not  iatended  to  be^  inclusive.  The 
human  rlfrhts  committee  of  each  mental  health  institution  shall  be  authorlsied.^wlthitt 
tht*  limltH  of  r'miHonabloneas,  to  pursue  whatever  action  la  necessary  to  accomplish  its 

The  Courtis  decision  to  reserve  ruling  on  the  appointment  of  a  master  causes  it  to 
reserve  ruling  also  on  the  appointment  of  a  pt'ofessional  advisory  committee  to  aid  tho 
master.  Nevortheless,  the  Court  notes  that  the  professional  mental  health  community  in 
the  United  States  has  respomlcd  with  enthusiasm  to  the  proposed  initiation  of  such  a 
committee  to  assist  in  the  upgrading  of  Alabama's  mental  retardation  services.  Conse^ 
auently,  this  Court  strongly  recommends  to  defendants  that  they  develop  a  professional 
advisory  committee  comprised  of  amenable  professionals  from  throughout  Che  country 
who  are  able  to  provide  the  expertise  the  evidence  reflects  is  important  to  the  successful 
Implemt^ntatlon  of  this  order. 


542 


and  despair  which  onvolotw  Imtli  Rtaff  and  residents  at  Partlow.  can  ho  attrib- 
uted largely  to  dire  sIuirtagGS  of  operating  funds.  By  withholding  its  decisions, 
the  Court  continues  to  observe  its  lotiRstanding  policy  of  deferring  to  state  or- 
ganisations and  offtciuls  charged  by  law  with  specified  responsibilities.  The  re* 
sponsibility  for  appropriate  fiuiding  ultimately  must  fall,  of  course,  uiwh  the 
State  Legislature  and.  only  to  a  lessor  degree,  upon  the  defendant  Mental 
Health  Board.  Unfortunately,  never,  since  the  founding  of  Partlow  in  1023,  has 
the  Legislature  adequately  provided  for  tliat  institution.12  The  result  of  alniost 
fifty  years  of  legislative  neglect  has  been  catastrophic;  Rtrocities  occur  daily,^^ 
Although,  in  fairness,  the  present  State  Legislature  can  be  faulted  relatively 
little  for  the  crisis  situation  at  Partlow,  only  that  body  can  rectify  the  gross 
omissions  of  past  Legislatures.  To  shrink  from  its  constitutional  obligation  at 
this  critical  juncture  would  be  to  sanction  the  inhumane  conditions  which 
plague  the  mentally  retarded  of  Alabama.  The  gravity  and  immediacy  of  the 
situation  cannot  be  overemphasized.  At  stake  is  the  very  preservation  of 
human  life  and  dignity.  Consequently,  a  prompt  response  from  the  State  Legis- 
lature, as  won  as  from  the  Mental  Health  Board  and  other  responsible  state 
officials.  Is  imperative. 

In  the  event,  though,  that  the  Legislature  fails  to  satisfy  its  well-defined 
constitutional  obligation  and  the  Mental  Health  Board,  because  of  lack  of 
funding  or  any  other  legally  insufiicient  reason,  fails  to  implement  fully  the 
standards  herein  ordered,  it  will  be  necessary  for  the  Court  to  take  affirmative 
steps,  including  appointing  a  master,  to  ensure  that  proper  funding  is 
realized  "  and  that  adequate  habilitation  is  available  tor  the  mentally  retarded 
of  Alabanui. 

Finally,  the  Court  has  determined  that  this  case  requires  th©  awarding  of  a 
reasonable  attorneys*  fee  to  plaintiffs*  counsel.  The  basis  for  the  award  and 
the  amount  thereof  will  be  considered  and  treated  in  a  separate  order.  The  fee 
will  be  charged  against  the  defendants  as  a  part  of  the  court  costs  in  this 
case. 

To  assist  the  Court  in  its  determination  of  how  to  proceed  henceforth,  de- 
fendants will  be  directed  to  prepare  and  file  a  report  within  six  months  from 
the  date  of  this  decree  detailing  the  implementation  of  each  standard  herein 
ordered.  This  report  shall  be  comprehensive  and  shall  include  a  statement  of 
the  progress  made  on  each  standard  not  yet  completely  implemented,  specify- 
ing the  reasons  for  incomplete  performance.  The  report  shall  Include  also  a 
statement  of  the  financing  secured  since  the  Issuance  of  this  decree  and  of  de- 
fendants* plans  for  procuring  whatever  additional  financing  might  be  required. 
Ui>on  the  basis  of  this  report  and  other  Information  available,  the  Court  will 
evaluate  defeiulants*  work  and,  In  due  course,  determine  the  appropriateness  of 
appointing  a  master  and  of  granting  other  requested  relief. 

Accordingly,  It  is  the  order,  judgment,  and  decree  of  this  Court  \ 

1.  Tbat  defendants  be  and  they  are  hereby  enjoined  from  failing  to  imple- 
ment fully  and  with  dispatch  each  of  the  standards  set  forth  in  ApiH?ndlx  A 
attached  hereto  and  incorporated  ns  a  part  of  this  decree; 

2.  That  a  human  rights  committee  for  Partlow  State  School  and  Hospital  be 
and  is  hereby  designated  and  appointed.  The  members  thereof  are  listed  in  A\>» 
pendlx  B  attached  hereto  and  incorporated  herein.  This  committee  shall  have 
the  purposes,  functions,  and  spheres  of  operation  previously  set  forth  In  this 
order.  The  members  of  the  committee  shall  be  paid  on  a  per  diem  basts  and  be 


i«H.v  (lnfon(lant«*  adtnlaslnn.  Pnrtlow  Stnte  School  nnd  Hospltnl  n!wny»  hns  been  n 
*'»tep'CliiltV'  or  tho  stnte— nnvrr  hnvlnjr  rncolvod  the  public  support  it  «o  dGftperntfil.v  re* 
qnlrcd.  Not  until  the  short  term  In  office  of  Governor  Lurleen  Wallnoe  wns  any  empha- 
siM  phiH'd  itpoii  Hpcurinu  ndpciunte  care  for  Alnbntnn'n  inontitlly  rc.^nrded.  HoglntJlnj?  witU 
Mrs.  Wnllnce'a  tenure  !«  ln«6.  the  bud^jet  for  mentnl  henlth  hnS  increnscd  but  remnlns 
woofuUy  short  of  the  minimum  required  for  eonstltutlonnl  care. 

^  few  or  the  atrocious  Incidents  cited  at  the  henring  in  this  case  Include  the  fol* 
lowing?  {  (ft)  n  resident  WAS  scnlded  to  death  by  hydrnnt  wnterj  (b)  a  resident  wns  re- 
strained In  n  si-rnlt  Jttdket  for  nine  .venrs  In  order  to  prevent  hnnd  nnd  finder  sucklntf ; 
(c>  n  resident  wns  inapproprlntcly  confined  In  seclusion  for  a  period  of  yenrs,  nnd  (n) 
ft  resident  died  from  the  Insertion  by  nnother  resident  of  a  ruaaln^  water  hose  Into  his 
rectum.  Knch  of  these  Incidents  could  hnve  been  avoided  had  ttdequttte  staff  and  fnclli* 
ties  been  nvnllable. 

i*Tho  Court  realizes  that  the  Lei?lslnture  Is  not  due  bnck  In  regular  session  until 
Mny.  la7».  Nevertheless,  speolnl  sessions  of  the  Legislature  nre  frequent  occurrences  in 
Alnbnmn.  and  thei*e  hns  never  been  ft  time  when  such  a  session  wno  more  ureently  re* 
aulred.  If  the  Tieglslnture  does  not  net  piomntly  to  ftnpi*^t>rlftte  the  necessnry  funding 
for  tnentnl  hoftlth.  the  Court  will  be  compellecf  to  urmt  plnintlffs*  motion  to  ftdd  vnrlous 
state  officials  and  nj^encies  as  ftddltlonal  parties  to  thin  litigation  and  to  utlll2e  other 
avenues  of  fund  raising. 
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rolmbuvsed  for  travel  exponses  at  the  same  rate  as  members  of  the  Alabama 
Bonrd  of  Mental  Health ; 

8.  That  defendants,  within  60  days  from  this  date,  employ  a  professionally 
quallfled  and  experienced  administrator  to  serve  Partlow  State  School  ami 
Hospital  on  a  permanent  basts ; 

4.  That  defendants,  within  six  months  from  this  date,  prepare  and  file  with 
this  Court  a  report  reflecting  In  detail  the  progress  on  the  implementatlou  ot 
this  order.  This  report  slmll  be  comprehensive  and  precise  and  shall  explain? 
the  reasons  for  Incomplete  performance  In  the  event  the  defendants  have  not 
met  a  standard  in  its  entirety.  The  report  also  shall  include  a  financial,  state*' 
ment  and  an  up-to-date  timetable  for  full  compliance ; 

5.  That  the  court  costs  Incurred  in  this  proceeding,  including  a  reasonably 
attorneys*  fee  for  plaintiffs*  lawyers  be  and  they  are  hereby  taxed  against  tbe*^ 
defendants;  ,^  ■ 

«.  That  jurisdiction  of  this  cause  be  and  the  same  is  hereby  specifically  re* 
tained.  „  ^  , 

It  is  further  ordered  that  a  ruling  on  plaintiffs*  motion  for  further  relief,  in* 
eluding  the  appointment  of  a  master,  filed  March  15,  19V2,  be  and  the  same  is* 
hereby  reserved. 

[Appendix  A] 

Minimum  Constitutional  Standaudb  for  Adequate  Habilitation  ob*  the 

Mentaixy  Retarded 

i.  definitions 

The  terms  used  herein  below  are  defined  as  follows : 

a.  "Institution**— Partlow  State  School  and  Hospital. 

b.  "Residents* —All  persons  who  are  now  confined  and  all  persons  w^ho  may 
in  the  future  be  confined  at*  Partlow  StAte  School  and  Hospital. 

e.  "Qualified  Mental  Retardation  Professional**— (1)  a  psychologist  with  a 
doctoral  or  nmstor*s  degree  from  an  accredited  program  and  with  specialized 
training  or  one  year*s  experience  in  treating  the  mentally  retarded;  (2)  a  phy* 
siclan  licensed  to  practice  in  the  State  of  Alabama,  with  specialized  training 
or  one  year*s  experience  in  treating  the  mentally  retarded; 

(1)  a  psychologist  with  a  doctoral  or  maatei'*s  degree  from  an  accredited 
program  and  with  specialized  training  or  one  year*s  experience  in  treating  the 
mentally  retarded ; 

(2)  a  physician  licensed  to  practice  in  the  State  of  Alabama,  with  special- 
ized training  or  one's  year*s  experience  In  treating  the  mentally  retarded ; 

(3)  an  educator  with  a  master*s  degree  in  special  education  from  an  ac- 
credited program ; 

(4)  a  social  worker  with  a  master*s  degree  from  an  accredited  program  and 
with  specialized  training  or  one  year's  experience  in  working  with  the  men- 
tally  retarded!  ^  ^         ^,  ; 

(5)  a  physical,  vocational  or  occupational  therapist  llcensd  to  practice  in 
the  State  of  Alabama  who  is  a  graduate  of  an  accredited  program  in  physical^ 
vocatloiml  or  occupational  therapy,  with  specialized  training  or  one  year*s  ex- 
perience In  treating  the  mentally  retardecl  j 

(«)  a  registered  nur.se  with  s|ieclallzed  training  or  one  year  of  experience 
treating  the  mentally  retarded  under  the  supervi??ion  of  a  Quallfled  Mental  Re- 
tardation Professlotml. 

d.  "Resident  Car«^  Worker**— an  employee  of  the  institution,  other  than  a 
Qualified  Mental  Retardation  Professional,  whose  duties  require  regular  con- 
tact with  or  supervision  of  residents. 

0.  "Habilitation**— the  process  by  which  the  staff  of  the  Institution  assists 
the  resident  to  acqutre  and  maintain  those  life  skills  which  enable  him  to  cope 
more  effectively  with  the  demands  of  his  own  person  and  of  his  environment 
and  to  raise  the  level  of  his  physical,  mental,  and  social  efficiency*  Habilitation 
includes  but  it  not  limited  to  programs  of  formal  structured  education  and 
treatment*  ^  ^ 

f.  "Bducatfon**— the  process  of  formal  trulnlng  and  instruction  to  facilitate 
the  intellectual  and  emotional  development  of  residents, 

g.  "'iH'eatment**— the  prevention,  amelioration  and/or  cure  of  a  resldenrd 
physical  disabilities  or  Illnesses.  .  , 

h.  "Guardian**— a  general  guardian  of  a  resident,  unless  the  general  guard- 
ian Is  missing,  indifferent  to  the  welfare  of  the  resident  or  has  an  Interest  ad- 
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verse  to  iha  resident  In  such  a  case,  guardian  shall  be  defined  as  an  Individ- 
ml  apiK)inted  by  an  appropriate  court  on  the  motion  of  the  superintendent, 
mch  gtmrdian  not  to  be  in  the  control  or  in  the  employ  of  the  Alabama  Board 
»of  Mental  Health. 

i.  •♦Express  and  Informed  Consent"~the  uncoerced  decision  of  a  resident 
•who  has  comprehension  and  can  sljsmlfy  assent  or  dissent. 

n.  AI)B:QUAT£!  HAOItmTXON  OF  BGSIOBNTS 

1.  Resident  shall  have  a  right  to  habllltation.  including  medical  treatment, 
education  and  care,  suited  to  their  need"  rogardless  of  age,  degree  of  retarda- 
tion or  handicapping  condition. 

2.  Each  resident  has  a  right  to  a  » .  :  a'cIou  program  which  will  maximize 
Ills  human  abilities  and  enhance  hlf  .  /.nty  to  cope  with  his  environment.  The 
Hnstltutlon  shall  recognize  that  each  resident,  regardless  of  ability  or  status,  is 
•entitled  to  develop  and  realize  his  fullest  potential.  The  Institution  shall  Imple* 
ment  the  principle  of  normalization  yo  that  each  resident  may  live  as  normally 
as  possible. 

3.  a.  No  person  shall  be  admitted  to  the  Institution  unless  a  prior  determina- 
tion shall  have  been  made  ^  that  residence  In  the  institution  is  the  least  re- 
strictive habllltatlon  setting  feasible  for  that  person. 

b.  No  mentally  retarded  person  shall  be  admitted  to  the  Institution  If 
services  and  programs  In  the  community  can  afford  adequate  habllltatlon  to 
muih  person. 

c.  Residents  shall  have  a  right  to  the  least  restrictive  conditions  necessary 
to  achieve  the  purposes  of  habllltatlon.  To  this  end,  the  institution  shall  make 
every  attempt  to  move  residents  from  (1)  more  to  less  structured  living;  (2) 
larger  to  smaller  facilities;  (3)  larger  to  smaller  llvlnir  units;  (4)  group  to  In- 
dividual residence;  (6)  segregated  from  the  community  to  Integrated  into  the 
I'oinmunlty  living;  (0)  dependent  to  Independent  living. 

4.  No  borderline  or  mildly  mentally  retarded  person  shall  be  a  resident  of 
the  institution.  For  purposes  of  this  standard,  a  borderline  retarded  person  is 
<lellne<l  as  an  Individual  who  is  functioning  between  one  and  two  standard  de- 
viations below  the  mean  oh  a  standardized  intelligence  test  such  as  the  Stan- 
ford Binet  Scale  and  on  measures  of  adaptive  behavior  such  as  the  American 
Association  on  Mental  Deficiency  Adaptive  Behavior  Scale.  A  mildly  retarded 
person  is  defined  as  an  individual  who  is  functioning  between  two  and  three 
standard  deviations  below  the  mean  on  a  standardized  intelligence  test  such  as 
the  Stanford  Blnet  Scale  and  on  a  measure  of  adaptive  behavior  such  as  the 
American  Association  on  Mental  Deficiency  Adaptive  Behavior  Scale* 

5.  Residents  shall  have  a  right  to  receive  suitable  educational  sei^lces  re- 
gardless of  chronological  age,  degree  of  retardation  or  accompanying  disabili- 
ties or  handicaps. 

a*  The  institution  shall  formulate  a  written  statement  of  educational  objec- 
tives that  Is  consistent  with  the  institution's  mission  as  set  forth  in  Standard 
2,  Hupra,  and  the  other  standards  proposed  herein. 

b.  School-age  residents  shall  be  provided  a  f  M  and  suitable  educational  pro- 
gram*  Such  educational  program  shall  meet  the  following  minimum  standards. 
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^,  1  kt  is  rofiddod  in  Stdnpard  4,  suprd.  it  is  contemptdtdd  that  no  mildly  retarded  persons  be  residents  of  the  Institution  i 
t^owever,  until  those  miluly  retarded  who  ere  presently  residents  ere  removed  to  more  suitable  locations  and/or  f^elTitles,- 
£ome  provision  must  be  made  for  their  educational  program. 

6.  Hesldents  shall  have  a  right  to  receive  prompt  and  adequate  medical 
treatment  for  any  physical  ailments  and  for  the  prevention  of  any  illness  or 
disability.  Such  medical  treatment  shall  mt^et  standards  of  medical  practice  iu 
the  community. 

*  Sc^  Stntnlard  7,  infra^ 
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Uh  tiNPIVlUUAUZKJ)  WAmUTATIOiN  PLANS 

7.  Prior  to  hiB  admission  to  the  in»titutior  each  resident  shall  have  a  com-' 
prehenstve  sociul  psychological,  educational  and  medical  diagnosis  and  evalua* 
lion  by  appropriate  specialists  to  determine  it  admission  is  appropriate. 

a.  Unless  such  preadmission  evaluation  has  been  conducted  within  three 
aumtlm  prior  to  the  admis^ioui  each  resident  shall  have  a  new  evaluation  at 
tiie  institution  to  determine  if  admission  is  appropriate. 

b.  Wlien  undertaken  at  the  institution,  preadmission  diagnosis  and  evalua- 
tion shall  be  completed  within  five  days. 

8.  Within  14  days  of  his  admission  to  the  institution,  each  resident  shall 
have  an  evaluation  by  appropriate  siHidallats  for  programming  purposes. 

9.  Bach  resident  shall  have  an  individualized  habilitation  plan  formulated 
by  the  institution.  This  plan  shall  be  developed  by  appropriate  Qualified  Men- 
tal  Ketardation  Professionals  and  implemented  as  soon  as  possible  but  no  later 
than  14  days  after  the  resident's  admission  to  the  institution.  An  interim  pro- 
gram of  habilitation,  basod  on  the  preadmission  evaluation  conducted  pursuant, 
to  Standard  7,  supra^  shall  commence  promptly  upon  the  resident's  admisslou.. 
Each  individuallssed  habilitatton  plan  shall  contain  t 

a.  a  statement  of  the  nature  of  the  speciflo  limitations  and  specific  needs  or 
the  resident ! 

b.  a  description  of  intermediate  and  long-range  habilitation  goals  with 
projected  timetable  for  their  attainment ; 

c.  a  statement  of,  and  an  explanation  for,  the  plan  of  habilitation  for 
achieving  these  intermediate  and  long-range  goals ; 

d«  a  statement  of  the  least  restrictive  setting  for  habilitation  necessary  t(x* 
achieve  the  habilitation  goals  of  the  resident ; 

e.  a  specification  of  the  professionals  and  other  staff  members  who  are  te* 
sponsilue  for  the  particular  resident's  attaining  these  habilitation  goals  ;  ^ 

t  criteria  for  release  to  le«a  restrictive  settings  for  habilitation,  including 
criteria  for  discharge  and  a  projected  date  for  discharge. 

10.  As  part  of  his  habilitation  plan,  each  residetit  shall  have  an  individual* 
)»ed  post-institutionaitssation  plan.  This  plan  shuU  be  developed  by  a  Qualified 
Mental  Hetardation  i?rofessional  who  shall  begin  preparation  of  such  plan  prior 
to  the  resident's  admission  to  the  institution  and  shall  complete  such  plan  as 
soon  as  practicable.  The  guardian  or  next  of  kin  of  the  resident  and  the  resi- 
dent, If  able  to  give  informed  consent,  shall  be  oonsultea  in  the  development  of 
such  plan  and  shall  be  informed  of  the  content  o£  such  plan. 

11.  tn  the  interests  of  continuity  of  care,  one  Qualified  Mental  Retardation 
Profi^sional  shall  be  responsible  for  supervising  the  implementation  of  the  ha« 
bititation  plan,  integrating  the  various  aspects  of  the  habilitation  program,  and 
recording  the  resident's  progress  as  measured  t)y  objective  indicators.  This 
Qualified  Mental  Retardation  Professional  shall  also  be  resi>onsible  for  Gimv- 
Ing  that  the  resident  is  released  when  appropriate  to  a  !esn  restrictive  habilita*- 
ti<m  setting. 

12.  The  habilitation  plan  shall  be  continuously  reviewed  by  the  Qualified 
Mental  Retardation  Professional  responsible  for  supervising  the  implementa* 
tion  of  the  plan  and  shall  be  modified  If  necessary.  In  addition,  six  months 
after  ndnUssion  and  at  least  unnually  thereafter,  each  resident  shall  rMeive  m 
comprehensive  psychological,  social,  educational  and  medical  diagnosis  and 
evaluation,  and  his  habilitation  plan  shall  be  reviewed  by  an  interdisciplinary 
team  of  no  less  than  two  Qualified  Mental  Retardation  Professionals  and  sucht 
resident  care  workers  as  are  directly  involved  In  his  habilitation  and  cardi 

IS.  In  addition  to  habilitation  for  mental  disorders,  people  confined  at  men^ 
tal  health  institutions  also  are  entitled  to  and  shall  receive  appropriate  ti^eat*^ 
ment  for  physical  illnesses  such  as  tuberculosis.^  In  providing  mescal  care^. 
the  State  Board  of  Mental  Health  shall  take  advantage  of  whatever  comittunlty- 
based  facilities  are  appropriate  and  available  and  shall  coordinate  the  resi*« 
denfs  habilitation  for  mental  retardation  with  his  medical  treatiil«ent. 

14.  Complete  records  for  each  resident  shall  be  maintained  and  shall  be 
readily  available  to  Qualified  Mental  Retardation  Professionals  iind'  to  tlie  resi«» 
dent  care  workers  who  are  directly  involved  with  the  parttcutsr  iresldlant.  All 


^AppmiwAtdy  60  ftfttknts  at  Bryce^Searcj  ate  tubercular  Att  al«0  lUJd' apuroKlrndtdlt 
ur  ro»ideat»  at  Partfow.  . 
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luformation  contained  in  a  rosldont*s  records  shall  be  considered  privileged 
and  conHdential.  Tlie  guardlant  next  of  l{ln,  and  any  person  properly  autlior- 
i55ed  in  writing  by  tlie  resident,  If  «ucli  resident  is  capable  of  giving  Informed 
consent,  or  by  liis  guardian  or  next  of  liin^  shall  be  pcrnUtted  access  to  tlie 
resident's  records.  Tliese  records  shall  include : 

a.  Idontllication  data,  including  tlie  resident's  legal  status; 

b,  The  resident's  history,  including  but  not  limited  to : 

(1)  family  data,  educational  background,  and  employment  record; 

(2)  prior  medical  history,  both  physical  and  mental,  including  prior  institu* 
tionali^ation ; 

c»  The  resldent\s  grievances  if  any ; 

d.  An  Inventory  of  the  resident's  life  skills; 

e.  A  record  of  each  physical  examination  which  describes  tlie  results  of  the 
examination ; 

f.  A  copy  of  the  individual  habilltatlon  plan  and  any  modifications  thereto 
and  an  appropriate  sununary  which  will  guide  and  assist  the  resident  care 
workers  In  Implementing  the  resident's  program; 

g»  The  llndlngs  nuide  in  periodic  reviews  of  the  Imbllltation  plan  (see  .Stand-» 
ard  12»  .vtfpm),  which  findings  shall  include  an  analysis  of  the  successes  and 
failures  of  the  habilltatlon  program  aiid  shall  direct  whatever  modiiications 
are  necessary ; 

h.  A  copy  of  the  post-lnstltutionall?iation  plan  and  any  modifications  thereto, 
and  a  sunnnury  of  the  steps  that,  have  been  taken  to  implement  that  plan ; 

I.  A  uiedication  history  and  status,  pursuant  to  Standard  22,  infra ; 

j.  A  sunntmry  of  each  significant  contact  by  a  Qualified  Mental  Retardation 
Professional  with  the  resident; 

k.  A  suunnary  of  the  resident's  response  to  his  program,  prepared  by  a  Qual- 
ified Mental  Retardation  Professional  involved  in  the  resident's  habilltatlon 
and  recorded  at  least  monthly,  Such  response,  wherever  possible,  shall  be  scl« 
entlfically  docuuiented. 

I.  A  Uionthly  sununary  of  the  extent  and  nature  of  the  resldeni'j  work  activ- 
ities doK(?ribrd  in  the  Standard  3»(b),  infra-  and  the  effect  of  such  activity 
upon  the  resident's  progress  along  the  habilltatlon  plan; 

m.  A  signed  order  by  a  Qualified  Mental  Retardation  Professional  for  any 
physical  restraints,  as  provided  in  Standard  26(a)  (1),  infni\ 

n.  A  description  of.  any  extraordinary  incident  or  acclU»nt  In  the  institution 
involving  the  resident,  to  be  entered  by  a  staff  member  noting  personal  knowl- 
edgo  of  the  incident  or  accident  or  oHu»r  source  of  infornmtlon,  Including  any 
reports  of  investigations  of  resident  mistreatment,  as  required  by  Standard  28, 
infra  ; 

0.  A  sununary  of  family  visits  and  contacts; 

p,  A  sununary  of  attendance  and  leaves  from  tJ\e  institution ; 

q.  A  record  of  any  seizures,  illnesses  treatments  thereof,  and  immuniaatlonSi 

IV.  nUMANK  PHYSICAt  AND  PSYClIOLOaiCAt  ICNVIUONMKNT 

15.  Residents  Shall  have  a  right  to  dignity,  privacy  and  hunmne  care. 

10.  Residetits  shall  lose  tione  of  the  rights  enjoyed  by  citizens  of  Alabama 
and  of  the  United  States  solely  by  reason  of  their  admission  or  commitment  to 
the  institution,  except  as  expressly  det'ernilned  by  an  appropriate  court. 

17.  No  person  shall  lie  presumed  nientally  incompetent  Solely  by  reason  of 
his  admission  or  commitment  to  the  institution. 

18.  The  opportmiity  for  religious  worship  shall  be  accorded  to  each  njsldent 
who  desires  such  woi*shlp.  Provisions  for  religious  worship  shall  be  umda 
available  to  all  residents  on  a  nondiscriminatory  basts,  ^^o  Individual  shall  be 
coerced  into  engaging  h\  atiy  rellgiotis  activities. 

19.  Residettts  shall  have  the  same  rights  to  telephone  conununication  as  pa- 
tients at  Alabanm  public  hospitals,  except  to  the  .extent  that  a  Qualified  MefiJ' 
tal  Rt'tardt/.tlon  Professional  responsible  for  formulation  of  a  particular  resi* 
dent's  habilltatlon  plan  (see  Standard  t),  supra)  writes  an  order  imposing 
special  restrictions  and  explains  the  reasons  for  any  such  restrictions.  Thfe 
written  order  nnist  be  renewed  semiannually  if  any  restrictions  arc  to  be  con* 
tinned.  Residents  shall  have  an  unrestricted  right  to  visitation,  except  to  the 
•extent  that  a  Qualified  Mental  Retardation  Professional  responsible  for  formu- 
ilatlou  of  a  particular  resident's  habilltatlon  plan  (see  Standard  9,  sutira) 
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writes  nn  onhv  Itiiposirijjf  spooial  restrictions  and  explnlns  the  rontons  for  nny 
♦stieli  restrictions.  Tiie  written  order  must  bo  renewed  senUunnualiy  If  any  re* 
strictions  are  to  be  continued, 

20,  Itesldents  siuill  bu  entitled  to  send  and  receive  sealed  mall.  Moreover,  it 
siuiU  'be  the  duty  of  tiio  institution  to  facilitate  the  exercise  of  tids  right  by 
furnisidng  tlie  necessary  materials  and  assistance, 

ai.  The  institution  siuiil  provide,  under  appropriate  sui>ervision,  suitable  op* 
portunities  for  the  resident's  interaction  with  mend)ors  of  ti»e  opposite  sex,  ex- 
cept wiiere  a  Qualified  Mentid  Retardation  Professional  responsible  for  ti»e  for- 
nnilation  of  a  particular  resident's  init)ilitation  plan  writes  an  order  to  the 
contrary  and  explain^s  tiie  reasons  therefor. 

22,  Modivation: 

a.  No  medication  simll  be  adndnistered  unless  at  tlie  written  order  of  a  phy- 
sician. 

I),  Notation  of  eacii  i.  .^iduars  nicdication  be  kept  in  Ids  medical  rec- 
ords (Standard  14(i)  o(//>m).  At  least  week!,  .-n;  vteiuling  pi»ysician  sliall  re- 
view tiie  drug  regimen  of  eacii  resident  \\v  u-r  bj*  care.  All  prescriptions  si»all 
be  written  wltii  a  ternUnation  date,  widcii         vit  exceed  30  days. 

c.  Resideitts  siiali  iiave  a  right  to  be  fri^e  from  \innecessary  or  recessive 
nn»dicatio!u  Tiie  resident's  records  simll  stat*!  the  effects  of  psyciH)actlve  medi- 
cation on  tiie  resident.  When  dosages  of  such  ar6  cimnged  (u*  otiier.psyciioac- 
tive  medicati(ms  are  prescribed,  a  notation  simll  be  made  in  the  resident's  rec- 
ord concerning  the  elfect  of  tlie  new  inedication  or  new  do.*?ag^3  and  the 

.  behavior  ciianges.  If  any,  wldch  occur. 

d.  M(Klicatlon  sliall  tiot  be  used  as  punishment,  for  the  convenience  of  staff, 
as  a  substitute  ior  a  habllltatioii  program,  or  in  quantities  that  interfere  with 
tiie  resident's  hablliiatlon  progvam. 

e.  Plmrmacy  services  at  tlie  institution  shall  be  directed  by  a  professionally 
conuietent  pharmacist  licensed  to  practice  in  the  State  of  Alabama*  Such  phar- 
macist shall  he  a  gradtiate  of  a  school  of  pliarmacy  accredited  by  the  American 
<:otmcll  on  Pharmaceutical  Education.  Appropriate  ofllcials  of  the  institution, 
at  their  option,  may  lilre  such  a  plmrmaclst  or  plmrnmclsts  fulltlme  or,  hi  lieu 
thereof,  (contract  with  (uitslde  phariimclsts. 

f.  Whether  employed  fulltlme  or  on  a  contract  basis,  the  pharmacist  shall 
perform  duties  wlilch  include  but  are  not  limited  to  the  following: 

(1)  Ueceiving  the  original,  or  direct  copy,  of  the  physielan's  drug  treatment 
order  * 

(2)  ' Reviewing  the  drug  regimen,  and  any  changes,  for  potentially  adverse 
reactions,  allergies,  interactions,  contraindications,  rationality,  and  laboratory 
test  modlllcatloas  nnd  advising  tlie  physician  of  any  reconunended  changes, 
with  reasons  and  with  an  alternate  drug  regimen; 

(«)  Maintaining  for  each  resident  an  individual  record  of  all  medications 
(prescription  and  nonprescription)  dispensed,  including  quantities  atul  fre- 
quency of  refills; 

(4)  Parti(!ipating,  as  appropriate,  in  the  continuing  Interdlsciplumry  evalua* 
tlon  of  individual  residents  for  the  purposes  of  initiation,  monitoring,  and  toU 
low-tip  of  indivlduallml  habllltatioii  programs. 

g.  only  appropriately  trained  staff  shall  be  allowed  to  administer  drugs. 

2a.  Seclusion,  defined  as  tlie  placement  of  a  resident  alone  in  a  locked  room, 
shall  not  be  employed.  liegltlmate  **tinie  out**  procedures  may  be  utlUy.ed  under 
close  and  direct  professional  supervision  as  a  technlqtie  in  behavior-shaping 
programs.  ^        ^  ^  ' 

24.  Behavior  modification  programs  involving  the  tise  of  noxious  or  avcrslve 
stlmtdl  shall  be  reviewed  and  approved  by  the  institution's  Human  Rights 
(^)nimittee  atid  sliall  lie  conducted  only  wltli  the  express -and  informed  consent 
of  the  affected  resident,  if  the  resident  is  able  to  give-  such  consent,  aiul  of  his 
guardian  or  next  of  kin,  after  opportunities  for  consultation  with  Independent 
specialists  and  with  legal  counsel.  Sucli  behavior  modification  program?*  shall 
be  condticted  only  under  the  supervision  of  and  in  the  presence  of  a  Quullflcd 
Mental  Retardation  Professional  who  has  had  proper  training  in  mich  teeh- 

"^2rt!*^ioiectrlc  shock  devices  shall  be  considered  a  research  technique  for  the 
purpose  of  these  standards.  Bach  devices  simll  only  be  Used  in  extraordliittry 
clrctuastances  to  prevent  self-mutilation  leading  to  repeated  amd  possibly  per- 
manetit  physical  damage  to  the  resident  and  only  after  alternative  techniques 
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linve  failwl  Tlie  \m\  of  hikiIi  devloos  shall  bt»  Hul)joct  to  tlie  conditions  mv^ 
scribed  in  Standard  24,  «Mpm.  and  Standard  29,  infra,  and  sliall  be  used  only 
wtuler  the  direct  and  specific  order  of  the  superintendent 

26.  Physical  restraint  shall  be  eniDloyed  only  when  absolutely  necessary  to 
protect  the  resident  from  injury  to  himself  or  to  prevent  Injury  to  others.  Re- 
straint shall  not  be  employed  as  punishment,  for  the  convenience  of  staff,  or  as 
a  substitute  for  a  habllltation  prog*.;m.  Restraint  shall  be  applied  only  if  al- 
ternative techniques  have  failed  and  only  if  such  restraint  Imposes  the  least 
possible  restriction  consistent  with  Its  purpose. 

a.  Only  Qualified  Mental  Retardation  Professionals  nmy  authorijse  the  u.se  of 
restraints. 

(1)  Orders  for  restraints  by  the  Qualified  Mental  Retardation  Professloiuils 
shall  be  In  wrltlnt?  and  shall  not  be  In  force  for  longer  than  12  hours. 

(2)  A  resident  placed  In  restraint  shall  be  checked  at  least  every  30  minutes 
by  staff  tralne<l  In  the  use  of  restraints,  and  a  record  of  such  checks  shall  be 
kept. 

(3)  Mechanical  restraints  shall  be  desl^nted  and  used  so  as  not  to  cause 
physical  Injury  to  the  rwldent  and  so  as  to  cause  the  least  po.s8lble  discomfort. 

(4)  Opportunity  for  motion  and  exercise  shall  be  provided  for  a  period  of 
not  less  than  ten  minutes  durtuf?  each  two  hours  in  which  restraint  is  em- 
ployed, 

(5)  Daily  reports  shall  be  made  to  the  superintendent  by  those  Qualified 
Mental  Retardation  Professionals  orderlutf  the  use  of  restraints,  summarizing 
all  such  uses  of  restraint,  the  types  used,  the  duration,  and  tlie  reasons  there* 
for. 

b.  The  institution  shall  cause  a  written  statement  of  this  policy  to  be  iMWted 
in  each  llvlni;;  unit  and  circulated  to  all  staff  members. 

27.  Ck>rporal  punishment  shall  not  be  permitted. 

2a  The  institution  shall  prohibit  mistreatment,  neglect  or  abuse  lu  any  form 
of  any  resident. 

a.  Alleged  violations  shall  be  reported  Immediately  to  the  superintendent  and 
there  shall  be  a  written  record  that : 

(1)  Each  alleged  violation  has  been  thoroughly  investigated  and  flndlngs 
stated: 

(2)  The  results  of  such  investigation  are  reported  to  the  superintendent  atid 
to  the  conunlssloner  within  24  hours  of  the  ^report  of  tlie  incident.  Such  reports 
shall  also  be  made  to  the  institution's  Human  Rights  Committee  monthly  and 
to  the  Alabama  Board  of  Mental  Health  at  its  next  scheduled  public  meeting. 

h.  The  institution  shall  cause  a  written  statement  of  this  policy  to  be  posted 
In  each  cottage  and  hulldlng  and  circulated  to  all  staff  members. 

2\h  Residents  shall  have  a  right  not  to  be  subject  to  experimental  research 
without  the  express  and  Informed  consent  of  the  resident,  if  the  resident  is 
able  to  give  such  consent,  and  of  Ids  guardian  or  next  of  kin,  after  opportutil* 
ties  for  consultation  with  independent  specialists  and  with  legal  counsel.  Such 
proposed  research  shall  first  have  l>een  reviewed  and  approved  by  the  Instltii* 
tlon's  Human  Rights  Committee  before  sucli  consent  shall  be  sought.  Prior  to 
such  approval  the  Institution's  Hunuin  Rights  Conuntttee  shall  determine  that 
such  n^sonrch  compiles  with  the  principles  of  the  Statenient  on  the  Use  of 
Hunmn  Subjects  for  Research  of  the  Anierlcan  Association  on  Mefital  Defl*- 
clency  and  with  the  principles  for  re.^earch  involving  human  subjects  required 
by  the  ttnited  States  Department  of  Health,  Education  and  Welfare  for  proj- 
ects supported  by  that  agency. 

SO.  Residents  shall  have  a  right  not  to  he  subjected  ,  to  any  unusual  or  hiVA* 
ardons  treatment  procedures  wltliout  the  express  and  Informed  consent  of  the 
resident,  If  the  resident  Is  able  to  give  such  consent,  and  of  his  guardian  or 
next  of  kin,  after  opportunities  for  coaHUltation  with  independent  specialists 
and  legal  counsel.  Such  proposed  procedure.**  shall  first  have  been  reviewed  and 
approved  by  the  institution'^  Human  Rights  Committee  before  such  consent 
shall  be  sought. 

31.  Residents  shall  have  a  right  to  regular  physical  exercise  several  times  a 
week.  It  shall  be  the  duty  of  the  Im^titutton  to  provide  both  indoor  and  out* 
door  facilities  and  equipment  for  mch  exoreise. 

82.  Residents  shall  have  a  right  to  bo  otttdoor«  daily  In  the  absence  of  eon* 
trary  medical  considerations. 

88.  the  following  rules  shall  govern  resident  labor  t 
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InHtitHtion  Maintenau(W  ..  . 

(1)  No  resident  shall  be  vequired  to  perform  hxlm  which  mvolves  the  opera* 
tlon  rtud  malnteuauoe  of  the  Institution  or  for  which  the  Institution  Is  under 
contract  with  un  outside  or^'aniaation.  Privileges  or  release  from  the  Institu- 
tion shall  not  be  conditioned  upon  the  performance  of  labor  covered  by  this 
provision.  Kesidenta  may  voluntarily  engage  in  such  labor  If  the  labor  is  com-  . 
pensated  In  accordance  with  the  minimum  wage  laws  of  the  Fnlr  Labor 
♦Standards  Act.  ai)  U.S.C.  20«  as  amended,  lim  ,  , 

(2)  No  resident  shall  be  involved  In  the  care  (feeding,  clothing,  bathing), 
training,  or  supervision  of  other  residents  unless  he : 

(a)  has  volunteered; 

(b)  has  been  speei«cally  trained  in  the  necessary  skills ; 

(c)  has  the  humane  judgment  required  for  such  activities; 

(d)  is  adequately  supervised ;  and  ,  ,  ^       .  m    ti  i 

(e)  is  relmbtirsed  In  accordance  with  the  minimum  wage  laws  of  the  i.alr 
"     Labor  Standards  Act,  .21)  tJ.S.(^.  206  as  amended,  1906. 

b.  Training  Tasktt  atid  Labor  t «  t  ^ 

(1)  Residents  may  be  required  to  perform  vocational  training  tusks  which  do 
not  Involve  the  operation  and  maintenance  of  the  Institution,  subject  to  a  pre-, 
sumption  that  an  assignment  of  longer  than  three  months  to  any  task  Is  not  a 
training  task,  provided  the  speciflc  task  or  any  change  In  task  assignment-is  t 

(a)  An  Integrated  part  of  the  resUlent*s  hubilitatlon  plan  and  approved  as  a 
habllitation  activity  by  a  Qualined  Mental  Retardation  Professional  responsible 
for  supervising  the  resident's  habllitation ;  .  - 

(b)  SuiHjrvised  by  a  staft  member  to  oversee  the  habi.Utation  aspects  of  the 

^^'(2)*  Residents  may  voluntarily  engage  In  habtlitatlve  labor  at  non»program 
hours  for  which  the  ln.stitution  would  otherwise  have  to  pay  an  employee  pro^ 
vided  the  specific  labor  or  any  change  in  labor  is : 

(a)  An  Integrated  part  of  the  resident's  habllitation  plan  and  approved  as  a 
habllitation  activity  by  a  Qualified  Mental  Retardation  Professioaal  responsible 
for  suiwrvising  the  re.sident*s habllitation ;  i»  ^ 

(b)  Supervised  by  a  staff  member  to  oversee  the  habllitation  aspects  of  the 

(cO%ompmisate^  in  accordance  with  the  minimum  wage  laws  of  the  Fair 
Lubor  Standards  Act.  20  U.S.C.  206  as  amended,  1966.  .  i  ^ 

c  Permiul  HoUHekeepinff^  Residents  may  be  required  to  perform  tasks  of 
ncrsonal  housekeeping  nature  such  as  the  making  of  one's  own  bed. 

d.  Payiuent  to  residents  ptjrsuant  to  this  paragraph  whall  not  be  applied  to 
tlie  costs  of  Instltutlonallssatlon,  .......     ^      ^  ,  i.  ...  . 

e  Staffing  shall  be  sufficient  so  that  the  Institution  is  not  dependent  VPon 
the' use  of  residents  or  volunteers  for  the  care,  maintenance  or  habtlltatlon  of 
other  residents  or  for  Income-produclng  services.  The  Institution  8haU  formu^ 
late  a  written  policy  to  protect  the  residents  from  exploltaton  when  they  are 
engtuted  in  prodtietlve  work.     ,         ^     ^        .  •  .     *      ♦  *  i. 

84.  A  nourishing.  welMmlanced  diet  shall  be  provided  each  resident.  ^  ^  ^ 

a.  'fhe  diet  for  residents  shall  provide  at  a  mtnlmtim  the  Recommended  pally 
Dietary  Allowance  as  developed  by  the  National  Academy  of  Sdences.  Mentis 
shall  Ik*  satisfying  and  shall  provide  the  Recommended  Daily  Dietary  AUow^ 
aticcs.  In  developing  such  menus,  the  Institution  shall  utlllae  the  Moderate 
Oost  Food  Plan  of  the  United  States  Department  of  Agriculture.  The  Instttu. 
tlon  shall  not  spend  less  per  patient  for  raw  food,  Ine  udtng  the  value  of  do- 
nated  food,  than  the  most  recent  per  person  costs  of  the  Moderate  Cost  Food 
Plan  for  the  Southern  Region  of  the  United  States,  as  compiled  by  the  United 
Sttites  Denartment  of  Agriculture,  for  appropriate  groupings  of  residents,  dis* 
couiVtSU^^^  which  might  rSiult  from  institutional  procurement 

'*^^"p^o'vts1on  shan  be  made  for  special  therapeutic  diets  and  for  substltiit(»s 
at  the  remiest  of  the  resident,  or  his  gimrdtan  or  next  of  kin,  in  accordane<» 
with  the  religious  requirements  of  any  resident's  faith. 

c.  Denial  of  ft  mitrlttonally  adequate  diet  shall  not  be  used  as  punishment. 

d.  Residents,  except  for  the  non-mobile,  shall  eat  or  be  fed  In  dining  rootns. 
an.  Mach  resident  shall  have  an  adequate  allowance  of  neat,  cleati,  suitably. 

fitting  and  seasonable  clothing. 
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n.  Fa\v\\  rosldoiit  shall  liavo  his  own  olothlu«,  which  is  properly  and  Incon- 
spletiously  nuirkod  wltli  Ids  naino,  and  ho  sluill  he  ]n>\)t  dressed  In  this  cloth- 
Ing.  Tlie  Institution  has  an  oI)llpitl()n  to  supply  an  adequate  allowance  of 
clothing  to  any  residents  who  do  not  have  suitable  clothing  of  their  own.  Resi- 
dents .shJdl  have  the  opportunity  to  select  from  various  types  of  neat,  clean, 
and  seasonalde  (Mothlng.  Such  clotldng  shall  be  considered  the  resident's, 
throughout  his  stay  In  the  Institution. 

h.  Clothing  both  in  amount  and  type  shall  nudce  It  possible  for  residents  to 
go  out  of  doors  in  Inchuaent  weather,  to  go  for  trips  or  visits  appropriately 
dressed,  and  to  make  a  normal  appearance  In  the  commimlty. 

0.  Nonambulatory  residents  shall  he  dressed  (hilly  in  their  own  clothing,  in- 
cluding siloes,  unless  contraludlcated  In  writt(»n  medical  orders. 

(1.  Washable  clothing  sliall  be  designed  for  multiply  handicapped  residents 
being  trained  In  self-help  skills.  In  accordance  with  Individual  needs. 

e.  Clothing  for  incontinent  residents  shall  be  designed  to  foster  comfortiible 
sitting,  crawling  and/or  walking,  and  toilet  training. 

f.  A  current  Inventory  shall  he  kept  of  each  resident's  persoiml  and  clothing 
items. 

g.  The  Institution  shall  make  provision  for  the  adequate  and  regular  laun- 
dering of  the  residents*  clothing. 

30.  Each  resident  shall  have  the  right  to  keep  and  use  Ills  own  personal  pos- 
sessions except  insofar  as  such  clothes  or  personal  possessions  ihay  be  deter- 
mined to  be  (l.'ingerous,  either  to  himself  or  to  others,  by  a  Qualiiled  Mental 
Kelardatlon  Professional. 

37.  a.  Each  resident  shall  be  assisted  in  learning  normal  grooming  practices 
with  Individual  toilet  articles,  including  soap  and  toothpaste,  that  are  avail- 
able to  each  resident. 

b.  Teeth  simll  be  bnmhed  dally  with  an  effective  dentifrice.  Individual 
brushes  shall  be  properly  marked,  used,  and  stored. 

c.  Each  resident  shall  have  a  shower  or  tub  bath,  at  least  dally,  unless  med- 
ically contralndicated. 

d.  Kesldeuts  shall  be  regularly  scheduled  for  hair  cutting  and  styling,  in  rtn 
ittdividuallXied  manner,  by  trained  personnel. 

e.  For  residents  who  require  such  assistance,  cutting  of  toe  nails  and  finger- 
nails shall  be  scheduled  at  regular  intervals. 

3S.  PItyslvat  Faviliticis  A  resident  has  a  right  to  a  liutnane  physical  environ- 
ment within  the  institutional  facilities.  These  facilities  .shall  be  designed  to 
make  a  positive  contribution  to  the  efilcieut  attainment  of  the  liabllitation 
goals  of  the  Institution. 

a.  RiiHhUmt  Unit  All  ambulatory  residents  shall  sleep  in  single  rooms  or  in 
niultl-resldent  rooms  of  no  more  than  six  persons.  The  number  of  nonambula- 
tory residents  In  a  multlresldent  room  shall  not  exceed  ten  persons.  There 
sluill  be  allocated  a  iiiiniLium  of  80  s(|uare  feel  of  floor  ,space  per  resident  in  a 
niulti-resldeiit  room.  Screens  or  curtains  shall  lie  provided  to  ensure  privacy. 
Single  rooms  shall  have  a  minimum  of  100  s(iuare  feet  of  floor  space.  Each 
resident  shall  be  furnished  witli  a  cotnfortable  bed  with  ade(iuate  changes  of 
linen,  a  closet  or  locker  for  bis  persoiml  belongings,  and  appropriate  furniture 
such  as  a  chair  and  a  bedroom  table,  unless  contralndicated  by  a  Qualified  Men- 
tal Retardation  Professional  who  shall  stale  the  reasons  for  any  such  restric- 
tion. 

b.  TnUoh  and  hamiorim  Tliere  shall  be  one  toilet  and  one  lavatory  for 
each  six  residents.  A  lavatory  shall  be  provided  with  each  toilet  facility.  The 
toilets  shall  be  Installed  in  separate  stalls  for  ambulatory  residents,  or  in  cur- 
tained ureas  for  nonambulatory  residents,  to  ensure  privacy,  shall  be  clean  and 
free  of  odor,  atid  shall  be  equipped  with  appropriate  safety  devices  for  the 
physically  Imndlcappwl.  Soap  and  towels  and/or  drying  niecliunlsms  slmU  be 
available  In  each  lavatory.  ;i*ollet  paper  shall  be  available  In  each  toilet  facil- 
ity. 

e.  l^hnuwrH  There  shall  be  one  tub  or  shower  for  each  eight  l^esldents.  If  a 
central  bathing  area  is  provided,  each  tub  pr  shower  shall  be  divided  by  cur- 
tains to  ensure  privacy.  ShoW(jA*s  and  tubs  shall  be  equipped  with  adequate 
safety  accessories. 

d.  />////  Itoom  The  minimum  day  room  area  shalM)e  40  square  feet  per  resi- 
dent, iJay  rooms  shall  be  attractive  and  adequately  furnished  with  reading 
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lamps,  tublos,  clmlrs,  tolcvlsloti,  radio  mul  otlior  reoreatloiml  fnellitles.  aijey 
Bl  1.0  convtMileiitl  •  located  to  rosldeiit.s'  bedrooms  aiul  slia  1  have  outside 
wlnaows.  There  shall  be  at  least  one  day  room  area  pu  each  bedroom  floor  In  a 
m  tl-storv  facility.  Areas  used  for  corridor  traffic  shall  not  be  counted  as  day 
mnu  space;  nor  shall  a  chapel  with  fixed  pews  be  counted  as  a  day  room 

"T'liirtiHff  FiwUHivs  The  minimum  dinin>,'  room  area  sliall  be  leu  square 
feet  per  i^sident.  The  dining  room  shall  be  separate  from,  the  Ultchon  and 
shaU  bo  furnished  with  comfortable  chairs  and  tables  with  hard,  washable  sur« 

Wnen  iServtchui  atid  Ihmlliiia  The  institution  shall  provide  adeduate  fn- 
ellitles and  edulpnient  for  tlie  expeditious  Imndllng  of  clean  and  soiled  bedding 
and  other  linen.  There  must  be  trequeat  changes  of  bedding  and  other  linen, 
hut  111  Jinv  event  no  less  than  every  seven  days,  to  assure  sanitation  and  resi- 
dent comfort.  After  .soillns  by  an  Incontinent  resident,  bedding  and  linen  mus 
be  immodiatoly  changed  and  removed  from  the  living  unit.  Soiled  lluen  and  . 
laundvv  shall  be  removed  from  the  living  unit  dally.  •    , ,  , 

a.  llouMtteeplnn  Reguhir  iKmsekceplng  and  mamtonance  procedures  wliich 
will  ensure  that  the  institution  Is  maintained  in  a  safe,  clean,  and  attractive 
condition  shall  be  developed  and  Implemented, 

T,  \l<mamhulaiorv  Resklcnti,  There  nuist  be  special  facilities  for  noimmbu- 
latorv  residents  to  assure  their  safety  and  comfort,  including  special  llttings 
oil  to'ilets  and  wheelchairs.  Appropriate  provision  shall  bo  made  to  permit  uon- 
ambulatory  residents  to  communicate  their  needs  to  staff. 

hl\''vimmm^^^^^^  established  routine  maintenance  and  repair  program,  tlie 
ithvslcal  plant  shall  be  kept  la  a  contlimous  state  of  good  repair  and  operation 
So  ns  eh"  lire  the  health,  comfort,  safety  and  well-being  of  the  residents  and 
m  s  not  to  impede  In  any  manner  the  habilltation  programs  of  the  residents. 

0>)  Vdertuate  heating,  air  eouditlontng  and  ventilation  systems  and  eiiulp- 
ment  shall  be*  afforded  to  maliitaln  tcmpora'aires  and  air  changes  which  are  i;e. 
<iulred  for  the  comfort  of  residents  at  all  times.  Ventilation^  systems  shall  be 
adeiiuate  to  remove  steam  and  offensive  odors  or  to  niask  such  odors.  The  tern- 
perature  In  the  Institution  shall  not  exceed  83»F  nor  fall  beloNV  «S°F. 

(in  Thermostatically  controlled  hot  water  shall  be  provided  in  adeqi  ate 
qnantities  and  maintained  at  the  required  temperature  for  i*es''^enfc  use  ( 
at  the  fixture)  and  for  aieclmnical  dishwashing  and  laundry  u.se  (18«°F  at  the 
(e(iulpim>nt).  Thermostatically  controlled  hot  water  valves  shull  be  equipped 
with  a  double  valve  system  that  provides  both  a\idltory  and  visual  signals  of 

^ '*(4)  *Adeq!mte  refuse  facilities  shall  he  provided  so  that  solid  waste,  rubbi-sh 
and  otlier  refuse  will  be  collected  and  disposed  of  In  a  nianiier  which  will  pi'o- 
hlhlt  transmission  of  disease  and  not  create  a  nuisance  or  lire  Hazard  or  pro- 
vide  a  breeding  place  for  rodents  and  liLsects.  ,     .    ,    ^  ,.1 

(5)  The  phvslcal  facilities  mii!<t  meet  nll  flre  and  safety  .standards  estab- 
ll.4)ed  by  the  "state  and  IfK-allty.  In  addition,  the  Institution  shall  meet  such 

•  provisions  of  the  Life  Safety  Code  of  the  National  Vire  i'rotection  Association 
(21st  edition,  11)67)  as  are  applicable  to  it. 

V.  QUALIFIED  BTAl'F  IN  Nt).MlH:«S  SUFFlClKNl'  TO  PKOVIDE  ADEQtfAfE 
'  iJAlftl.iTATION  '• 

i)0.  lOaoh  (juallfied  Mental  Ketardatlon  Professional  and  each  t)hysldian  shall 
meet  all  licensing  and  certlllcatlon  requirements  promulgated  by  the  State  of 
Alabama  for  persons  engaged  In  private  practice  of  the  same  profession  else- 

•  wliere  in  Alabama.  Other  staff  members  shall  meet  the  slime  licensiilg  and  cer- 
tlflcatloa  requirements  as  persons  Who  engage  in  private  practice  of  their  s|)e- 
0  alty  elsewhere  in  Alabama.  ...     ..  .   ,        .       »„  « 

a  All  resident  care  workers  who  have  not  hrtd  prior  clinical  experience  in  a 
mental  retardation  institution  .shall  have  suitable  orientation  triiUfing. 
1).  J^taff  members  on  all  levels  sliall  have  suitable,  regularly  scllcdtiled  in- 

"''S^Kiieh'Sdent  care  wofkcr  shall  be  under  the  dlreet  professional  super* 
vision  of  a  quiilifled  Mental  Ketardation  Professional. 
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4i.  Staffino  liutiria 

tt.  QuaUfi(!(l  staff  in  miinlmrs  sufflclcnt  to  adminlHtor  adequate  Imiailtatlon 
sliall  be  provided.  Such  staffing  sluUl  include  but  not  be  Uilutwl  to  the  fS^^^^^^^ 
ing  ful  time  professional  and  special  services.  Quulifled  Mental  Retardation 
Professionals  trained  In  particular  disciplines  may  In  appropriate  situations  per. 
fonu  serv  ces  or  functions  traditionally  performed  by  members  orother  discl^ 
plines.  Substantial  changes  in  staff  deploynient  nmy  bo  made  with  the  nrlor 
approval  of  this  Court  upon  a  clear  and  eonvlneiUK  denionstratlon  that  the 
proposed  deviation  from  this  stafflng  structure  would  enhance  the  habllitation 

Sfif^/^i.^"*,"',/  '■"'^r'i'""         ^''^^  "'e  qualifications  of  QuaHne<l 

Mental  Retardation  Professionals  as  defined  herein  unless  expressly  stated 


Severe/' 

^    Mlld»      Moderate  profoundi 

^"^Wciioioku^^^^^^^^    i.fS        ,.52  , 

Social  workers  1  .'fio  1  icn  \  '^' 

special  Educators  (Shall  Include  an  equal  numfaer¥m^ 

<4>  Vo»aft^^^^^^^^^^^^^^    .{i^O 

(5)  RecreallonaMKeraplsts  (shall  be  master's  degree  gradWeV fVom'a'n*   

accredited  program)                                                  i.cn  i^t^n  i.cn 

Occupational  therapists  I " 

Registered  nurses  jrcn ukh- 

Resident  care  workers  hi  i  iji.zs  jip 

» See  N.  2,  $upra. 

The  following  professional  -tnff  shall  fae  fuUtiine  employees  of  the  Iristltutlont 
who  shall  not  be  asslgued  ta  a  single  unit  but  who  shall  be  available  to  meet 
the  needs  of  any  resident  of  the  instiiutlon : 

Phystclans  ^  ^  .onn. 

Physical  therapists  f  ITnT 

Speech  and  hearing  therapists  ~        1 1iiiX 

DentliJts^  ^  I.IIIIIIIIIIIIIIIII  iSi 

Social  workers  (slrnll  be  principally  involved  in  the  placement  orresldents 
in  the  ooniinunlty  and  shall  include  bachelor's  degree  graduates  from  an 

accredited  program  in  social  work)—  ^  ^  i  .gQ. 

Chaplains^  11111111111"""'**'  i  *20O 

^  Defondants  may,  in  lieu  of  employing  fuU-tlme  dentists,  contract  out«lde  the  Instlttttlon 
lor  <ientai  care,  in  tnis  event  the  dental  aervlOGt*  i)rovld*»d  tii^  *.<i««/iptity 


nu'dical  specialists  of  recoRtiiaed  professional  ability  shall  lie. 
Hvailable  for  si)e<.'lallzed  care  and  coiistiltation.  Such  spectaHst  seryioes  slinli 
Include  a  psychiatrist  on  a  one-day  per  week  basis,  a  psydiiiitrist  on  a  two-dav 
per  week  basis,  and  uny  other  medical  or  health-related  speelaltv  available  in 
the  community,  *^      *  MriM.^^wit-  ii., 

VI,  MISOeUANtloVs 

42,  Tlie  miai'diaa  or  nest  of  kin  of  each  resident  sluill  plwnptly,  upon  resl-- 
dent^y  atlmlssimi,  receive  a  written  copy  of  all  the  above  standards  iPor  ado- 
(piato  liabllitatlon.  Each  resident,  if  the  resident  is  aide  to  coumrehendj  shnlt 
promptly  upon  his  admission  be  orally  Informed  in  dear  language  of  tlie  above 
standards  and,  where  appropriate,  be  provided  with  a  written  copy. 

Ilje  superintendent  shall  report  in  writing  to  the  next  of  kin  or  guard- 
lan  of  the  res  dent  at  least  every  six  Uionths  on  the  resident's  educational,  vo. 
catlonal  and  living  skills  progress  and  medical  condition.  Such  report  shall 
alsft  state  any  appropriate  habllitation  program  which  has  not  beeu.  afforded  to 
the  reaident  because  of  Inadequate  habllitation  Resources. 

44.  a.^  No  reaident  shall  be  subjected  to  a  behavior  modiflcatlon'  program  de. 

ilf  iiikll!^  i'!  "^.^n^",  *T.*l.*'"l"^  ^"l*^*"*?!.^'  behavior  withottt  pjilor  certifleatioti 
by  a  physician  that  he  lia«  examined  the  tesident  in  regtuU  to,  belrnvjor,  to  b& 
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oxtifiKuishert  and  finds  that  such  bolmvior  is  not  caused  by  a  physical  condi* 
tiou  which  could  be  corrected  by  appropriate  medical  procedures. 

h.  No  resident  shall  be  subjected  to  a  behavior  modification  program  which 
xittempts  to  extinguish  socially  appropriate  behavior  or  to  develop  new  behav- 
ior pattenis  when  such  behavior  modlficntlons  serve  only  Institutional  conven- 
iencc^i 

45.  No  resident  shall  have  any  of  his  organs  removed  for  the  purpose  of 
transplantation  without  compliance  with  the  procedures  set  forth  In  btandard 
ao,  suprat  and  after  a  court  hearing  on  such  transplantation  In  which  the  resi- 
dent Is  represented  by  a  guardian  ad  lifom»  This  standard  shall  apply  to  any 
other  surgical  procedure  which  is  undertaken  for  reasons  other  than  therapeu- 
tic benefit  to  the  resident.  .  *       ^  ^.i 

4«.  Within  00  days  of  the  date  of  this  order,  each  resident  of  the  Institution 
shall  be  evaluated  as  to  his  mental,  emotional,  social,  and  physical  condition* 
Such  evaluation  or  reevaluatlon  shall  be  conducted  by  an .  Interdisciplinary 
team  of  Qualified  Mental  Retardation  Professionals  who  shall  use  profession- 
xiWy  recogtdzed  tests  and  examination  procedures.  Each  resident  s  guardian, 
next  of  kin  or  legal  representative  shall  be  contacted  and  his  readiness  to 
nmke  provisions  for  the  resident's  care  In  the  community  shall  be  ascertained. 
TOach  resident  shall  be  returned  to  his  family,  if  adequately  habilitated,  or  as- 
lilgnwl  to  the  least  restrictive  habllltatlon  setting. 

47.  Bach  resident  discharged  to  the  comnmnity  shall  have  a  program  of 
transitional  habllltatlon  assistance. 

48.  The  Institution  shall  continue  to  suspend  any  new  admissions  of  resi- 
Klents  until  all  of  the  above  standards  of  adequate  habllltatlon  have  been  met. 

49.  No  person  shall  be  admitted  to  any  publicly  supported  residential  inritltu^ 
tlon  caring  for  mentally  retarded  persona  unless  such  Institution  meets  the 
4ibove  standards. 

[AppemUx  B] 

PaUti.ow  Human  Rwuts  Committee 

1.  Mr.  Harriet  S.  Tillman— Chairman— 8544  Brookwood  Road,  Birmingham, 

Alabama.  .  . 

2*  Dr.  .T.  W.  Benton— 3008  Brook  Hollow  Lane,  Birmingham,  Alabama. 

3.  Mr.  Paul  R.  Davis— TttscalooSa  News,  Tuscaloosa,  Alabama  3S401. 

4.  Reverend  Robert  Keever— t'tiivevfUty  Presbyterian  Church,  Tuscaloosa,  Al- 
iibamu  85401. 

5.  Ms.  Nancy  Poole— 1836  Dorchester,  Birmingham,  Alabama* 

«.  Mr.  Eugene  Ward— c/o  Partlow  Slate  School  and  Hospital,  Tuscaloosa,  Ai- 
Abama  35401.  ^ 
7,  Ms*  Estelle  Wltherspoon— Alberta.  Alabanm  30720. 

In  the  United  States  District  Court  for  the  Middle  District  of  Alabama, 

Northern  Division 

Civil  Action  No*  319&-N 

RtoKV  WYA'rr,  ay  and  Tmuouoh  His  Aunt  ano  Leoal  Ot)AKDiAK,  Mas.  W.  0. 

RAWUNS,  Jtt.,  ET  AL„  VOH  THEMSELVES  JOlNTtV  AND  SEVERALLY  AND  FOtt  ALL 

Others  Similarly  SittJATEb,  plaintiffs 


Du.  Stonewall  B.  Stickney,  as  Commissioner  of  Mental  Health  and  the 
state  of  Alaiiama  Mental  Health  Officer  et  al.,  defendants 

United  States  of  America  et  al.,  Amlci  Curiae 

On  Request  for  Attorneys*  Fees. 

in  Once  again  this  Court  Is  confronted  with  a  request  for  attorneys*  fees 
nmU  by  plaintiffs  involved  in  pro  bono  puhUoo  litigation,  and  the  i^emtest  is 
tvell  taken.^  In  1007,  over  three  years  prior  to  the  initiation  of  this  s^lf*  tn^ 
American  Assoclatloti  on  Mental  Deflcteney  ther^ltiafter  referred  to  as  AAMDi 


•i^uuT  Buui.  -c.n  which  thl«  Court  \m  foumt  a  vnlld  hm  A^f 4i!^SSd\"^/*SLS 
rpuHonftMe  (diornm'  f^^e  liidude  |lm«  v.  Attios.    0     Sum  024  (M.D,Altt.m2)  (three 


<  othor  fiuch  cnsoa  In 
JudgeB)  and  NAACP  v  Allen, 
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coiulueted  a  study  of  Partlow  State  School  and  HospUal.2  That  study,  whloh 
was  made  available  to  Pnrtlo\v*«  Director  and  to  the  State  Mental  Health 
Board,  portrayed  the  Jnstitutioii  as  one  enveloped  by  au  atmosphere  of  despair, 
hopelessness  and  depression.  The  AAMD  found  Partlow  grossly  deficient  vir- 
tually in  every  respect,  including  habilitation  progrunnning,  staffing,  staff 
trainhig,  comniunity  relations  and  residential  facilities,  At  the  time  of  the 
study,  Partlow^s  administration  and  organisation  were  found  to  be  chaotic. 
Tlie  Institution  had  promulgated  no  statement  of  its  philosophy  and  obiections, 
and  what  emergency  and  safety  procedures  existed  were  evaluated  as  primitive 
and  Ineffective.  Evidence  offered  at  trial  demonstrated  that  defendants  also 
had  knowledge  prior  to  the  Initiation  of  this  suit  of  the  unconstitutionally  sub* 
standard  conditions  at  Bryce  and  Searcy  Hospitals.  Nevertheless,  although 
nmny  of  the  inadequacies  known  by  defendants  to  exist  in  Alabama's  mental 
health  institutions  could  have  been  corrected  without  large  expenditures,  little, 
if  any,  progress  toward  upgrading  conditions  was  reallssed  until  this  ease  was 
Initiated.  From  a  legal  standpoint,  such  nonfeasance  on  the  part  of  defendants 
constitutes  bad  faith  which  necessitated  the  expense  of  litigation.  This  bad 
faith  forms  a  valid  basis  for  the  granting  of  attorneys*  fees.  SiJe  e.  g, 
Vaughan  v.  Atkinson,  309  U.S.  527,  53(>-n31,  S2  S.Ct.  097,  8  L.Ed.2d  88  (1061). 

iSJ  a  second,  and  more  appropriate,  justification  for  the  Court's  award,  how- 
ever, evolves  from  a  kind  of  benefit  theory.  See  Mills  v.  Electro  Auto-Llte  Co., 
390  U.S.  375,  00  S.Ct.  016,  24  L.Ed.2d  503  (1070).  Plaintiffs  bringing  suits  to 
enforce  a  strong  national  policy  often  benefit  a  class  of  people  far  broader 
tlian  those  actually  Involved  fa  the  litigation.  Such  plaintiffs,  who  are  said  to 
act  as  "private  attorneys  general,'*  Newman  v.  Piggle  Park  Enterprises,  Inc., 
300  U.S.  400,  88  S.Ct.  904,  10  L.Ed.2d  1203  (1908),  rarely  recover  significant 
damage  awards.  Moreover,  If  a  violation  of  civil  rights  is  alleged  or  if  some 
other  challenge  to  constituted  authority  is  Involved,  these  plaintiffs  ami  their 
attorneys  may  confront  other,  more  personal  obstacles  to  the  malnteimnce  of 
their  public-minded  suits.  Soe  NAACP  v.  Allen,  340  F.Supp.  70B 
(M.D.Ala.l972).  Consequently,  lu  order  to  eliminate  the  Impediments  to  pro 
bono  publico  ntigtxtion  and  to  carry  out 'congressional  policy,  an  award  of  at* 
tomey^^'  fees  not  only  is  essential  but  also  Is  legally  required.  See  Lee  v. 
Southern  Home  Sites,  444  F.2d  143  (Sth  Clr.  1971)  ;  Sims  v.  Amos,  330  F.Supp. 
924  (M.D.Ala.l972) ;  NAACP  v.  Allen,  supra;  Bradley  v.  School  Bd.  of  Rich- 
mond, 53  F.R.D.  28  (B.D.Val971). 

Tiie  present  action  clearly  Is  one  Intended  to  be  encoitraged  by  the  benefit 
nile.  By  successfully  prosecuting  this  suit,  plaintiffs  have  benefitted  not  only 
the  present  residents  of  Bryce,  Partlow  Und  Searcy  but  also  everyone  who  wilt 
be  confined  to  those  institutions  in  the  future.  Veritably,  it  is  no  overstatement 
to  assert  that  all  of  Alabama's  citizens  have  profited  and  will  continue  to 
profit  from  this  litigation.  So  prevalent  are  mental  disorders  In  otir  society 
that  no  family  Is  Immune  from  tfielr  perilous  incursion.  Consequently,  tfie 
availability  of  institutions  capable  of  dealing  successfully  with  such  disorders 
Is  essential  and,  of^course,  in  the  best  Interest  of  all  Alabamlans. 

19]  Despite  plaintiffs*  having  benefitted  so  nuuiy  people,  however,  they  nei- 
ther sought  nor  n^covered  any  damages.  Nevertheless,  the  exiwnses  they  in* 
curred  In  vindicating  the  public  good  were  considerable.  To  burden  only  plain- 
tiffs with  those  costs  not  only  Is  unfair  but  also  Is  le^;ally  impermissible.  See  e. 
g.,  AIllls  V.  Electro  Auto-Lite  Co.,  supra ;  Lee  v.  Southern  Home  Sites,  supni* 
Considerations  of  equity  require  that  those  who  profit  share  the  extH»nse.  In 
this  case,  the  most  logical  way  to  spri»ad  the  burden  among  tho«e  benefitted  is 
to  grmit  attorneys*  fees.  Plaintiffs  clearly  are  entitled  to  a  reasonable  award. 

[10,  llj  This  Court  must  consider,  tiunu'fore,  what  is  reasonable  Under  tho 
circumstances.  Factors  relevant  to  the  Court*s  determination  generally  are  the 
same  as  those  covering  grants  of  attorneys*  fees  In  conunerclal  oases*  See 
Bradley  v.  Scliool  Bd.  of  Richmond,  supra.  They  Inchule  the  Intricacy  of  the 
case  and  the  dlfiiculty  of  proof,  the  time  reasonably  escpeiided  in  tlio  prepara- 
tion and  trial  of  tlie  case,  the  degree  of  competence  disi)liiyed  by  the  attorneys 
seeking  compensation  and  the  measure  of  success  achieved  by  these  attorneys. 
h\  publh*  Intorest  cases,  courts  also  should  consider  the  benefit  Inuring  to  the 
public,  the  personal  hardships  that  bringing  this  kind  of  litigation-  (causes 
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plnlntiffa  ana  their  lnwyer«»  and  the  added  responsibility  of  representing  a 
class  rather  than  only  indlvidnal  plaintiffs. 

Having  considered  these  factors,  the  Court  notes  that  the  several  aspects  of 
the  present  litigation  have  synthesized  to  compose  a  very  complex  case.  Plain- 
tiffs'  attorneys  have  navigated  through  a  heretofore  uncharted  course  and,  in 
tlio  process,  have  helped  establish  udnimum  constitutional  standards  for  mental 
health  institutions.  These  attorneys  have  exhibited  professional  conscien- 
tiousness throughout  the  litigation,  and  their  toil,  along  with  that  of  others, 
has  culminated  in  an  incalculable  benent  to  the  people  of  Alabama.^ 

The  above  considerations,  and  others,  militate  in  favor  of  the  Court  s^Sjant- 
Ing  plaintiffs*  attorneys  full  compensation.  Nevertheless,  the  weight  of  these 
factors  must  be  balanced  against  and  tempered  by  the  nature  of  this  lawsuit. 
It  is  the  duty  of  members  of  the  legal  profession  to  rei)resent  clients  who  are 
unable  to  pay  for  counsel  and  also  to  bring  suits  in  the  public  interest;  whi  e 
lawywers  who  satisfy  this  ethical  responsibility  should  be  remunerated,  their 
fees  should  not  be  exorbitant.  This  Court  nuist  bear  In  ndnd  that  the  very 
goals  plaintiffs*  attorneys  seek  to  achieve  through  litigation  require  great  mon* 
etary  outlays,  most  of  which  presently  are  unavailable.  Some  ^ompromise> 
therefore,  is  essential.  ^        ,     ..i.  , 

In  attempting  to  determine  what  is  a  reasonable  fee  under  the  circum- 
stances, this  Court  is  Impressed  with  the  philosophy  underlying  the  Criminal 
Justice  Act.  That  Act  provides  for  compensation  to  attorneys  appointed  to  rep* 
resent  indigent  crlndnal  defendants.  The  Act's  legislative  history  makes  clear 
that  altliougli  the  amount  provided,  $30  per  In-court  hour  and  $20  per  out-of- 
court  hour,  is  below  normal  levels  of  compensation  in  legal  practice,  It  never-  • 
theleas  is  considered  a  reasonable  basis  upon  which  lawyers  can  carry  out 
tlielr  professional  re8iM)nsibility  without  either  personal  profiteering  or  undue 
financial  sacrifice.  39(H  U.S.  Code  Cong.  &  Admin.  News,  p.  21)07. 

The  Court  is  convinced  that  this  philosophy  applies  with  equal  force  to  the 
present  case.  As  already  emphasiml,  lawyers  participating  In  the  case  ^ttbju^ 
dice,  as  well  as  those  participating  In  a  Criminal  Justice  Act  case,  perfornj  eithi* 
cal  and  professional  responsibilities.  In  both  cases  they  embark  upon  their  par- 
ticipation with  knowledge  that  their  named  clients  are  unable  to  pay  them» 
Generallv,  however,  these  lawyers  are  not  motivated  by  desire  for  profit  but  by 
public  spirit  and  sense  of  duty.  Moreover,  In  both  cases  the  rights  involveOj 
tiiose  dealing  with  restrictions  on  physical  freedom,  are  of  the  most  profound 
significance  to  the  public.  These  similarities  justify  referral  to  the  Crminal 
Justice  Act.  ^        ;     A      i.1  i.1  ,^ 

[123  On  the  basis  of  tlie  fee  schedule  set  forth  In  the  Act,  therefore,  this 
Court  has  determined  that  a  reasonable  fee  in  this  case  is  $30  per  in-court 
hour  and  $20  per  out-of-court  hour.-*  In  establishing  this  fee,  however,  the 
Court  is  careful  to  note  that  the  Criminal  Justice  Act  furnishes  only  a  very 
flexible  standard.  In  a  particular  ease,  a  reasonable  fee  may  vary  either  way 
from  that  provided  by  the  Act.  ^       ,     . ,  ^  \*  , , 

lu  addition  to  determining  an  hourly  fee,  the  Court  Is  obliged  to  decide 
what  time  is  reasonable  for  an  attorney  or  attorneys  to  have  spent  In  connec- 
tion with  the  lawsuit.  Plaintiffs*  lawyers,  Jack  Drake  and  Reber  Boult,  have 
filed  statements  settitig  forth  in  detail  their  time  exi>ended  in  preparation  of 
the  oaye.  The  hours  they  have  churned  are  reasonable  and  uncontested.  Plain* 
tiffs*  otlier  lawyer,  George  Dean,  however*  has  neglected  to  file  a  similar  state* 
ment.  Instead,  he  has  testified  only  that  he  has  spent  almost  all  of  18  months 
working  on  the  case.  Under  such  circumstances,  the  Court  must  decide  the 
amount  of  time  an  attorney  should  reasonably  have  si)ent  to  accomplish  the 
work  produced,  fmn  the  evidence  adduced  at  the  hearing  on  this  matter,  the 
Court  has  made  that  deternunlnation. 
Accordingly,  it  is  the  order,  judgment  and  decree  of  this  Court : 


true^lMie  C^^^^^  bnllB '^jic^^^^^^  of  attoruoys  m- 

toiovLMl  and  the  time  oxoeticted  by  i\wu\  wero  rtMiMoiniMe.  ,    ^       ,  ,         .  , 

^  *Yn  addition  to  r««ularly  employiid  \m\  Btntf,  defendants  retaiaed  special  counftel  lu 
this  cuNc  at  a  rate  of  $80  per  hour. 
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t  rimt  attonu?y*«  fees  ana  expenses  of  the  Honorable  George  Dean  in  the 
amount  of  $28,(100.00  be  and  the  same  are  hereby  taxed  against  defendant  Ala* 
bama  Mental  Health  Board; 

2.  That  attorney's  fees  and  expenses  of  the  Honorable  Jack  Drake  in  the 
auMaint  of  $7,595.91  he  and  the  same  are  hereby  taxed  against  defendant  Ala- 
bama Mental  Health  Board ;  and 

3.  That  attorney's  fees  and  expenses  of  the  Honorable  Reber  Boult  in  the 
amount  of  $5,558.71  be  and  the  same  are  hereby  taxed  against  defendant  Ala- 
bama Mental  Health  Board. 

It  is  further  ordered  that  defendant  Alabama  Mental  Health  Board  pay  said 
expenses  and  attorneys*  fees  to  the  Clerk  of  this  Court  within  30  days  from 
this  date.  Upon  receipt  of  these  funds,  the  Clerk  of  this  Court  will  deposit 
them  In  an  interest  bearing  account.  The  Clerk  of  this  Court  is  ordered  and 
directed  to  bold  said  funds  in  said  interest  bearing  account  pending  further 
order  of  this  Court. 


^  tItemVI.B.3] 
Knecht  v.  Gillmax,  488  F.  2d  1136  (8th  Clr.  1073) ---Ross,  CiBCUiT  Jijdok 

This  is  an  action  by  Gary  Knecht  and  Ronald  Stevenson,  both  in  the  custody 
t>f  the  State  of  Iowa,  against  officials  of  that  state,  under  42  U.S.C.  §  1983. 
Their  complaint  alleged  that  they  had  been  subjected  to  injections  of  the  drug 
npomorplitne  at  the  Iowa  Security  Medical  Facility  (ISMF)  without  their  con- 
sent  and  that  tlie  use  of  said  drug  by  the  defendants  constituted  cruel  and  un* 
usual  punishment  In  vlohitlon  of  the  eighth  amendment.  The  trial  court  dls* 
missed  their  complaint  for  injunctive  relief.  We  reverse  with  directions  to 
^»njoin  tlie  defendants  from  further  use  of  the  drug  except  pursuant  to  specific 
guidelines  hereinafter  set  forth. 

After  this  case  wa«  filed  in  the  district  court,  an  order  was  entered  assign- 
ing? the  case  to  the  United  States  Magistrate  for  an  evidentiary  hearing  pur- 
•suunt  to  Rule  53  of  the  Federal  Rules  of  Civil  Pn)cedure.  This  hearing  was 
ifonducted  by  the  nmglstrate  who  later  filed  his  "Report  and  Recommendatlon^L 
which  Included  a  summary  of  all  of  the  evidence,  findings  and  recommenda- 
tions to  the  trial  court.  He  recommended  that  the  complaint  be  dismissed  but 
that,  if  the  drug  was  to  be  used  *  i  the  future  at  ISMF.  certain  precautionary 
steps  be  taken  in  administering'  the  drtig  and  In  employing  the  help  of  inmate 
aides.  The  trial  court  then  gave  tlie  parties  ten  days  within  which  to  file 
t)bJ(»ctlons  to  the  report  and  recommendations  pursuant  to  Rule  53(e)(2)  of 
Federal  Rules  of  Civil  Procedure.  Knecht  aud  Stevenson  filed  their  objections 
seeking  clarification  of  two  factual  findings  of  fact  They  objected  to  the  rec- 
ommendations of  the  magistrate  and  again  requested  that  the  trial  court  en* 
join  the  Injections  of  apotnorphlne  Into  noneonseritlng  inmates.  They  also  re* 
fjuested  that  the  court  Incorporate  the  magistrate's  recommendation^  regarding 
the  ftiture  use  of  limiate  aides,  into  the  court's  order.  The  trial  court  dis- 
missed the  complaint  and  did  not  adopt  the  recommendations  of  the  magistrate 
concK'rnlng  tl»e  administration  of  ai>omorphine  in  the  future. 

On  this  apiieal  neither  party  challenges  the  use  of  the  magistrate  as  a  mas- 
ter pursuant  to  Rule  53  of  the  Federal  Rules  of  Civil  Procedure,  and  neither 
party  nnikes  any  serious  challenge  to  the  factual  findings  of  the  magistrate. 
There  Is  no  Indication  that  the  reference  to  the  magistrate,  as  master^  was 
done  pursuant  to  local  rule,  and  we  assume  it  was  done  because  of  *fsome  ex- 
wptlotuil  condition"  pursuant  to  Rule  m(b)  Federal  Rules  of  Civil  Procedure. 
Under  these  circumstances  we  do  not  reach  the  question  nor  express  any  opin- 
ion on  the  propriety  of  referring  §  1083  cases  to  a  magistrate  pursuant  to  local 
rtile.^ 


'Sovern!  coiirtB,  tacitly  or  ^xprcHwIy,  condoni*  rftfcrohce  of  civil  !iuit(<»rtt  to  trtatfls- 
trAtt«M,//)emrri«  v.  Weinhpi-fftir,  Ts-lOfift  (Gth  Oir.,  May  2,  1078) j  Uminoton  AmtfCd* 
V,  vniied  mUftj  401  F.2a  1208  (2(1  Oir.  1072)  {  Givena  v.  W.  r.  OmU  Co.,  457 
i\t2  (2d  €ir.  11)72).  Other  mittn  have  seriously  qae»tiohed  or  disapprove  bt  the  power 
f)f  a  coiirt  to  rofor  matters  to  ma/jlHtrates.  tfwram  v.  Rkhardsont  471  F.Sd  1268  (6th 


(%  1072)  i  fPO,  tHo,  V.  .)mmten,  460  F.2d  348  (7th  Oir.  1072).  A  ftpUt  Of  authority 
nt^o  exi»tH  on  roferenec  of  hahcas  petitions  to  mnj^iNtrfttett.  Some  eoarts  approve  of  the 
promlnre.  Vnttfd  fitt  ret*  Oonnnta:!  v.  Zetker.  477  F.2d  707  /2d  Oir.  1078)  J  Jnhn* 

noH  v.  WtiUmriffhi,  4»6  F.2d  1200  (m  OJt*.  1072)  J  PnrHett  v.  WaiHWrJpht,  464.J^.2d 


promlnre.  United  Sttiipjt  fiit  ret*  (hnanttiis  v.  i^^dker.  477  F.2d  707  /2d  Oir.  1078 
ndii  v.  V^ttinwrim,  4»6  F.2d  1200  (Sth  OJt*.  1072)  J  ParMll  v.  'WaimtipHi,  4..  . 
7Mrt  rnth  rir.  ln72),  whilp  others  havrf  diwapproved  of  the  tiractice.  'Wmainfi  v.  Winrfo, 
72-  2160  (6th  pir..  Aa^.  *^K^P/\)  i  PJ^^  ^'^2  F.2d  1206  (6th  Oir.  1072); 

.  Jtninha  v.  Oasntdy,  454  r*.2d  207  {l«t  Clr.  1072). 
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The  aummary  of  the  evldonce  contulned  in  the  report  of  the  magistrate 
showe<l  that  apomorphlne  had  been  admlnlstere<l  at  ISMP  for  some  time  prior 
to  the  hearing  as  ♦♦averslve  stimuli**  in  the  treatment  of  Inmates  with  behavior 
problems.  The  drug  was  administered  by  Intra-muscular  Injetttlon  by  a  nurse 
after  an  innmte  had  violated  the  behavior  protocol  established  for  him  by  the 
stair.  Dr.  Loeffelhol55  testllled  that  the  drug  coujd  be  injected  for  such,  pieces  of 
behavior  as  not  getting  up,  for  giving  cigarettes  against  orders,  for  talking,  for 
swearing,  or  for  lying.  Other  inmates  or  members  of  the  staff  would  report  on 
these  violations  of  the  protocol  and  the  injection  would  be  given  by  the  nurse  . 
without  the  nurse  or  any  doctor  having  perscmally  observed  the  violation  and 
wltliout  specllic  authorization  of  the. doctor. 

When  It  was  determined  to  administer  the  drug,  the  innmte  was  taken  to  a 
room  near  the  nurses*  station  which  container^  only  a  water  closet  and  there 
jirlveu  the  injection.  He  was  then  exercised  and  within  about  fifteen  minutes  he 
began  vomiting.  The  vomiting  lasted  from  fifteen  minutes  to  an  hour.  There  Is 
also  a  temporary  cardiovascular  effect  which  Involves  some  change  In  blood 
pressure  and  "In  the  heart.*'  This  aversion  type  **therapy"  Is  based  on  *Tav- 
lovlan  conditioning.**  y  , 

The  record  is  not  clear  as  to  whether  or  not  the  drug  was  always  used  with 
the  initial  consent  of  the  Innmte.  It  has  apparently  been  administered  in  a  few 
Instances  In  the  past  without  obtaining  written  consent  of  the  inmate  and  once 
the  consent  Is  given,  withdrawal  thereof  wa?  not  permitted.  Apparently,  at  the 
time  of  trial  ai)omorphlne  was  not  being  used  unless  the  inmate  signed  an  ini- 
tial consent,  but  there  is  no  Indication  that  the  authorities  now  permit  an  in- 
nmte to  withdraw  his  consent  once  It  Is  given.  Neither  Is  there  any  indication 
In  the  record  that  the  procedure  has  been  changed  to  require  the  prior  ap- 
proval of  a  phynlclan  each  time  the  drug  is  administered.  Likewise  there  is  no 
indication  that  there  has  been  any  change  In  the  procedure  which  permits  the 
administration  of  tlie  drug  upon  reports  of  fellow  Inmates  despite  a  recommei^ 
datiou  by  the  magistrate  that  this  practice  should  be  avoided. 

The  testimony  relating  to  the  medical  acceptability  of  this  treatment  is  not 
conclusive.  Dr.  Steven  Fox  of  the  University  of  Iowa  testified  that  behavior 
modification  by  aversive  stimuli  Is  "highly  questionable  technique**  and  t  mt 
onlv  a  20%  to  50%  success  Is  claliped.  He  stated  that  It  Is  not  being  used  else- 
where to  his  knowledge  and  that  Its  use  Is  really  punishment  worse  than  a 
controlled  heating  since  the  one  administering  the  drug  can't  control  it  after  it 
Is  administered.  ,      ,  , 

On  the  other  hand,  Dr.  Loeffelholss  of  the  ISMF  staff  testified  that  there  had 
been  a  m%  to  G0%  effect  In  modifying  behavior  by  the  use  of  apomori)hlne  at 
ISMF.  There  Is  no  evidence  that  the  drug  Is  used  at  any  other  Innmte  medical 
facility  In  any  other  state.  .  ^.^^  ^  4  ^ 

The  Iowa  Security  Medical  Facility  Is  established  by  Section  223.1,  Code  of 
Iowa,  1973.  It  Is  an  Institution  for  persons  displaying  evidence  of  mental  ill- 
ness or  psychological  disorders  and  requiring  diagnostic  services  and  treatment 
In  a  sectirity  setting.  The  patients  admitted  to  the  facility  may  originate  from 
the  following  sources:  ^      ^      .       .      .      .  - 

(1)  Residents  of  any  Institution  under  the  jurisdiction  of  the  department  of 
social  services.  <    .  ,  .  .  * 

(2)  Connnltments  by  the  courts  as  mentally  IncomDotent  to  stand  trial  Under 
Chapter  783  of  the  Iowa  Code.  ^  t  ^. 

(3)  Referrals  by  the  court  for  psychological  diagnosis  and  recommendations 
as  part  of  the  pretrial  or  presentence  procedure  or  determiimtlon  of  mental 
competency  to  stand  trial.  .  ^ 

(4)  Mentally  111  prisoners  from  county  and  city  jails  for  diagnosis,  evalua- 
tion, or  treataient* 

Hectlon  223.4.  Code  of  Iowa,  1073.  ^ 
•  Those  transferred  from  institutions  where  they  were  committed  pursuant  to 
civil  statuti's  or  those  who  wore  conimltted  by  order  of  the  cotirt  prior  to  con- 
vlctloti,  suffer  a  cmnpromlse  of  their  i)rocedural  rights  In  the  process  of  the 

»P(ivlovlaa  cotHUflonlng  1h  huHml  on  the  tho6ry  tlmt  whcij  oavlronmctital  Btlmul!  or 
the  kinctlo  "tbmsH  ^^^^^^^^^^^^^  tk»  ln<jl?)lcnt  movements  of  tho  punlBhcfl  net  arc  iniwle 

m<»»it  it«olf.  The  tioxt  time  thp  or^^nn  win  hm\m  the  not,  nnrtlcuinrly  in  the  Bftme  envu 

It  i«  thp«o  iiverttlvo  MUmW  whli'h  thett  t)rcvctit  the  uct^f  Singer,  Psycho^ 

tn^icat  mU(Ue8  of  lmi»hmeuti  5S  Cntlf.  L.  lloV.  405,  428  (1070). 


ivnnHtov  to  ISMF,  Tlio  oonsfifufionnl  jusMncation  of  this  compromise  of  procc 
vFf^  r  ,t^^  mvixm  of  commitment  Is  treatment,  not  punishment,  Ct 
Jfo/iWiw  V.  /^f^mj/zfi^otifa^^       U.S.  528.  552  (White.  J.,  concurring)  (1071) : 

in^  L^n^^^^^^^       f-'^  <^^'^       1904).  Beyond  this  Justification 

Tor  treatment  is  the  clear  eommnnd  of  the  statutes  that  the  purpose  of  con- 
Unement  at  ISMF  Is  not  penal  In  nature,  but  rather  one  of  examination,  dlac^ 
nosis  nml  treatment.  Naturally,  examination  and  dlnfirnosls.  by  their  verv  defl-. 
imioiK  do  not  encompass  the  administration  of  drugs.  Thus,  when  that  course 
of  conduct  Is  taken  with  respect  to  any  particular  patient,  he  is  the  recipient 
of  treatnient.  " 

The  use  of  apomorphlne.  then,  can  be  justified,  only  if  it  can  he  said  to  be 
treatment.  Based  upon  the  testimony  addiiced  at  the  hearing  and  the  findings 
made  by  tlie  magistrate  and  adopted  by  the  trial  court,  it  Is  not  possible  to 
say  that  the  use  of  apomorphlne  Is  a  recognlml  and  acceptable  medical  prac- 
tice in  institutions  siich  as  IS^IF.  Neither  can  we  say,  however,  that  Its  use  on 
innmtes  who  Knowingly  and  intelligently  consent  to  the  treatment,  should  be 
prohibited  on  a  medical  or  a  legal  basis.  The  authorities  who  testified  at  the 
evidentiary  hearing  Indicate  that  some  form  of  consent  Is  now  obtained  prior 
to  this  treatment.  The  only  question  then  is  whether,  imder  the  eighth  amend- 
mf nt,  Its  use  should  be  prohibited  absent  such  consent ;  and  If  so  what  proce- 
dure must  be  followed  to  prevent  abuses  In  the  treatment  procedures  and  to 
make  certain  the  consent  Is  knowingly  nnd  Intelligently  made. 

At  the  outset  we  note  tlmt  the  mere  characterization  of  an  act  as  "treat* 
i>"?tt  ^^o^.  *^  ^^^^  amendment  scrutiny.  In  Vrop  v.  Dulles, 

^oO  T^.B.  SO.  95  (1058)*  the  Supreme  Court  stated  that  the  legislative  dasslflca- 
fion  of  n  statute  Is  not  conclusive  In  determining  whether  there  had  been  a  vi- 
olation of  the  eighth  amendment.  Instead,  the  Court  examined  the  statute  by 
an  "Innuiry  directed  to  substance.**  reasoning  that  "even  a  clear  legislative 
classification  of  a  statute  as  *nonpenal*  would  not  alter  the  fundamental  nature 
of  a  plaltily  penal  statute.*'  Trap  v.  DulteSy  supra,  33ft  U.S.  at  95. 

Other  courts  have  examined  nonpenal  statutes  In  the  manner  suggested  bv 
the  Supreme  Court  In  Trap.  The  contention  that  a  state's  Incarceration  of  run- 
away juveniles  could  not  violate  the  eighth  amendment  because  the  statute  did 
^.^l! .  P"»'«1""P"<'  of  Jtivenlles  was  struck  down  in  Vann  v.  8cott, 

40(  F.2d  1235,  1240  (7th  Clr.  1972) ! 

"Whatever  the  State  does  with  the  child  is  done  In  the  name  of  rehabilita- 
tion. Snce^tho  argument  runs-^by  definition  the  treatment  is  not  'punish- 
inent;  it  obviously  cannot  he  ^cruei  and  unusual  punishment.*  Btit  neither  the 
iaiH»|  which  a  State  places  on  Its  own  conduct,  or  even  the  legltlmacv  of  its 
motivation,  can  avoid  the  applicability  of  the  Federal  Constitution.  We  hove 
no  doubt  tlmt  well  Intentioned  attempts  to  rehnbUltate  n  child  could,  in  ex- 
tr^'*"J!I,  cJrciunstances,  constitute  cruel  and  unusual  punishment  proscribed  by 
the  Fiighth  Amendment." 

The  absonce  of  criminal  incarceration  did  not  prohibit  a  federal  court  from 
entertaining  an  eighth  amendment  claim  to  test  the  conditions  of  confinement 
in  a  boys  training  school : 

"The  fnct  that  juveniles  are  In  fhmnf  not  punished,  but  merely  confined  for 
rehnbilitatlye  purposes,  does  not  preclude  operation  of  the  Eighth  Amendment 

*"nie  reality  of  coufltjemcnt  in  Annex  B  Is  thnt  it  Is  punishment.** 

/Mwrnir^^o/  the  noys'  Trntnlitff  mml  v.  A^^ek^  846  F.Stjpp.  1854,  1366 
(D.It.T.  j9i2), 

Such  findings  of  cruel  and  unusual  punishment  have  been  sustained  with  re- 
spect to  the  death  penalty,^  penal  incarceration  for  status.^  civil  commitment 
for  fttafus  without  treatment^  strip-rooms  and  solitary  conflnemertts,«  tranquil- 
ix.ltig  drugs/  ^l,d  corporal  punishment  for  prisonciis.*  However,  any  such  de- 
termination vk  M  on  the  facts  of  a  particular  case. 

\nf)hhmn  v.  aaUfomin,  aVo  Tt.fi.  ftrto  MnrtGV. 
^  ^fff^\'ff!:,)\^,r*mtfm,  mPM  4r>i  (p.C.  Clr.  im)  J  Kaw  v>rfc  mte  A^^^h  n^* 
m  rt((S^^^^^   %  t)  N  Y te)^^^  '^^'^  (K.D.N.r.  107»)  \  Mnrtavetta  vi  Ketm 

/ '  v.'  Mnt^ijniwntU  47?  1^.2(1  074  Y2rt  Plr.  1072).  ^micd,  42  W.S.Ij.W.  3106 
?A?'J^r^^S.^^?J2wv^"'         J  of  nm'  Tmam  moot  v.  ASleck,  m  Fiuno! 

jn?j4  fi),  K.I,  1072).  A 

[Xehoii  V.  frijmii,  a«r,  VMt\p.  4«i  m.t).  inrt.  1072). 
<N.D.  Ind.  1072) ;  lmdmn\i  v.  UomU^'^  333  F.SuPp.  m  (S.D.N.t,  1072) i 
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nt>re  wo  hnvo  a  situation  in  whMx  an  inmate  may  ho  subjw^tort  to  a  nior- 
phlno  base  dru«  which  Inducus  vonUtlng  for  an  extended  period  of  time. 
Whothor  it  is  culled  •'avei'slvo  stlmuir*  or  punishment,  the  act  of  fordug  some- 
one to  vomit  for  a  «fteen  minute  perlort  for  counnlttlilg  some  minor  l)reaeh  of 
the  rules  can  only  he  rewarded  as  cruel  and  unusual  unless  the  treatment  is 
Imlug  ffdmlnlstered  to  a  imtlent  who  knowingly  and  IntelllKeutly  has  consented 
to  It.  To  hold  otherwise  would  he  to  Ignore  what  each  of  us  has  learned  from 
8ad  experience— that  vomiting  (especially  In  the  presence  of  others)  is  a  paln- 
'  fnl  and  debilitating  experience.  The  use  of  this  unproven  drug  ffu*  this  purpose 
mx  an  involmitary  basis,  Is.  In  our  opinion,  cruel  and  umisual  puidshment  pro* 
htbtted  by  the  eighth  amendment. 

We  turn  then  to  the  (piestlon  of  how  liest  to  prevent  abuse  in  the  treatment 
procedures  of  consenthig  participants  and  how  tv  make  certain  that  the  con- 
sent is  knowingly  and  Intelligently  given,  42  U.S.O.  §  1983  does  not  specify  the 
scope  of  judicial  relief  available  In  an  action  i«ucceKsfully  stistained  under  its 
term.s.  Yet  this  fact  does  not  lhalt  the  courts  In  framing  appropriate  relief.  Its 
counterpart,  42  U.S.C.  §  11)82.  Is  likewise  framed  only  In  declaratory  terms,  hut 
the  Supreme  Ci)urt  has  held  that  a  federal  c(>nrt  is  not  tliereby  precluded  from 
fashhmlng  an  elYectlve  equitable  remedy.  Jovvh  v.  Alfred  U.  Mayer  Co.,  302 
t!.S.  400,  414  n.l3  (1008).  The  substantive  scope  of  relief  available  Is  a  matter 
of  the  eiiultable  powers  of  the  federal  courts.  Accordingly,  courts  have  exer- 
cised broad  renu»dlal  power  In  civil  rights  actions,  ^ee  United  Stntvs  v.  Imh 
mrhrrn  Lotxil  86'.  443  F,2d  M4,  m  (0th  Clr.),  m%  denied.  404  U,S.  084 
(1071);  Parhim  v.  Southwostern  Bell  Telephone  Co.,  433  F,2d  421,  428  (8th 
Clr.  .lOTf))  and  cases  cited  therein. 

Yet  although  It  Is  generally  true  that : 

"fwlhere  all  relevant  circumstances  have  properly  been  evahmted  the  action 
of  the  trial  court,  whether  granting  or  denying  an  injunction,  ordlimrlly  will 

^^^nSi(^n  Amvriran  Van  CV>..  440  F.2d  010,  020  (  8th  Clr.  1071),  It  is. not 
unknown  for  a  fwleral  appellate  court  to  change  the  scope  of  an  equitable 
<a*der  on  appeal.  United  States  v.  St.  LouiH^San  Franoheo  Bth  404  F.2d  801 
(Sth  Clr;  1072),  arrt,  denied,  400  U.S.  1107  (1073)  [employment  discrimination 
under  Title  VlTl :  rarti^r  v.  Gallanher,  452  F.2d  318.  324  (8th  Clr.  1011),  niodl- 
tled  en  banc,  452  F.2d  327  (8th  Cfr.),  cevt.  denied,  400  IIH.  050  (10i2)  tem- 
pb)ymoat  dlscrlmlnatU)n  under  42.tT,H.C.  §§  1081  and  10831;  Aetion  v.  Oamon, 
450  F.2d  1227,  1237-1238  (8th  Clr.  1071)  civil  rights  action  under  42  U.8.C.  § 
lOSl.  1082,  1083,  10.S5]'  ^  .  .  . 

In  this  case  the  trial  court  should  enjoin  the  use  of  apomorphlae  In  the 
treatment  of  inmates  at  the  IHMF  except  when  the  following  conditions  are 
compiled  with;  ^  .  n 

1.  A  written  consent  must  be  obtained  from  the  Inmate  8i>eclfylng  the  nature 
of  the  treatment,  a  written  descrli»tlon  of  tlu?  purpose,  risks  and  effects  of 
treatment,  and  advising  the  limmte  of  his  right  to  terminate  the  consent  at 
anv  time.  This  consent  must  Include  a  certltteatlon  by  a  physician  that  the  pa- 
tient iins  read  and  tmderstands  all  of  the  terms  of  the  consent  and  that  the  in- 
iaate  is  uientally  competent  to  understand  fully  all  of  the  provisions  thereof 
and  give  his  consent  thereto.  ^       ^  . 

2.  Tlje  consent  nuiy  be  revoked  at  any  time  after  it  is  given  and  if  nn  in- 
mate orally  expresst^s  an  Intention  to  revoke  It  to  any  member  of  the  staff,  a 
revocation  form  shall  be  provided  for  this  signature  at  once. 

3.  lOach  apomori)hlne  Injection  shall  be  ItulivldUttlly  authorlj4od  by  a  doctor 
and  be  administered  by  a  doctor,  or  by  a  nurse.  It  shall  be  authorlml  In  each 
instanoe  only  upoti  Infornuitlon  base<l  on  the  personal  observation  of  a  inember 
of  the  professloiml  staff.  Infornuitlon  from  inmates  or  Inmate  aides  of  the  ob- 
servatlfui  of  behavior  In  violation  of  an  liuuate*s  protocol  slmll  not  be  sUlMent 
to  warrant  sucb  nuthorlxatlon.  ........      x        i.  m,* 

The  judgment  of  the  district  court  is  reversed  with  directions  to  grant  the 
Injtinctlon  under  the  terms  hereinbefore  set  forth. 
Stephenson,  Circuit  Judge. 
1  concur'  with  the  result. 
A  true  copy* 
Attest : 

Clerk,  U.S.  Court  of  Appeals^  Klghth  Circuit. 
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CtoNCB.v.  RtOHAROsoN,  No.  73  OV         ( W.D.  Mo.  3vhX  81»  1074) 
Memormdinn  and  (ivdev 
I. 

Tlio  above  (mscs  nri>  those  reinatiiln«  from  a  larger  ntimber  of  cases  niod  to 
ohalleiige  each  prisoner's  transfer  and  retention  In  the  S.T.A.R.T,  program  at 
the  Medical  Center  for  Federal  PrlsonerK  at  Springfield.  Missouri.  HabeuK  cor- 
pus, federal  question,  and  declaratory  judgment  jurisdiction  are  Invoked  In 
^'"^  of  the  cases  which,  hy  agreement  of  the  parties,  were  processed  on  a 
consolidated  basis.  Although  some  of  the  cases  were  originally  commenced  pro 
«e.  all  of  the  prisoners  were  eventually  represented  by  either  tJie  Federal  Ptib* 
Uc  pefendei;  for  this  district  or  by  attorneys  for  The  National  Prison  Project 
of  the  American  Civil  Liberties  Union. 

This  Court  has  received,  throughout  this  litigation  exemplary  cooimratlon 
from  all  counsel  representing  the  prisoners  and  from  the  Bureau  of  Prisons 
and  counsel  representing  the  Bureau.  We  therefore  express  otir  appreciation  to 
all  concerned  and  commend  them  for  their  cooperation  with  each  other  and 
With  tills  Court  for  their  assistance  in  devising  procedures  tmder  which  these 
cases  were  determined, 

Pursuant  to  those  procedures,  the  parties  entered  into  a  stipulation  of  nu- 
merous facts  and  agreed  upon  particular  legal  questions  which  would  be  pre* 
sented  by  motions  for  imrtlal  summary  Judgment  to  be  filed  pursuant  to  I^tite 
m  of  the  Rules  of  Civil  Procedure.  It  was  contemplated  that  the  Court  would 
be  able  tni  consider  the  stipulated  factual  data»  Including  the  voluminous  docu- 
mentary evidence  and  the  exi»ert  opinions  of  court  apimlnted  experts,  rule  all 
questions  of  law  which  did  not  Involve  any  disputed  question  of  fact,  and  then 
enter  an  order  pursuant  to  Rule  66(d)  which  would  Identify  what  nmterlal 
facts  were  actually  and  In  good  faith  controverted  so  that  further  proceeillngs 
(jould  be  directed  under  which  the  factual  disputes  and  remaining  legal  ques. 
tl«»ns  could  be  expeditiously  resolved. 

As  a  part  of  the  agreed  pretrial  procedures,  counsel  agreed  to  confer  and 
Jointly  to  recommend  to  the  Court  for  appointment  as  eximrt  witnesses  the 
most  knowledgeable  and  qualified  persons  available  to  examine  the  S.T.A.R/i\ 
program.  Interview  Medical  Center  staff  and  prisoners,  and  make  appropriate 
reports  of  their  expert  opinions  to  counsel  and  to  the  Court.  The  exi>erts  rec* 
onnnendeil  and  appointed  were  Harold  U  Cohen,  Institute  of  Behavior  Re. 
search,  Sliver  Spring,  Maryland ;  Dr.  William  DeRisI,'  Camarillo-Neuropsy- 
chlatric  Institute  Research  Program.  Canmrlllo,  California;  and  Dr.  Nathan 
Ajjrin.  Anna  State  Hospital.  Anna,  Illittols.  We  are  grateful  for  the  services  ren^ 
dered  by  these  experts  which  we  now  outline. 

The  parties  agreed  on  the  descriptive  materials  and  data  concerning  the  pro* 
gram  and  the  prisonsers  Involved  to  be  furnished  the  experts  in  preparation  of 
their  later  physical  examlimtlon  of  the  S.T.A.R.T,  facilities  and  their  inter- 
views with  Medical  Center  Staff  atid  prisoners.  On  November  li  1»78,  a 
further  pretrial  conference  was  held  In  Springfield,  Missouri,  with  Counsel  and 
the  three  court  appointed  exports  In  attenditnce.  The  experts  were  explained 
their  duties,  furnished  an  agreed  list  of  questions  in  writing,  and  immediately 
left  for  the  Medical  Center  to  begin  their  exandnation  of  the  S.T.A.R.T.  faclli* 
ties  and  Interviews  of  staff  atid  prisoners.  * 

The  extKjrts*  written  reports  were  filed  in  the  form  of  answers  to  the  ques* 
tlons  which  had  been  subndtted  to  the  experts  by  the  parties.  In  H«ht  of  de* 
velopmcnts  to  be  presently  stated,  it  is  unnecessary  to  summarise  the  report<i 
of  the  thr<?e  exports  other  than  to  say  that  one  report  was  generally  favorable 
to  the  techniques  and  results  of  the  S/i\A.R/l\  program;  one  was  generally  un« 
favorable;  and  one  was  generally  favorable  to  the  design  of  behavior  nuMHflca* 
tion  programs  similar  to  that  of  S.T.A.R.T*  but  expressed  the  firm  opinion  that 
all  such  programs  should  l.-e  voluntary  riither  than  involuntary. 

IHirsuant  to  tht  i.retrial  procedures  outlined,  the  parties  were  thus  able  to 
have  before  the  Court  a  great  deal  of  factual  data,  including  the  opinions  of 
the  three  experts  whom  both  sides  agreed  were  competent,  qualified!  and  im* 
partittli  Cross  motions  for  sumnmry  Judgment  were  filed  In  accordance  with 
the  agreed  procedures  and  briefs  were  being  submitted  on  an  agreed  schedule^ 
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whi'ii,  on  Fcbriini'v  11.  1»74,  the  Court  was  fornially  lulvised  by  Normiui  A. 
Oarlsou,  Dlrt'ftor  of  tHo  Bureau  of  Vvimw,  that  S.T.A.K.T.  was  to  be  terml- 
nutwl  by  March  1, 1074.  !ti  that  letttT,  Mr.  Carlson  statea  In  part : 

"Ah  you  know,  the  START  program  was  an  attempt  to  provide  a  more  effec 
tlvo  approach  for  donllng  with  a  small,  but  lilghly  destructive,  group  of  In- 
nmtPH  that  are  found  in  any  correctional  system  ,  .  .  federal,  state  or  local. 
For  H  number  of  vears,  wo  have  been  aware  that  the  usiml  approaches  in  ban* 
dling  such  indivlduiils  have  been  totally  unsuccessful.  In  most  Instances,  this 
grcmn  of  offenders  are  house<l  in  long  term  segregated  status.  Isolated  from 
the  remainder  of  the  institiition  and  with  no  opiwrtunity  to  participate  In  the 
varlotis  uonrtemie,  vocational  and  recreational  programs  available. 

«  ♦  *  ♦  *  ♦  ♦ 

"The  prlniarv  objective  of  STAttT  was  an  attempt  to  work  with'  thes?  of- 
fenders  to  control  their  behavior  so  that  they  could  participate  In  regular  in- 
stitution programs  designed  to  help  them  unike  a  successful  community 
ndjuatment  when  they  are  eventimlly  released  from  custody. 

«  *  ♦  ♦  .  ♦  ♦  ♦ 

"At  the  time  the  program  was  Initiated,  It  was  anticipated  that  the  liopula-  . 
tton  woidd  build  up  to  ^0-35  Indlvldiwls  and  be  maintained  at  that  level.  We 
«iver  estli'mted  the  nunii)er  of  Individuals  meeting  the  strict  criteria  o£ 
STAUT.  When  the  number  of  referrals  declined  to  3  In  a  6  month  period,  it 
liecame  neeessary  to  rccon.slder  the  need  for  STAET.  This  review  Indicated 
Uiat  there  was  a  disproportionately  largo  Investment  of  manpower  and  facilities 
lii  the  program  by  the  Sprlnglleld  statT.  .  .  <   .       ui  . 

"As  we  have  mentioned,  START  was  a  demonstration  project  during  which 
we  were  able  to  try  tiew  techniques  In  working  with  an  extremely  difficult 
irnittti  of  nuuveoslve  offeuderH.  We  undoubtedly  made  mistakes  in  the  program 
but  we  also  profited  from  the  experletice.  Taking  what  we  have  learned,  we 
are  confident  that  we  will,  be  able  to  improve  progranis  In  existing  facilities, 
tlHireby  eliminating  the  need  for  the  continuation  of  the  unit  at  Springfield. 
Based  on  the  InsntHdent  nmnber  of  Innmtes  now  assigned  to  the  START  unit 
and  the  costs  Involved,  the  program  will  be  terminated  on  or  before  March  1, 

^"\Ve  promptly  (tailed  upon  counsel  for  suggestions  as  to  what  procedural  steps 
should  bt'  taken  In  light  of  the  Bureau's  announcement  that  S.T.A.R.I  .  would 
be  terminated  and  also  asked  the  Bureau  to  advise  the  Court  as  to  what  It  in- 
tended to  do  with  the  S.T.A.U.T.  participants  upon  the  tennlnatlon  of  h^^^^^^ 
liraui  The  problem  of  what  should  i>e  done  with  the  S.T.A.R.T.  pamcipanui 
was  solved  by  the  parties'  further  agreement  that  each  would  be  transferrejl 
back  to  his  original  Institution  "without  prejudice  to  any  suggestion  that  fl; 
tlier  side  may  have  In  regard  to  the  ultlnnite  disposition  of  the  litigation." 

^'afpKurU";"'!K!d\l!fl.i  disngreement  in  regard  to  what  further  p,|.- 
<:ei  i.gs  should  be  had  In  tJ.e  pending  cases.  Petitioners  conteiu  generally 
that  all  (luestlons  presented  are  Justiciable  and  that.  In  effect,  all  the 

I  r  (M^il  res  (,rlgln«lly  contenipletcd  shotild  go  forward,  Including,  but  not  llm- 
i  tlu" m^^^  examlnutlon  and  cross-examlnatUni  of  the  expert  Wit- 
ts'.c^  n  regard  to  their  respective  views  of  behavior  modification  programs  In 

geS  nil  in  I    1  regard  to  S.T.A.R.T.  In  particular.  Respondents,  on  f;he  other 
bam  .  c(   en   t  lU  t^^^^   Bureau's  voluntary  tcrnilnatlon  of  S.T.A.R.T.,  under 
(•liTunistauH^^         outlined.  ..ffectlvely  moot.'d  all  .lUestions  of  hiw  pa- 
sented  by  the  pending  motions  for  summary  Judgujent  and  that  the  ease 

'^Ve  do'llll^iStf  ftnL  position  of  either  side.  We  believe  that  while  some 
()f  Vh(  (Etlons  pr^^^^^^  m""ted  by  the  Bureau's  termltmtlon  of 

S/r,A.R.Tl  all  import^^  duestlons  were  not  mooted  and  that  those  questions 
should  and  fnust  be  decided. 

11. 

Hvttertence  In  other  prison  litigation  establishes  that  it  Is  not  unusual  for 
caVp.  I  maving  ^  .ialls  to  tnUe  the  turn  this  case  has  taken.  Th 

IS  f  Vm  1  drcunistafices  concerning  prison  conditions  and  pr  son  procedures 
m.  raiJ'tv  in  si  b^^^^        controverMy  nfid  If,  but  otily  If,  the  prisoners  and  th« 

II  itlt  Ion  are  both  represented  by  competent  and  informed  counsel,  the  prob^ 
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\m  (it  estaWlHliiiiK  t\w  uii(ll«i)utfa  factual  clrfvmistiiiices  Is  no  raoi-e  coniDll- 

S^dr'i  «^MH»i'l{mc.   estal.llHhos  that  It  In  not  Inrreq.ont  t  at 

ins  Itutlonnl  cliangos  nre  volnntui-iiy  made  by  the  Institutional  admlnistnitoiw 
which  have  tlu.  prartU-al  otroct  ot  mooting  many.  Init  nut  ali  t  the  "Si  intitim^ 

lirescntwl  by  thi>  old  conditioim  and  i»  ifdniW.  •inthtK.uH 

«/<;m«  v.  WUI;hmm,  iW'.l).  Mo.  1970)  SOD  X<\  Sniip.  411,  involvlmr  tho  condi- 
on.s  of  ,;«nilnen.ent  of  i.risoners  held  under  death  sLntenfi;  is  a  S'  hS.m.  I  f 
how  fhauKes  voUuitai-lly  made  duHnj?  the  foui'«e  of  litigation  mooted  nm  iv  (  f 
t he  qties  ions  pi-.-sented  in  that  litigation.  But  that  ease  Ill.Sn.teT  th  f 
chanwos  do  not  alway.s  moot  all  of  the  .jnestions  involved  In  a  pnrtlfular  ca.se.' 

whl eh  all  parties  agreed  to  a  consent  decree  providing  for  adn>  i  l«tratlve 
guidelines  and  for  state  court  judicial  review  of  adndnl.^ratlve  S^^^^^^^^ 
the  .lacksou  t'ounty  jail  at  Kansas  Cltv.  "«^t«.-siuii»  «.i 

i  ''  rt>  M  '^^^  .  ■  ■  111  llKht  of  the  fact  all 

I  V'V'*'*''}'""*/'*  '"'i'         "!<'»'''«<1      tlifli-  original  Institutions,  to 

list's!  ssi  ™«« °" 

\'  '^''''^'»""''"  '«  Pei'lpherally  helpful  la  regard  to  the  mootness  nues- 
t  on.  That^casc  recognlml  that  "the  demarcation  line  between  civil  rights  ae- 
tlons  and  habeas  petitions  Is  not  always  clear,"  directing  comparison  to  the  re- 

",^'!»/P!r\  ""<i,^''"«w««r/  v.  Swimon,  m  U.S.  249  (1071).  and  con- 
flu<h.(|  that  "both  actions  servt?  to  protect  basic  constitutional  rights." 

\Vhlb'  there  are  quite  finidamental  differences  between  civil  rights  actions 
nn<  habeas  actions  by  state  prisoners,  and  notions  for  declaratory  Judgment 
and  Injunction  and  habeas  actions  by  f(.deral  prisoners,  we  believe  that  anv 
denuircatlon  Hue  between  the  two  tyjies  of  cases  In  regard  to  the  npiiHci  bllltv 
of  constitutional  standards  to  particular  circumstances  Is  equallv  di  n  Again, 
the  lie  lous  nuUntalned  by  either  a  state  prisoner  or  a  federal  prisoner  against 
iidudnls  rators  of  a  correctbaml  Institution  both  serve  to  protect  basic  const  tit- 
t  (inal  rights  and  principles  applicable  to  any  other  form  of  action  which  raises 
prlMonr.r''™     '  "W>'1«"'''«  t»  >><>tl«  state  and  federal 

QiiestloiiH  of  uiootness  raised  by  the  nureau  of  Prisons  should  therefore  be 
deterudued  by  the  fiunlllar  general  standard  of  whether  the  problem  Is  "capa- 
ble of  repetition,  yet  evading  review,"  flouthrrn  I'arlflo  Tmniml  Co.  v.  Inu". 
state  ('nmmvri'fi  CuminlHuion,  219  V.H.  49«.  518  (1911).  most  recently  otn)ted 
and  app  led  in  ^ho,r.  v.  niflMv,  304  tf.S.  814.  81«  (10«9).  The  gloss  of  0  m/rt" 
v.  n,,V,,lt,>v.,  m  U.S.  234  (1008).  and  m,ron  v.  Now  York,  392  U.S.  40  (1908)! 
Which  rc-cvaudned  and  redellned  standards  of  mootness  In  regard  to  habeiis 
corpUH.  teaches  that  the  principles  applicable  to  ordinary  civil  litigation  are 
l«mlcu  arly  ap|)llcabb'  In  habeas  cases.  Independent  of  declaratory  jiidwueht  or 
injunction  jiirlsdlctlon.  mrtm,  for  example,  coacluded  that  "we  do  not  believe 
tlui  the  (  onstltutlon  contemplates  that  people  deprived  of  constitutional  rights 
nt  this  level  should  be  left  utterly  remediless  and  defenseless  against  repeti- 
tions of  inieonstltutlonal  conduct."  We  are  convinced  that  the  uiootness  stand- 
nrd  articulated  In  a  state  prisoner  habeas  case  Is  also  applicable  to  the  pending 
federal  prisoner  cases,  * 

Application  of  mootness  standards  re(|Ulres  consideration  of  the  factual  clr' 
ciuii«>ances  oti  a  case  Kv  case  basis.  The  r)lrect(n-  of  the  Bureau  of  Prisons 
fitated  In  his  letter  of  li'ebruary  11.  1974.  tlnit  the  Bureau  Intended  to  profit 
from  the  udstakes  nu.de  in  the  S.i;.A.U.'l\  program  and  that  the  Bi  reat  w  5 
"confident  that  we  will  be  able  t6'  imt)rovc  programs  In  existing  fm-llith^." 
An.v  doubt  about  the  Hureuii's  Intention  to  continue  various  forms  of  behavior 
«l'"H'i'i"/'?"J''''*!:i''"\V'""  <'"""«"'t<'<l  «>.v  Mr.  Carlson',*  statement  of  rebruarv 

fl\..5f.i  'r/'tH  * ""VIV  '^>«llol»>'y.  Subcommittee  on 

Courts.  Civil  lilbertles  atul  the  Adndnlstratlon  of  .Tustlce. 

Mr.  Carlson's  ICebruary  27, 1974  statement  shows  that  the  Stdwomndttee  had 

«pt>clflca  .V  askwl  ''••'i  "|<' <'""ni»'iit  on  the  UHe  of  'behavior  modification*  tech- 

ijl(iue«  umh  us  the  START  program  at  the  Medical  Centfer  for  Federal  Prison- 
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ei%  SprlngUdd,  MlHHOUii/'  In  ronpomUng  to  that  rcquent,  Mr.  Carlson  felt  that 
it  waH  nucuHBary  to  Htute  eniphuticnlly  and  uniMiulvoouUy  that  **thu  FuUeval 
BurtMvu  of  Prisons  never  nsos  unil  does  not  countenance  the  use  of  psyehosnr^ 
gery*  electro-shock,  masi^ive  use  of  tranciuilizing  drugs  or  any  other  form  of 
aversive  treatment  to  change  behavior,  no  matter  how  aggressive  or  resistive 
(in  offender  may  be." 

Mr.  Carlson  appropriately  pointed  out  that  '^tho  problem  in  discussing  'be* 
ImVior  modlHcatloir  is  that  the  terni  is.  dellued  in  a  nuniber  of  different  ways/* 
He  explained  that  **In  its  broadest  sense,  virtually  every  program  in  the  Bu- 
reau of  Prisons  Is  designed  to  change  or  njodify  behavior/*  With  respect  to  the 
S.T.A.K.T.  prograuj,  Mr.  Carlson  advised  the  Conmiittee  that  "The  most  recent 
attempt  to  use  'behavior  njodiilcation*  techniques  was  the  STAHT  prograuj  de* 
veloped  at  the  Medical  Center  for  Federal  Prisoners,  SprlngHeld,  Missouri, 
during  October,  lt)7a,  as  a  denmnstration  project.  He  explained  that  "Simply 
stated,  STAUT  (Special  Treatment  and  Hehabllitutlve  Training)  was  an  nt« 
tempt  to  provide  a  njore  effective  approach  for  dealing  with  those  few,  but 
highly  aggressive  and  assaultive,  Inmates  who  are  found  in  any  correctional 
institution— federal,  ^?.^.ate,  or  local."  Consistent  with  the  advice  given  this 
Court,  Mr.  Carlson  stated  to  the  Committee  that  "While  mistakes  were  un. 
doubtedly  made  In  developing  the  STAUT  prograni,  we  believe  that  the  Bureau 
of  Prisons  prollted  fronr the  experience."  • 

With  particular  regard  to  the  Bureau  of  Prisons*  intention  to  use  behavior 
modlilcatlon  programs  siuUlar  to  S.T.A.U.T.,  Mr.  Carlson  advised  the  Commit* 
tee  that : 

**We  recognise  that  behavior  modlilcatlon  does  not  represent  a  panacea  or 
cure  all  (or  the  deilclencles  In  corrtHJtlonal  progrannnlng.  It  Is,  however,  a  val- 
uable treatment  technique  whleli  can  be  effectively  used  to  nmtlvate  some 
groups  of  offenders.  For  this  reason,  behavior  modlfleatioti  using  positive  re* 
wards  Is  an  Integral  part  of  ujany  of  our  correctional  prograujs  and  tho  tfumiw 
of  MHoHH.tvHt  ooniinuo  to  umo  thin  teohniqua  whvnevey  apiaopiiate:*  [Emphasis 
ours«3 

tinder  the  circumstances  of  this  particular  case,  we  tlierefore  find  and  con- 
clude that  there  IS  a  substantial  likelihood  that  sonu!  of  the  questions  pre- 
sented will  recur  and  that  a  jtjstlclable  issue  capable  ot  repetition,  yet  evading 
review,  does\xlst  which  requires  a  dellnltlve  declaratory  judgment  of  this 
Court  under  the  circumstances*  As  we  will  indicate  later,  we  do  not  believe 
that  all  of  the  questions  Initially  presented  need  be  decided  because  such  ques* 
tions  have  been  rendered  moot  by  the  Bureau's  termination  of  the  S.T.A.U.T. 
program. 

lit. 

This  part  of  this  opinion  wilt  state  the  factual  clreunjstanees  tvhlch  exist 
without  substantial  controversy  within  the  nuninlng  of  Uule  BO  (d)  of  the 
ttules  of  Civil  Procedure  and  set  forth  particular  material  facts  stipulated  to 
by  the  parties.   ♦     «      .  -  *4  * 

The  S.T.A.U/1\  program  was  devemped  by  the  United  States  Bureau  of  Pris- 
ons to  deal  with  offenders  who  have  not.  In  the  Bureau's  view,  adjusted  satls- 
factorllv  to  life  In  correctional  institutions.  It  was  designed  by  the  Bureau 
after  a 'study  of  programs  at  the  State  Keformatory  for  Boys,  YardViUc,  New 
iTersev,  and  the  Kennedy  Youtlj  Center,  Morgantown,  West  Virginia*  The  Bu- 
reau adopted  what  It  considered  to  be  tlu;  more  successful  aspects  of  those 
programs  In  fornmlatlng  S.T.A.tt.T.  which  was  specUlcally  designed  for  adult 
offenders  who  had  denionstrated  an  Inability  to  conform  to  Institutional  stand- 

^^\H\  Albert  F.  Scheckenback,  S.T.A.R.T.  prograni  Professional  Consultant,  de* 
scrltied  the  program  as  follows  in  his  report  of  August  17,  1073  tExhlblt  #«]  j 

"Project  STAUT  has  been  developed  for  prisoners  who  have  failed  to  adjust 
in  nornml  Institutional  environments/  While  In  this  program,  they  will  he  con- 
fined to  an  Isolated  area  until  they  have  demonstrated  consistently  a  potential 
to  respond  appropriately  In  a  regular  Jnstltutlom  Some  inmates  may  nevei* 
leave  the  prograuj.  Hence,  a  unit  has  lieen  developed^  that  will  provide  for 
their  needs  on  the  unit  with  movement  to  other  areas  of  the  Institution  t^rohlb- 
Ited  except  in  dire  emergencies.  ......     /  a  tinUtin^ 

"A  status  system  Is  assigned  as  the  Initial  treatment j)rogram  for  STAttT, 
The  status  system  involves  a  number  of  levels  which  differ  as  to  their  respon- 
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sH»IUth»8  and  prlvUoK^iH  and  allow  an  Innnite  to  work  his  way  thi'ough  the  dlf* 
fexml  levelB  dotumdont  on  tho  appropriatonoHS  of  his  bohavior.  As  an  Inmate 
<ionslHtently  demonstrates  his  uhlllty  to  get  along  at  the  eurrent  level  to  which 
he  Is  assigned,  he  Is  rewarde<l  by  promotion  to  a  more  privileged  level  Tlie 
progressive  levels  not  ojily  reward  appropriate  beliavior  but  are  also  an  incen- 
tive for  the  inmate  to  do  better.  Tlie  privileges  have  been  reduced  so  that  a 
high  level  of  privileges  can  be  attained  only  if  the  inmate  Is  returned  to  popu- 
lation of  a  regular  institution.  The  START  program  is  based  on  the  theory 
that  appropriate  Imhavior  can  be  strengthened  by  reward  and  inappropriate  be. 
havior  extinguished.  Moreover,  the  use  of  the  team  approach  in  setting  goals 
for  each  Inmate  allows  for  individual  programmiJig  and  increased  llexibiHty  of 
treatment  within  the  rigid  status  system.'' 

Generally  speaking,  persojis  transferred  to  S.T.A.R.T.  were  individuals  whose 
vepeatetl  aggressive  acts  within  prison  had  resulted  in  their  continual  place- 
ment in  segregation  status,  Often  the  aggressive  and  destructive  behavior  of  the 
selected  iJidividuals  had  continued  in  segregation.  In  some  cases,  their  behavior 
resulted  in  referral  to  the  psychiatric  unit  at  the  Medical  Center  where  investi- 
gation revealed  that  the  Individual  was  not  psychotic.  The  goal  of  S.T.A.R.T. 
was  not  to  develop  behavior  of  an  individual  ao  that  he  would  be  able  to  con- 
form  his  behavior  to  standards  of  society  at  large,  but  to  develop  behavior  nth 
proprlate  to  cojitlnement  in  o\m\  population  of  regular  penal  institutions. 

Ulio  S.T.A.R.T.  program  was  initiated  on  September  11,  1072  and  continued 
until  Its  termiimtlon  by  the  Bureau  of  Prisons  on  March  1,  1074,  under  the  olr- 
cumstancos  above  stated.  During  that  period  00  individuals  were  considered 
for  ])osslble  placement  in  the  program.  Of  tliat  number.  26  were  determined  to 
be  appropriate  referrals.  Of  that  tnnnber,  10  Indlvidimls  actually  participated 
in  the  S.T.A.R.T.  program.  Seven  of  the  participants  had  successfully  com* 
l)leted  the  program  and  had  been  sent  back  to  the  regular  Institution  popula- 
^tlon.  Of  tlie  remaining  group  three  were  reported  to  be  progressing  well,  four 
were  resisting  the  program,  three  were  showing  Itttle  progress,  and  one  was 
awaiting  trial  on  charges  of  taking  a  correctloiuU  officer  as  hostage. 

The  fimctloning  of  the  S.T.A.R.T.  program  is  adequately  described  in  the 
fa(?t«  which  were  stipulated  by  the  parties  i 

1.  S.T.A.R.T.  Is  an  Involuntary  program.  PriMoners  who  ave  selected  for 
placemetit  in  the  S.T.A.R.T.  program  are  not  notified  that  they  are  being  con- 
sidered for  placement,  not  granted  an  opportunity  for  a  hearing  at  the  time  of 
their  selection  for  such  placement,  atid  !iot  provided  a  fonun  or  procedure  to 
objwt  or  express  an  opposhig  view  to  their  selection  and  placement. 

2.  A  prisoner  Is  selected  for  placement  in  the  S.T.A.R.T.  program  after  a  re- 
ferral by  the  warden  of  a  federal  Instltutloti  wherein  the  prisoner  Is  cotifhied 
In  segregation  status,  to  the  Office  of  the  Coordinator  of  Metital  Health  Serv* 
Ir«»H  of  the  Bureau  of  Prisons.  The  Coordinator  of  Mental  Health  reviews  the 
prisoner's  past  history  along  with  other  factors  as  provided  undei*  the  Policy 
of  Bureau  of  Prisons,  Oiwratlotis  Memo  #  7300.128.  Since  May  14,  1073,  the 
Toordinator  of  Mental  Health  submits  the  Inmate's  name  and  history  to  the 
professional  consultant  and  manager  of  the  S.T.A.R.T.  program  for  their  com- 
ments or  recommendations,  atul  he  then  either  rejects  or  accepts  the  Inmate  as 
a  S/r.A.R.T.  candidate  In  accordatice  with  the  criteria  and  facts  relevntit  to 
snid  Inmnte.  On  bis  acceptance  the  Imiuitc  is  Informed  atid  tfansferred  to  the 
S.T.A.R.T.  program. 

;i.  Tlie  S.T.A.R.T.  program's  pnrpoHo  Is  to  provide  a  coheretit  plan  to  aaslst 
an  Innutte  to  acquire  and  maintain  responsible  and  productive  behavior  in  cai'- 
ing  f(»r  hlniKelf  and  his  per.Monat  needs,  and  In  association  with  others  in  order 
to  adjust  to  the  rwiulrements  denmndtnl  In  an  environment  of  n  prison. 

4.  S.T.A.R.T.  Innmtes  are  placed  In  a  ward  separated  from  titie  regtUar  and 
segregated  prisoti  population.  ''Movement  to  other  areas  of  tlie  institution  [In] 
profithlted  except  In  emergencies,*' 

u.  ttnmedlately  pl*lor  to  their  transfer  to  S.T.A.R.T.  each  of  the  petitioners 
as  well  as  all  other  S.T.A.R/r.  subjects  had  been  hi  n  segregation  utilt  for  re* 
ported  violation  of  prlsoti  rules  for  vaHous  lengths  of  time. 

<t.  An  linnate  in  the  S.T.A.R.T.  program  who  refuses  to  participate  In  bhe 
progtwun,  or  one  wiio  consistently  demonstrates  ItuibtHty  to  particli)ate  In  the 
t)r(»gram  and  does  not  progresM  above  the  Orientation  Level  (previously  de«lg* 
iuited  as  Level  I)  for  a  period  of  one  year  Is  recommended  to  the  Coordinator 
of  Metital  Health  of  the  Bureau  for  removal  from  the  progwim.  B*ui*ther,  each 
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itiliuitc  within  the  progrum  in  ootiHtutUly  obsei'vud  atui  luotiitorod  by  tiio  itisti- 
tutloiial  staff,  and  similar  roeoiuiueiidation  may  bo  uuide  to  tlio  Coordinator  ot 
Mental  Health  for  an  inmate's  removal  prior  to  a  period  of  one  year  for  rea- 
soas  which  reileet  the  Inmate's  inability  to  achieve  the  goals  of  tiiu  program. 

7.  No  priisoner  Is  permitted  to  leave  the  S/l\A.R/i\  niilt  for  tlie  purpose  of 
attending  religions  services.  Prisoners'  ability  to  practice  tlieir  religion  Is  lim- 
ited to  tilie  allowance  of  Individual  services  provided  l)y  the  institutionally  em- 
ployed Catholic  and  Protestant  chaplains  on  request.  However,  a  prisoner  can 
Individually  practice  his  own  religious  belief  except  where  sanu?  lnt(>rforos 
with  the  security  or  orderly  operation  or  rules  of  the  InslKulion  in  acconlancM- 
with  Policy  #  «--73()0.3S,  September  8,  1972.  The  S/r,A,U/J\  program  does  m.i 
provide  Muslim  petitioners  with  any  opportunity  to  consnU  with  or  to  sci'U 
guidance  from  the  Muslim  ^)lritual  leaders.  S.T.A.U.T.  does  w>\  allow  tiu>si*  pi^tl- 
turners  on  the  Orientation  Level  to  decorate  their  crlls  with  tlu?  tlag  of  Ishim. 
or  free  association  with  members  of  Muslim  fultli  who  arc  also  in  the 
S.T.A.U.T.  program. 

8.  A  prison  Innate  on  the  Orientation  Level  is  prohibited  from  possessing, 
reading,  or  otherslse  using  political  and  educational  literature,  for  example. 
Wmiiy  and  Jct\  religious  nuiterlals,  such  as  Muhiunmed  Si)v<tk>t;  educational 
nmtorlals,  Including  those  kept  by  the  Medical  Center  Kduration  Department 
for  prhioners'  use;  and  political  pubUcatlons»  such  as  books  on  the  rights  of 
Ohlcaiios,  ami  Marxists  writings.  However,  a  prisoner  in  the  S/r.A.U.T.  pro- 
gram at  the  Orientation  Level  is  entitled  to  a  sui)scrlptlon  to  his  honu3  town 
tH»wspaper  and  a  Bible  of  a  recogidzed  religion,  except  petltlotuT  liuii^  states 
he  was  deided  a  Bible  on  entry  to  the  program.  As  a  prisoner  progresses  froni 
the  Orientation  Level  he  is  entitled  to  participate  in  educationii!  progran^s  and 
entitled  to  possess^  read,  and  utilise  educational,  political,  and  oliicr  nuiterlal. 

a  A  prlsotier  in  the  S.T.A.ItT.  program  may  freely  express  his  oinlons.  ex- 
cept where  staff  deterudnes  that  same  Interferes  with  the  orderly  operathm  of 
he  program,  and  Is  entitled  to  correspond  by  nmil  as  other  innmtes  in  open 
popidutloii  subject  to  the  same  regulations  of  Inspection  us  provided  by  Ue- 
spondeufs  Policy  #  7:i00.1>3B  and  Bureau  of  Prisons  Policy  #  T;U)().1A. 

10.  A  prisoner  in  the  S.T.A.U.T.  program  has  the  opportunity  to  view  televi- 
sion ami  possess  and  utilize  a  radio  on  progressloii  from  the  Orientation  Level. 
Innmtes  lit  regular  .segregation  status  do  not  have  tho  opportunity  to  view  teli** 
vision. 

U.  A  ])rlsoner  in  the  S.T.A.K.T.  program  has  the  same  rl^^hts  to  visitation 
from  others  as  an  Inmate  In  open  population  with  the  visitation  to  take  place 
in  a  room  within  the  S.T.A.Il.T.  unit. 

12.  A  prisoner's  actions,  Including  his  comnuuiicatiou  with  others  in  the 
8.'f.A.lt.l\  program,  are  tinder  continual  surveillance  for  the  purpose  of  deter- 
mining the  inmate's  rate  of  progress. 

18.  The  ratio  of  correctloiuil  ofHcers  to  prlsotiers  is  one  to  two,  and  higlnu* 
than  the  ratio  of  correctional  olllcers  to  prisoners  in  other  segregation  utdts, 

14.  Prisoners  In  the  S.T.A.ll.T.  program  are  subject  to  searches  of  tln^ir  cells 
to  include  personal  property  ami  legtil  nuiterlal ;  liowever.  Medical  Center  pol- 
icy recpilres  the  legal  material  to  be  Inspected  for  contnibnnd  only  (ind  not 
read;  and  also  their  bodies.  Including  body  cavities  on  the  demand  of  the 
S.T.A.tt.T.  and  other  Instlttitlonal  correetlonal  staif,  as  any  other  Inmate  in 
open  {lopulatlon  for  purtwses  of  security  and  rest)fnulenl*s  policy.  Body 
searches  are  not  made  by  or  supervised  by  a  physician  or  a  physician's 
assistant. 

15.  The  facilities  provided  la  ihe  present  ward  consist  of  an  open  interior. 
72  feet  In  length  north  and  south  by  20  feet  east  and  west  with  two  tiers  of 
cells  on  the  east  and  west  sides  for  a  total  of  87  cells.  The  interior  is  illumi- 
nated by  mitural  ami  electrle  light 

10.  The  ward  and  cell  air  circulation,  temperature,  ami  humidity  are  de- 
signed to  be  controlled  by  air  conditioning  and  heat. 

17.  I'laoh  cell  in  the  ward  has  a  tiled  interior  and  measures  10  feet  in  width 
by  8  feet,  4  Inehes  in  lielglit 

l.S,  fiach  cell  on  the  wa?d  has  a  solid  metal  door  with  a  window,  12  Inches 
by  8  Itiches,  perudttlng  the  prisoner  in  the  cell  observation  of  the  unit,  and 
one  window  measuring  24  Inches  by  80  inches  to  the  rear,  opening  to  the  exte- 
rior bnilditig,  allowing  sunlight  and  exterior  observation  of  the  yard  area.  The 
door  wliulows  of  the  celta  of  selected  prisoners  were  covered  with  opaque  tiui* 
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tovlul  for  a  period  ot*  tiino  to  and  including  six  wwks  la  duration  for  the 
purpoHe  of  preventing  di^^turbanee  of  other  intnateH  participating  in  the  pro« 
gram,  resulting  In  Isolation  of  those  prisoners. 

10.  Each  cell  In  the  ward  is  provided  with  a  toilet  as  well  as  a  lavatory  for 
the  prisoner's  use. 

20.  Cells  in  the  S.T.A.U.T.  unit  are  equipped  with  a  OO  watt  light  bulb  and  a 
15  watt  light  bull).  Cells  in  the  segregation  unit  at  the  Medical  Center  are 
equipped  with  a  75  watt  buib  and  a  red  15  w*att  night  'bulb,  Cells  in  open  pop* 
ulation  at  the  Medical  Center  are  equipped  with  one  75  watt  bulb, 

21.  The  Medical  Center  s  kitchen  is  the  source  for  food  for  all  Medical  Cen- 
ter prisoners,  including  S.T.A.U.T.  prisoners. 

22.  A  prisoner  In  the  S.T.A.U.T.  program  is  required  to  clean  his  cell  and 
the  ward  area,  and  Is  provided  an  opportunity  to  earn  pay  and  extra  'merito- 
rious good  time  credits  on  his  sentence  by  being  required  to  work  in  the  Fed- 
eral Prisons  Industry,  after  being  promoted  from  the  Orientation  Level.  Pris- 
oners in  the  S.T.A.11.T.  program  who  were  sentenced  in  states  that  do  not 
recognize  good  time  allowances  are  also  required  to  work  in  the  Federal 
Prison  Industries.  Inmates  in  regular  segregation  status  and  not  all  prisoners 
\u  open  population  have  the  opportunity,  nor  are  they  required  to  work  in 
Federal  Prison  Industries. 

2U.  A  prisoner,  under  tin?  revised  program,  has  the  opportunity  to  be  pro- 
moted from  the  OritMitation  I^vel  within  a  one  week  period  and  to  be  grad- 
uated from  the  program  within  approximat^y  nine  months  from  his  entrance. 

24.  Statutory  good  time  cannot  be  returned  to  subjects  on  the  Orientation 
Level  of  the  S.T.A.U.T.  unit.  However,  statutory  good  time  has  been  on  occa- 
sion returned  to  segregation  prisoners  and  may  be  returned  to  open  population 
prisoners  in  all  Fechn-al  Bureau  of  Prisons  Institutions.  All  of  an  inmate^s  stat- 
utory good  time  is  recommended  by  the  S.T.A.R.T,  staff  to  be  returned  to  hln^ 
on  his  successful  graduation  from  the  unit. 

25.  Connnlssary  privileges  are  detde<l  to  Innmtes  on  the  Orientation  Level  of 
the  program.  Commissary  i)rlvlleges  are  Increased  witli  the  lnnmte*s  progression 
within  the  levels  to  the  point  as  allowed  an  Inmate  in  open  populatiotu  ' 

20.  Each  Inmate  on  the  Orientation  Level  of  the  program  is  provided  the  op* 
portunlty  to  shower  a  maxlmttm  of  twice  weekly  with  a  clothing  change,  ex- 
cept petitioner  Sauchesc  states  these  opportunities  Were  not  provided  him  origl- 
milly  for  a  period  of.  time,  which  resi)ondent  denies.  This  is  the  nilnlmiun 
bathing  and  clothing  ex(fhange  required  of  those  in  segregation  in  accordance 
with  the  Poll(?y  of  tlie  Hureau  of  Prisons.  [See  Policy  Statement  #H  7400,5BO 
As  an  Imnate  progresses  from  Orientation  Level  within  the  program,  he  is 
granted  increanlng  privileges  of  bathing  and  changing  of  clothing  to  the  point 
of  an  Innmte  In  open  population. 

27.  An  inmat(»  wlMiln  the  program  at  the  OrleiUatlon  Level  is  provided  a 
nmxlmum  of  recreation  for  a  one  hour  period  twice  weekly,  except  certain  pe- 
titioners, Saticliez,  Uulic,  McDoimell,  and  Wilson  state  that  their  full  two  hour 
exercise  was  not  provided  them,  which  respondent  denies*  This  is  tlie  minimum 
exercise  requlrwl  of  those  In  segregation  ill  accordance  with  the  Policy  of  the 
Hureau  of  Prisons  [See  Policy  Statement  #H.  74()0.5B].  As  an  inmate  pro- 
gresses from  the  Orientation  I^»vel  within  the  program,  he  is  granted  increasing 
privileges  of  recreation  to  the  point  of  an  liimate  in  open  population, 

2B»  Mach  prisoner  In  the  ludt  Is  provided  a  bed,  a  iimttress,  a  pillow,  two 
blankets,  and  a  personal  hK'kor,  except  where  the  locker  has  been  previously 
destroyed  or  for  other  security  reasons.  All  prisoners,  including  those  on  the 
Orientation  Level  are  provided  the  following  persoiuil  items:  a  tooth  brifsli, 
tooth  powder,  Institution  .tol)ac(»o,  cigarette  paper,  match  books,  a  Bible  of  a 
rec(»gnii(ed  religion,  peticll  and  tiaper,  and  their  own  legal  niaterlal,  except 
named  petitioners  state  that  they  were  not  provided  with  all  or  some  of  these 
items  for  a  period  of  tlim»,  which  respondent  denies,  Prisoners  are  granted  tlie 
rlglit  to  possess  greater  amounts  of  persoiml  property  as  they  progress  from 
the  Orientation  Ijcvet,  the  amount  granted  at  thy  Orientation  Level  Is  the 
same  as  tlie  nilnlmtim  granted  a  prisoner  under  tno  Policy  of  the  Bureau  of 
l»rlsons,  (See  Policy  Statemt^nt  #  II  7m5Bl. 

20.  S.T.A.tt.T,  subjects  are  prohibited  from  visiting  the  prison  library,  in* 
eluding  the  law  library.  They  may  recjuest  law  books  from  the  staff  and  the 
assistance  of  the  FethM-al  Public  Defender, 
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IV. 

Tlu»  flr8t  question  of  law  stipnlutud  by  the  parties  is: 

"WhetJier,  in  the  uhsenee  of  notice,  chiu'K'es,  and  hearin^^s,  tlie  stlection  and 
foreeahle  transfer  of  a  prisoner  into  tlu»  S.T.A.R.T.  urogram  violates  tlie  con- 
stitntlonnl  rl^'hts  of  tlie  prisoner  in  denyinj^^  him  dne  process  and  equal  prot(<c- 
tion  of  htw.** 

Petitioner  aryue  tluit  due  process  requin'd  a  luMirin«  l)efore  tlieir  transfer 
into  H.T.A.R.T.  in  tlie  first  place  because  the  program  involves  substantial 
losses  of  privileges  to  the  petitioner.^ 

Uespondents  argue,  on  tin;  other  hand,  that  no  deprivation  of  due  process  Is 
iiivolved  because  all  petitioners  were  in  segregation  in  other  federal  correc- 
tional institutions  before  their  transfer  to  S.T.A.K.^r..  at  the  Medical  Oent(U\ 
They  further  argue  that  tlu*  Bureau  of  Prisons  has  broad  discretion  in  the 
transfer  and  placenjent  of  priscmors  within  the  federal  prison  system  under  18 
United  States  Code  §  40.SI.  ami  that  the  exercise  of  that  discretion  is  not  sub^ 
ject  to  judicial  review.  Uespondents  attempt  to  distinguish  petitioners*  cases  on 
their  facts  but  do  not  discuss  the  substantial  constitutiomit  (luestions  raised  by 
those  cases. 

We  Hud  and  conelude  that  this  (pu^stion  of  law  relating  to  transfer  without 
any  sort  of  u  hearing  is  not  mooted  by  tlie  termination  of  the  S.T.A.K.T.  pro- 
gram umier  the  partieular  factual  circumstances  and  the  principles  of  law 
stated  in  part  11  abovcs  Oil  the  merits,  we  lind  and  conclude  that  a  prisoner 
transferred  into  S.T.A.K.T.  or  into  a ,  behavior  iiiodilicatioii  program  like 
H.T.A.U.T.,  which,  on  the  facts,  involves  a  nai.jor  cliaiig(>  in  the  conditions  of 
contiiieineiit  is  entitled,  at  a  miniiniim,  to  the  type  of  hearing  required  by  the 
Supreme  Court's  opiiiicai  in  Wolff  v.  Mvlhmnvlh 

lOven  before  the  Supreme  Court  decided  Wulff  v.  MvthmnelU  it  was  reas(»iia* 
biy  clear  that  the  transfei'  of  a  prisoner  without  any  sort  i)f  a  hearing  to  aii» 
otiier  iiistitiitioii  or  to  a  dilTerent  status  within  the  same  institution  presented 
u  substantial  constitutional  cpiestion  when,  on  the  facts,  the  tran.sfer  was  ac« 
(•ompaiii(»d  by  dehiterions  consequences  to  the  prisom»r.  Prior  to  ^Valff  v.  j1/e* 
DonmUlt  several  courts  ludd  that  prisoners  must  be  given  some  form  of  hear- 
ing when  they  are  discipiiiied,  e.g.,  MUter  v.  Ttvonwift  471)  R  2d  701  (7th  (3ir. 
1U73) ;  MvDonneU  v.  Wolff,  m  h\  2d  1051)  (8tli  Cir.  1073) ;  cert,  granted  42 
LAV.  «422  (Jan.  21,  1074)  ;  Sontro  v.  MvainniH,  442  F.  2d  17S  (2iid  Clr.  1071) ; 
cert,  denied  404  U.S.  1040  (1072)  ;  LamUnan  v.  RopHfer,  m  F.  Supp.  021  (lO.D. 
Va«  1071).  Other  courts  specifically  concluded  that  hearings  were  required  in 
coniKKJtlon  with  prisoner  transfers;  e.g.,  Hoilt  v.  VUek,  HOI  F.  Supp.  1238  (IK 
N.H.  1078) ;  White  v.  milman,  360  F.  Supp.  (Vt  (S.DD.  Iowa  (1073) ;  (Japitan  \\ 
Vnm  350  F.  Stipp.  302  (D.  Ore.  1072) ;  ihivU  v.  Tliompnon,  350  F.  Supp.  783 
(Dr.  Hawaii  1073)  |  aomas  v.  fravisono,  353  F.  Supp.  457  (I),  tt.l.  1073).  CA\ 
Itryant  v.  Uantih  4S8  F.  2d  72  (4tli  Cir.  1073).  Still  other  courts,  prior  to 
Wolff  V.  McDonnell^  retpiired  tliat  a  hearin^^  be  held  iti  coniuiction  with  adiiiiii* 
istrativo  changes  In  status.  Vrhano  v.  McGorktOt  834  F.  Supp.  101  (1).  N..t 
1071).  See  also  Lmdman  v.  Koystm\  supntt  at  (»45. 

This  (levetopnieiit  in  tlie  law,  as  ithistruted  by  the  cited  cas(>s.  has,  of  cours(v 
lK»en  recent.  Most  of  the  cases  cited  above  were  decided  after  and  upon  the  an* 
tluu'ity  of  MoMsHvy  v.  Hrewei\  408  U.S.  471  (1072)  ;  and  Oavnton  v.  ^carpeUl, 
411  U.S.  778  (1073). 

The  Eighth  Clreuit  in  MeDonnelt  v.  Wolff,  483  F.  2d  1050  (Stii  Oil\  1073), 
consistent  with  the  Seventh  Circuit's  earlier  opinion  in  MUler  v»  f  womvif,  470 
F.  2d  rol  (7th  Cir.  1073)  concluded  that  the  procedural  re(tuireiiieiits  outlined 
in  MorrisHny  as  sappiemeiited  in  HvarpdU,  HHpva,  should  be  api)tiiHl  in  connec- 
tion with  prison  disciplinary  proceedings!  While  the  Supreme  Court  concluded 
ill  Wolff  V.  MoDonndl  that  *'the  Moirisaeihi^vai^prUl  procedtires  neiul  not  In  alt 
resiiects  be  followed  in  disciplinary  cases»'^  tliat  case  also  (concluded  that  par« 
tictitar  portions  of  those  procedures  must  be  satisfied  in  order  to  meet  the  miii-* 
initiin  requirements  of  proc(;durul  due  process  ill  regard  to  disciplinary  confine* 
meat  of  state  prisoners. 


*Wfi  shuU  teefilm  all  pi'lHoiiorH  aw  "|)i?titioiu't««*'  and  the  tU'fKoiiM  kuo(!  a«  "iw'seond* 
ctitM"  lor  foiivt'iiloiw'y'  Kukt!.  although  tJH'hnicaUy.  Iihmiiisi*  of  tlu?  form  of  a  iiartieiihir  nc* 
ttoh.  (larticular  priHonurs  inay  hu  proiiefty  calitMl  "ptatiittfiK''  and  thu  ot)i}o8tn(j  itartios 
**di«ft»adtt«t«." 
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TIk»  fact  Hint  .state  i»ris<im»i*  (UsulpUimry  coulliuMnout  was  hivolvod  In  U'o/// 
V,  ^^rl)nlntvH  ()(H*s  not  luake  tlu'  priuoiplcs  statod  iu  that  oaso  Inapplioublv  to 
tniustVrs  of  ft^loral  laiscaiors  to  S.T.A.It/r.  oy(ai  though  S.T.A.R.T.  laay  ))t»  lu- 
bi»Uul  a  **tn»atun»nt"  program.  For,  as  Mm  majority  opinion  iu  Wolff  v.  Mo 
Doniwll  riHtogulml  in  footuott^  10  on  pago  of  the  stlj)  opinion,  a  *'roallsti(;  ^ 
approach"  must  Im  adopted  in  tlu^  doteruiiuntion  of  oasos  of  tlUs  type,  and  that 
"it  would  he  dilMeult  for  purijoses  of  procediU'al  due  process  to  distingidsli  l»e- 
tween  tlu»  procedures  tluit  are  recpiired  where  good  time  is  forfeited  and  tlj(Kse 
whicli  must  i)e  extended  wlieu  solitary  coulluemeut  is  at  issue."  Solitary  ccm- 
Ihiemeut  was  there  recoguiml  as  a  factual  cireiunstauoe  wliicli  "represents  a 
nmjor  change  in  tlu^  conditions  of  c(mliuement,"  wl^icli  called  into  play  "ndnt* 
nnun  procedural  safeguards  as  a  hedge  against  arbitrary  deterudnatlon  of  the 
t'tu'tual  predicate  f(U»  imposition  of  the  sauctiihi."^ 

'Ihe  fact  that  the  Bureau  of  Prisons  may  view  or  label  a  transfer  to  a  be- 
havioral modificati(m  program  such  as  S.T.A.Ii.T.  as  a  "treatment  program" 
for  a  prisoner's  benefit  rather  than  as  a  sanction  or  as  some  form  of  punish- 
ment Is  not  a  relevant  factor  in  the  deterudnatlon  (»f  the  due  process  questioii 
Involved.  The  relevant  consideration  under  the  Supreme  (!(mrt's  standards  ar- 
ticulated In  Wolff  v.  MvDoiunill  Is  whether,  on  the  facts,  tlio  transfer  to  a  be- 
havioral modltlcatlou  program  Involves  a  nmjor  change  In  the  conditions  of  the 
prisoner's  cj)ntlueuu»nt, 

tMuler  tlie  factual  circumstances  of  this  ca.se,  which  are  virtually  nndlsimted, 
we  find  and  fonclude  that  the  transfer  of  the  petitioner  to  S.T.A.U.T.  did  in- 
volve a  major  change  In  the  conditions  of  confinement  of  each  petlti(mer,  even 
though  he  may  have  been  In  segregation  la  the  In.stltutlon  from  whence  he  Was 
transferred  ami  that  each  transfer,  nmde  without  any  sort  of  Itearln^,  violated 
tlu»  ndnlnunu  rci|ulrenu»nts  of  due  process  to  which  he  was  eutltliid  under  the 
(•(mstit»itlcm. 

Murcau  of  IMisons  I'ollcy  Statement  #11  7400.511  provides  that  reading  ma- 
terials are  avallai>le  to  prisoners  In  regidnr  segregathm  on  a  clrctdntlng  basis. 
When  S/r.A.U.T.  prls(mers  were  placed  at  the  Orientation  Level  of  S/r.A.ll.T., 
they  were  perndttcd  to  havt*  only  a  Hlble  and  a  lioau'towu  newspaper.  tU»U- 
)lMous  servh'es  are  available  to  most  luamtes  in  segregation.  In  S/l\A.ll.l\  no 
Innmtc  could  leave  the  S.T.A.U.T.  section  of  the  institution  to  attend  reUgious 
services.  The  S.T.A.U.T,  program,  contrary  to  rights  of  a  prisoner  in  segrega- 
tion, (lid  not  provide  Mu.sllm  participants  with  any  opp(n'tunlty  to  consult  With 
or  seek  guidam^e  from  Muslim  .spiritual  leaders. 

l*arllclpants  l!i  S.'I'.A.U.T.  as  other  Inumtes  are  std)ject  to  cell  and  body 
searclics  at  aiiy  time  deenn»d  appropriate  by  the  staff,  Unlike  ordlmiry  segrega- 
tion Innmtcs.  however,  S.T.A.U.T.  participants  are  subjected  to  having  nil  their 
activities  and  speech  contlutiously  monitored.  The  fact  that  such  monitoring 
serves  tin*  ptirpose  of  det«»rmlidug  n  participant's  rate  of  progress  within  the 
program  does  u(»t  m\\ii\  It  any  less  a  difference  In  the  conditions  of  his  con- 
flncMnciit. 

When  a  prisoner  wit's  transferred  to  S.T.A.U.T.  from  segregation  he  was  im* 
mediately  faced  with  th(>  prospcHit  (»f  n(»t  having  open  poptdatlon  privileges 
until  he  had.  In  etVect,  smwssfidly  completed  Hie  program.  In  S.T.A.II.T.,  con- 
trary to  the  sltttatlon  of  a  prisoner  In  segregation,  open  poptdatlon  privileges 
were  .uratited  piecemeal,  provided,  of  c(mr.se,  that  a  partlcitlar  S/1\A.U.T.  par- 
tlcljmiit  W(Md(l  he  able  stu'cessftdly  to  nu)Ve  to  the  upper  Levels  Of  the  pro- 
gram. Tr>  ?aiccessfidly  move  throtigh  S.T.A.U.T.,  he  must,  to  the  satisfaction  of 
the  Staff,  pnrticipate  In  a  "fitU,  hlghly^strimtured  ami  Intense  program  In  areas 
of  work,  treattnent,  education,  ami  recreation."  ICourt  Mxhlblt  #0,  S/r.A.U.T» 
I'rogrnin  as  of  August  17,  liW^  page  ;M.  An  imuate  Iti  .segregtitlou,  on  the  otlier 
liatul.  was  u(»t  and  cotdd  not  be  .subject  to  such  comlltlons  and  could  not  luw* 
fttlly  be  rciptlred  to  so  participate  In  order  to  regain  the  privileges  of  Inmates 
In  f)pen  poimlatlou.  Korced  partlclpathm  In  a  beluivloral  modification  program 
such  as  S.T.A.U.T,  to  obtain  i)rlvilegcs  given  to  i>risonei's  In  ot)en  population, 


-"ritn  ^ii^(iifl<*iui(M>  or  t'MotMotp  10  \n  uadorliiiNt  by  fnuaofo  1  mt  pntfo  t^Wp  oplnloal 
Ml'  M\\  .tiisfifi'  Mni*!<liMn*H  illKHoat.  la  w!  Hi  Mr.*  .la^tifc  }ir*«imiui  Jolnwl,  «tntmt  atfr«!«* 
nHMjt  with  tho  apimront  inMiorUy  hohlnig  thnt  *MiitMnti»«*  Mlhcrty'  \h  protected  by  due 
iihM'i«Ks  wlwMicvi'r  'ii  amjor  cnniiue  la  ttio  roiwIttloiiH  of  roailarninat*  1m  ttiipoKod  as  pua* 
l<tttnritt  U\v  iMisroiahu't.*'  Wo  roitd  tiiu  iimJurUy  otdtiloa  an  It  \va»  read  by  Mr^  «faHil(>o 
MMi'sluill. 
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\v«  ooudmle.  constitutes  ii  jaajor  {*hun«u  In  the  conditions  of  a  prlsonoi*  for* 
nioHy  held  In  sogri»«iitlo».'*        '  , 

Fomnl  purtlelputlon  In  S/i\A,U/l\  m'us  ohvlously  (Itwlsnnl  to  iKJOonipllsh  a 
nioilineution  of  the  partldpant^s  btOuivloi*  and  his  Konorul  motivation.  IK»  was- 
forced  to  submit  to  procedures  designed  to  change  his.  mental  attltiules,  reuc 
tlons  and  processes,  A  i^rlsoner  amy  not  have  a  constitutional  rlyht  to  prevent 
such  expt»rlmentatl<m  hut  proce<hires  sp«cUU'uUy  designed  and  Unplemented  to 
chauKe  a  nuin*s  mind  and  tltereftu'e  his  behavior  la  a  uuinner  suhstantiaUy  dlf* 
ferent  from  the  c<mdltloas  to  which  a  prisimo*'  is  snl»je(;te<l  In  se«rei;atlou  re* 
liect.s  a  nuijor  chanse  In  the  conditions  of  conflntuaent, 

We. believe  that  It  is  equally  clear  from  the  facts  that  behavior  modllkatlon 
prok'ranis  patterned  upon  the  theories  upon  which  S/r.A.K.T.  was  based  mMst, 
When  vleweti  reallstlctilly.  Involve  nmjor  ehan«es  In  the  conditions  of  confine* 
meat  of  a  partlctdar  federal  prisoner.  While  It  nuiy  be  dllHcult  for  anyone  who 
has  never  seen  a  seKregatlon  iwdt  lu  a  prison  to  iuuiKlne  that  any  other  sort  of 
confluemont  could  Im  more  restrictive,  the  tnullsputed  factual  circumstances  es- 
tablish that  the  conditions  undev  >vhlch  the  S.T.A.R.T.  petitioners  were  Ciai- 
lined,  particularly  when  they  were  held  at  the  Orientation  Level  (or  Level  I, 
as  originally  deslsnated)  reflected  a  major  ctiaUKe  from  the  nuiuner  they  were 
held  in  a  regular  segregation  unit  at  their  former  Institution,  Certainly  sUullar 
nuilor  changes  in  confinement  nmst  be  contemplated  in  regard  to  tlie  future  be- 
havioral modification  programs  anticipated  by  the  Bureau  of  Prisons,  also 
there  wotild  be  no  occasion  t(»  transfer  prisoners  already  held  iu  a  segregathm 
unit  at  Atlanta,  for  example,  to  another  and  different  typo  of  closwl  unit  lo- 
cated In  the  MiHllcal  Center  at  .Springfield,  Mismairi,  or  to  be  located  at  the 
new  Federal  Center  for  Correctional  Research  at  Batner,  North  Carolina,  when 
that  institution  will  flimlly  be  oiHJued  later  this  year. 

•       -    ■      ■  V.  •  ■  ■ 

Wolff  V.  MeDomwU  recognized  that  "as  the  problems  of  penal  Institutions 
change  and  correctional  goals  are  reshaped,  the  balance  of  Interests  lnvolvt»d 
amy  change  (p.  2t)  of  slli>  opinion).  The  Supreme  Court's  suggesthui  that  "the 
better  course  at  this  time.  In  a  period  where  prison  practice.^  are  diverse  and 
stunewhat  experhuental.  Is  to  leave  these  matters  to  the  soimd  discretion  of 
the  olBclttls  of  state  prisons,"  (p.  2T"i!8  of  slip  opinion)  may  not  properly  be 
read  as  an  adnuadtlon  that  courts  return  to  the  now  almost  forgotten  "hands 
off"  policy  which  ('haracterlzed  prison  litigation  lu  the  past,  For  Wolff  v.  ^Vc- 
hnnmUl  explicitly  stated  that  the  Judicial  dlscrethui  "to  leave  the  continuing 
development  (^f  measures  to  review  adverse  actions  affecting  Inmates  to  the 
sound  discretion  of  corrections  officials**  was  expressly  Ihnlted  by  the  ndnlmtuu 
due  process  standards  set  forth  In  that  opinion  (p.  27  of  slip  opinion). 

Wotff  V.  MvDonnvU  took  notice  of  the  concern  <»f  the  Fedenil  Government 
"to  avoid  situations  that  may  trigger  deep  emotions  and  that  may  scuttle  tluj 
disciplinary  process  as  a  rehabilitative  vehicle"  (p.  2«  of  the  slh)  opinion). 

Consistent  with  the  observation.^  of  the  Supreme  Ctau't  tn  Wolff  v. 
IhymwtU  we  belleV(»  It  appropriate  to  state  that  in  spite  of  the  careful  crlterl  i 
establlsluHt  for  S.'f.A.K.T.  and  the  obvious  care  exercised  hy  the  Bureau  ot 
Prlsotis  In  its  selection  of  S.T.A.U.T.  partlclfiatits,  and  the  obvious  good  faith 
motivations  whloh  called  S.T.A.U.T.  Into  being,  the  establishment  of  S.T.A.B.Ti 
did  trigger  deep  emotions  which  were  fanned  by  a  great  deal  of  tuilnformed 
and  lnac(nu'ate  publicity.  The  Dlrf^ctor  of  the  Bureau  of  Prisons  believed  it 
neresKary  to  counter  the  currtiut  imiccura<»les  concerning  the  rehabilitative  pro- 
grams of  the  Bureau,  Including,  but  not  limited  to  S.T.A.R.T.,  by  stating  em- 
phatically that  "the  Bureau  of  Prisons  never  tises  and  does  not  counteimnce 

•»'rho  Xational  AdviKory  CntmnittiM)  on  Orimitml  .tHHtlro  Stattdnrdu  and  Opal?*,  rviiit 
oi'lor  to  Wolff  V.  ^tethimlt,  vovmmmUH\  that  lioaringH  tw  \uM  ia  thi>  (!a«p  of  n(UtmHt»l- 
t»llnary  changoy  at  HtatUH  involviatt  "HHljtttaatinlly  ajlvorno  chan«4»«  Iti  i\mm  tyi»o,  loca* 
thai.  Of  Invul  of  eUHtody."  Thoy  diHcanrt  tho  latriioHo  of  suolt  tir»(}/iduri'H  as  foUowH  i 

Tho  area  of  iioiHUMulnHaary  chiHHincrttioa  aiid  statUH  dotortalaatloa  lootf  has  bm\ 
Mm}{\  a  mmt  subJtM't  for  tho  (llagitoHtic.  mluatlon.  ami  (oeiKioaal  t'Xl)ortl«<'  of 
cofn-otlotial  jumiliilHtratorK  and  HtiwiiaiiHtM,  Yiit  dc(i»lon«  of  t1ilH  kind  can  havo  a  ct  Itlcjtl 
oftiH't  on  tho  olfpnder'M  dp«r<H?  of  Uhorty.  accosH  to  corroc'tjonal  sarvlt-nH,  ban  e  cond  tionH 
of  *«)dHt<»nco  within  a  corru(!tional  syHtoin*  and  idl^lhility  for  rohm"-^.  JNationat  AdviHory 
<*nnUHitti'(»  on  Oritninal  .tastier  StandardM  and  Ooals,  Corr«L'tion»s,  Standard  2.ia,  |»p» 
M  rift  (lUYU)!. 
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tlio  use  i)t  psychomn'K^MW.  (»l('ctro-sli(K!k,  inasslvo  \m*  of  tniininillyitng  (lHi«s  or 
any  otlit»r  form  of  av«M'slv(»  tivafiuout  to  clmn«o  Imlmvlor,  no  matter  how.  aw* 
jsrosslvo  or  reslsnvo  an  (»ftVn(lor  may  Im."  This  Court  1ms  riujolviul  more  mall 
in  fonueetion  with  lln^so  oasos  than  the  eoinhlned  mail  received  lu  e(ameetlon 
with  all  of  the  other  eaw^s  it  has  handled  over  the  past  twelve  years.  Mneh  of 
rhftt  nmll  was  ohvhaisly  prmnpted  hy  oruanlXiarlonal  appeals.  Most  of  It  re* 
fleered  a  eonvletion,  perhaps  lumesriy  tnalntalnedi  that  the  writers  of  the  let* 
fers  simply  did  not  and  wonld  not  aeeept  .Mr.  (*arlson*s  statement  of  simple 
faet. 

Keeanse  of  the  ohvions  and  highly  commendahh*  eoneern  of  the  Federal  Bu- 
rean  of  Prisons  to  develop  Innovative,  humane,  and  oflPectlve  eorrectional  pro* 
^'rams  for  offenders  eonimitt«»d  to  its  custody,  we  are  eonfldent  that  appropri- 
ate consideration  will  he  Kiven  to  whether  procedures  nmler  which  transfers  to 
programs  which  will  ('orrect  tlu»  mistakes  of  S.T.A.U.T.  ami  which  will  rellwt 
the  henetlt  of  the  experience  valued  hefore  the  Bureau's  voluntary  termliiathai 
of  tlmt  proKram,  should  liu'lnde  much  more  than  the  lulultual  due  process  r(^- 
qulrenuMits  nnuulated  by  M'olfj  v.  MvJhmiHill  W(»  are  conndeut  that  the  Bnr(»au 
will  «lve  appropriate  (ronslderatlon  to  whetlujr  It  will  not  only  comply  with 
^V(liff  V.  MvDnnnvlV^  re(|ulrement  that  writt«»n  r«»cords  of  the  pro(!eedlnji<s  he 
iualntalned  (p.  of  the  slip  oplidon)  hut  that  It  will  also  )j:ive  appropriate 
<*(aislderatlon  to  deslmdn^  n«»w  procedures  and  appropriate  Policy  Statement 
KUhh»llues  which  will  Insure  that  those  wrltt«?n  records  will  Include  accurate 
foctual  luforumtitm  cinu'ernlUK  the  miture  of  the  program  and  the  reasons  why 
tiud  th(>  uuinner  In  which  participants  are  selected  which  will  tend  to  establish 
«t  the  outset  that  there  Is  no  legitimate  reasoimhie  hasis  for  the  emothaml  re- 
liction prompted  hy  S.T.A.U.T. 

F<»r  tlu^  reasons  w(»  havt?  stated,  an 'appropriate  order  will  he  entered  yrant- 
lUK  a  declaratory  judgment  In  regard  to  the  first  stipulated  question. 

VI. 

The  secotul  questhai  of  law  stipulated  by  the  parth»H  Is: 

Whether  a  prisoner  s(»hjct*»d  to  participate  In  the  S.T.A.U.T.  program  has  a 
right  to  freely  withdraw  i\\  any  tliae  without  penalty  of  any  kind  and  to  he 
transferred  from  the  program. 

I'etlthau'rs  generally  contend  that  Involuntary  programs  such  a.s  S.T.A.K.T. 
and  other  Invobiutary  proKt'ams  designed  on  the  same  general  theory  cannot  he 
operated  by  the  Bureau  (»f  Prisons  c(aislstent  with  c(mstitutional  principles  em- 
bodied lu  the  First.  Fourth,  and  Ninth  Anumdments,  among  others,  and  that 
the  stlpuhited  question  must  he  answered  Iti  the  affirmative.  Petitioners  prop* 
erly  state  that  material  lsstu»s  of  fact  are  controv*»rted  lu  regard  to  the  (pies* 
tlon  pres(Mited  ami  that,  therefore  further  proceedings  are  required  and  slnadd 
«(V(U'(llugly  he  dlr(»cted. 

W(»  refuse  to  direct  furtln»r  proceedings  In  r«»gard  to  the  second  «tlpulat(Hl 
*|uestlon  because  that  (luestbm  was  mooted  by  the  voluntary  termination  of  the 
S.T.A.U.T.  program.  All  petltlom»rs  have  bef»n  returned  to  their  respective  in- 
stitutions. AO  rtdlef  In  the  form  of  voluntary  withdrawal  Is  possible  to  grant. 
We  have  declared  that  lu  ccamecthm  with  the  first  stipulated  question  that  an 
appropriate^  luMirlng  Is  re(tulred  before  transfer  Itito  any  new  program  gener- 
Jilly  coiiq)arable  to  S.T.A.U.T.  The  qnestloti  of  whether  S.T.A.U.T.,  as  It  was 
actually  operated,  vlobited  the  Klghth  Anuanbuetit  Is  not  a  recurring  contro- 
r(M*sy.  F(»r  the  resolution  of  that  question  In  regard  to  some  new  program  will 
Involve  a  very  precise  examlnati(ai  of  the  specific  factual  circumstances  in- 
V(j1v(u1  In  the  n(»w  program,  when  and  If  challetiged.  Cf.  Javknou  v.  UinUoi),  401 
F.  i>d  r»Tl  (Kth  Olr.  Ib(IK). 

A  progrJim  patt«»rn(»d  on  the  expi^rletice  of  S.T.A.U.T.  imiy  bo  Itistituted  by 
the  Httfean  of  Prisons  at  some  futtire  time  bttt  that  a  program  exactly  like 
•S.T.A.U.T.  will  be  Instltutwl  Is  highly  unlikely.  Ati  examlimtton  of  a  i)Osslble 
t>rogram  to  determlm^  Its  .^^tisceptlblllty  to  an  lOlghth  Amendment  challenge  Is 
Impossible.  Speeltlc  facts  are  m)t  avnllabh»  under  the  circumstances.  We  find 
and  conclude,  therefore,  that  the  second  stipulated  question  is  moot. 

Vlli 

The  third  (juestlon  stipulated  by  the  parties  Is: 

Does  tlie  S.T.A.U.T.  program  as  designed  and  applied  violate  any  of  the  fol* 
lowing  federally  protected  constitutional  rights  of  an  Inmate  placed  there? 
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A.  Fmuloiu  of  UoliKion. 

K.  Froedotn  (»f  8iKH>ch  and  AMSOOiution. 

C.  Ki«ht  to  be  Fiw  from  Un\vurvaiite(VSi»areli  aiid  Soizuru. 

I),  Rl«ht  of  Privacy. 

K,  Cruol  and  Unusual  Punisluueut, 

Wu  fliul  and  couoludo  for  reasons  gt»neraUy  stated  In  part  VI  above  in 
connection  with  the  second  stipulated  question  that  all  of  the  various  questions 
presented  l>y  the  third  stitailated  question  are  nu)ot, 

vin. 

Accordingly,  and  for  the  reasons  stated,  it  is 

Onhrvd,  (1)  that  petitioners'  nation  for  partial  sunuuary  judgment  should 
he  and  Is  hereby  granted  with  respect  to  the  first  stipulated  question  of 
whotlier,  in  the  absence  of  notice,  charges,  and  hearing,  the  selection  and 
forceable  transfer  of  a  prisoner  Into  the  S.T.A.R.T.  program  violates  the  con- 
stitutional rights  of  the  i>risoner  in  denying  hini  due  process.  It  is  further 

OvdivvAl,  (2)  that  with  resiwct.  to  all  other  Issues  presented  In  the  various 
cast\s  in  this  litigation,  the  alfove  styled  cases  should  be  and  are  hereby  dis- 
missed as  moot.  It  is  further 

OMvvedy  (8)  that  the  selection  and  forceable  transfer  of  a  prisoner  Into  a 
future  behavior  modification  type  program  patterned  on  the  experience  of 
S.T.A.U.T.,  In  the  absence  of  the  minimal  due  process  prmiedures  mandated  by 
the  Supreme  Court's  recent  decision  In  WolU  v.  MvDonndU  suimh  should  be 
and  is  hereby  declared  a  viohitlon  of  a  prisoner's  right  to  due  process  of  the 
law  as  gmiranteed  by  the  Fifth  Amendment  to  thji*  Constitution. 


C.  Catalogue  No.         Farrall  Instmmenta  Company,  Grand 

Island,  Nebr. 

PttKSKNTINO:  TtIK  FaUKATX  iNftTltUMKNT  COLLECTION  OP  WOULU'S  MoST  AU* 

VANCKO  liKHAVUm  ^tOUUlOATlON  EQU11»M1'JNT  FOU  TUEATMENT  OF  CoMWLSIONS, 
AuOierlONS,  PHOUtAS  ANM>  LEAUNINO  lilFFIOULTlKS 

We  at  Farrall  Instruments  do  not  agree  with  those  who  feel  that  condition- 
ing has  all  the  answers  and  that  behavior  modification  alone  can  pernumently 
change  any  type  of  behavior.  Kather;  we  look  uikhi  behavior  modification  con- 
ditioning as  a  superb  tool  \o  be  used  In  conjunction  with  other  tyi>es  of  nmre 
traditional  therapy.  The  literature  which  reports  follow*ups  after  a  period  of 
time  contains  comprehensive  t>rograms  of  supportive  therapy  used  in  behavior 
modification. 

It  Is  our  fK»liug  that  imless  these  traditlomd  supportive  techniqui»s  are  also 
used  extiiu'tion  of  the  conditioning  will  take  place  and  the  patient  may  return 
to  the  old  pr(»blem.  One  «>f  the  major  advantages  of  the  behavior  modification 
technique  Is  that  It  usually  provides  an  immediate  reduction  of  the  ouwanted 
behavior.  This  gives  the  iHitient  cotifidence  that  lie  Is  being  helped  and  thus  In- 
creases bis  nu>tivation. 

Hihce  many  of  the  conditioning  and  desensitiisatlon  techniques  are  repetitive 
they  lend  themselves  to  automatic  instruuients.  By  using  our  autonuited  appu* 
ratus  the  pr(»fessional  can  elimitiate  the  need  for  liis  direct  supervision  of  the 
patient  during  most  of  the  conditioning  period. 

AVEUStVR  C'ONOITIONINO 

Sonu»  in  the  mental  health  field  feel  aversive  conditioning  Is  cruel  and  took 
up<»n  it  as  a  punishment.  We  agree  that  aversive  techninues  which  use  a  more 
avel'sive  level  than  that  required  to  stop  or  prevent  an  utulestrable  act  are 
cruel.  Ati  example  of  this  is  the  use  of  a  cattle  prod  which  has  such  a  high 
voltage  that  it  produces  skin  destruction.  In  the  cattle  i>rod  no  voltage  control 
Is  present!  thus  this  device  Is  not  really  a  controlled  aversive  unit  for  behav* 
lor  conditioning  but  rather  Is  a  punishment  at>paratus,  Severe  punisluuent 
works  against  the  conditioning  principles  and  produces  hostility^ 

Those  Who  feel  it  Is  tuoratly  wrong  to  give  electric  slu»cks  nmst  forget  the 
enujtlonal  content  of  tlui  (luesthai  ami  address  theuiselves  to  the  issue  of  the 
alternatives.  Is  it  nu»re  humane  for  a  self*desti'Uctlve  child  to  receive  a  few 
controlled  shocks  (»r  to  go  through  life  in  a  stralgtit  jaciketV  Is  it  better  to  l(Kik 
a  sex  deviant  away  as  a  crltnitial  or  treat  him  with  aversive  therapy  so  that 
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01(11  liocotno  II  pnHluPtivo  uu'uibor  of  society?  It  is  tnio  in  botli  eNuiuph^s 
olted  above  tliat  soiuo  vtimi  wmhl  vohi)6iiU  to  proloit^^ed  couvontionnl  tlievapy ; 
Init  In  most  institutions  this  is  not  possible  because  of  the  sbortnge  of  pvofes* 
slonal  personnel,  Probably  tbe  most  valuable  contribution  aversion  therapy  oan 
malie  is  the  reduction  of  treatment  time. 

FOR  IMwioviNO  ANtlSOOUT,  nWlAVlOB,  AaORKSSlVe  nRHAVtoa,  I'SYCHOSOMAW 
1»U0BLEM8,  HKIiF-nESTUUmVE  BKHAVIOR 

The  Aversive  Stimulator,  AR-7,  gives  therapists  aversive  control  over  sittirt- 
tlons  without  the  encumbrance  of  wires.  The  wireless  feature  of  the  aversive 
stlnuilator  allows  the  client  to  move  freely  yet  still  be  under  the  therapist's 
control.  Because  theve  Is  no  visible  link  between  the  sthnulntor  and  the  thei^a* 
pist,  the  client  associates  the  aversive  shock  with  the  undeslred  behavior 
rather  than  with  the  therapist. 

NKW  VmKtKSS  STiMUl.ATOn 

A  new  feattire  of  the  AK-7-T  Is  the  presentation  of  a  tone  with  the  aver- 
sive stimulus.  Kepeated  pairings  of  the  tone  with  the  aversive  stlnuilus  will 
come  to  nmke  the  tone  secondarily  aversive  to  the  client.  After  conditioning? 
the  therapist  can  present  either  the  tone  or  the  aversive  stlnudus  and  tone  on 
a  random  schedule.  This  procedure  will  allow  for  maintenance  of  tlu^  desired 
behavior  with  a  minimum  presentation  of  the  aversive  stlnmius. 

With  tills  systeni  of  equipment,  the  therapist  is  able  to  much  more  ellEec* 
tlvely  control  clients'  behavior,  Paraprofesslonals  can  he  trained  to  utilize  the 
auxiliary  equipment  ctittlng  both  the  therapist's  time  and  the  length  of  condl- 
tlonlni!,', 

The  Model  AU-5  \h  an  Improved  Version  of  our  Model  AR-2  Which  has 
been  In  production  for  over  live  years.  An  autc:natle  gain  control  has  been 
added  to  the  receiver.  This  greatly  Incrensest  the  reliability  by  decreasing  over- 
load problems  at  close  range.  The  new  model  also  has  an  Increased  shock  out- 
put. 

The  shocker  has  a  range  of  around  T5  feet  Indoor^^  and  800  feet  outdotn^s. 
The  long  outdoor  range  makes  the  unit  useful  on  the  playground  and  In  stml- 
hU'  situations.  The  control  imlt  Is  a  snmll  hand<held  device.  Tlie  receiver- 
shocker  is  a  small  unit  housed  in  a  leather  case  and  is  usually  attached  to  the 
patient  by  a  belt  around  the  waist.  Both  tmlts  are  sufflctently  small  to  permit 
unobtrusive  use  in  a  variety  of  field  or  group  situations.  Thus,  behavior  modi- 
fled  in  the  laboratory  or  otHce  situation  may  be  subject  to  generall/iatton  and 
discrimination  training  more  closely  approximating  the  situations  to  which  the 
behavior  nuist  be  transferred. 

TitK  WiRKLfiSS  SHOCKER 

The  Wireless  Shocker  gives  clinicians  and  researchers  aversive  control  over 
situations  without  tbe  encumbrance  of  wires^  ttnhanipered  l)y  control  Wires^ 
tbe  patient  can  now  move  with  tnu'estrnined  freedom  ami  yet  be  under  controls 
Another  great  advantage  of  this  physical  isolation  of  the  patient  from  tlie 
tlu*raptst  is  tlie  diminished  link  between  tbe  therapist  and  th^  aversive  shock. 
The  patient  thinks  less  of  the  therapist^  iis  a  puhislier)  nnit  associates  the 
shock  with  the  undesired  act  he  is  doing. 

Sl'JiiF-ntJSTRUCtlVK  fltiJMAVlOtt 

The  effectiveness  of  this  apparatus  has  been  well  established  in  the  belmvior 
modttlcatton  field.  It  it  an  efi'ective  tool  in  breaking  up  the  behavior  pattern  of 
the  autistic  child.  Head  banging,  hail*  pulling  and  many  other  self^destrudtive 
behaviors  have  been  stopi)ed.  Many  problems  associated  with  mentally  retarded 
t)eople  can  be  elimiimted  using  oi^eratit  conditioning  With  thiy  apparatus. 

AddR^SSiVE  iiFJtAVtdtt 

Aggresi^ive  behavior  has  beeh  controlled  tiding  the  Wireless  Sbdcker.  Tho 
portable  nature  of  the  equipment  makes  behavior  shat)ing  possible  in  sdbools> 
lilay*ground  and  downtown  store  setting!^*  The  ease  with  which  this  equipment 
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nts  into  thti  veal  Ufo  shualiou  umkon  tho  Wireless  Shocker  Uleal  for  treating 
«g«re8Slvi»s.  . 

l»8\Ca080MATlO  IMtOBl.KMS  .   '  , 

Comlltlonlng  prograats  have  boon  n«o(l  snocessfully  to  stop  psyclumonmtlc 
vomiting.  In  this  case  shook  Is  applied  the  Instant  the  patient  gives  signs  of  an 
Inipmullng  attack,  In' some  eases  this  has  been  used  to  maintain  the  patients 
life  nnttl  other  types  of  therapy  eonld  become  effective. 

UNIQUE  FKATUHKS 

Adjustable  shock;  Ininnme  to  Interference,  non-blocking  at  close  range,  ro- 
bust nn»tal  case,  long  buttery  life. 

AVKUSIVE  SHOCK 

Shock  Is  adjustable  from  0  to  SOO  volts.  Tlie  shock  is  a  harrow  1  to  2  milli- 
second width  at  a  10  to  20  Hx.  rate.  Maximum  current  Is  5  mllllaniperes.  This 
averslve  stUnulns  can  be  appltetl  to  an  arm  or  leg.  An  accessory  belt 
(K-AU-3)  which  has  electrodes  In  the  !)elt  citn  be  supplied  on  special  order. 
This  belt,  wheiv  used  with  care,  can  shoek  the  patient's  waist  and  eliminate 
the  need  of  electrode  wires.  Use  of  the  belt  reduces  the  effective  range  of  the  , 
apparatusi.  . 

tlu^  h'ansmttter  uses  one  of  five  special  mrdlcal  frequencies  In  the  27  MHk 
bahd.  A  tuidng  fork  0H(»llla tor  codes  the  radio  carrier  when  the  shock  button  is 
pressed.  When  a  nnitchlng  tuning  fork  in  the  receiver  responds  to  the  tratis- 
inltter  fork,  a  pulse^type  shock  generator  Is  turned  on.  The  tuidng^forks  are 
fjctremely  selective  and  prevent  false  shocks  from  radio  or  noise  luterfereacei 

AU-ft  SreciFICATlONS 

Model  AR-5  Reeelver^Shocker  and  Transmitter  for  remote  wireless  sliocklng 
of  hutnans.  Oonslstltig  of  the  following  i  1  ea.  crystal  controlleo  transmitter  op- 
i*rattng  In  27  MHz.  band,  with  audio  tuning  fork  encoder,  solid  state.  1  ea. 
crystal  ccnitroUed  superhetrodyne  receiver  for  transmitter,  tuning  fork  decoder 
with  adjustable  shock  generator,  solid  state.  1  ea.  leather  case  for  i^ecelver,  i 
.sot  of  batteries  for  each  unit,  with  electrodes.  Transmitter  '  X 

0%")  with  15"  antenna,  weight  18  oss.  Recelver-Sliocker  (1%"  x  2»)4"  x  B'H") 
weight  20  055. 

TWO  PATIENt  MODEL 

Tlie  Model  AU-0  is  a  Wireless  Shocker  that  is  Identical  to  the  AU-ti  ex- 
eept  It  c(ujtiiln«  two  encoders  so  that  two  different  sliock  receivers  can  be  eon- 
trolled.  With  this  unit  and  two  recelve^shockers,  It  Is  possible  to  work  with 
two  patients  III  the  same  area  at  the  saine  time.  MOTE:  Both  patients  can  not 
be  shocked  at  the  same  instants 

AR-O  SPECIMCATIONS 

Model  AU-0  Iteceiver^Hhoclter  and  Transmitter  for  remote  wireless  shockltig 
of  humans.  Ccmslstlng  of  the  following*  1  ea.  crystal  controlled  transmitter  op- 
erating In  27  MH55i  band,  with  dual  audio  tuning  fork  encoders,  solid  state,  2 


il")  weight  20  oii. 

Tlic  Hh'i'fttiit'e  contains  mnny  exttiiijrtes  of  tiuccesshil  coiuittiotilng  "ciu'es" 
whlcli  mmnX  iiftt?!'  lettvlhg  the  office,  The  Persotml  Shocked  provides  »■  direct 
\li\k  bi'twceii  tlie  ctlutoliiu's  office  and  tl»e  patient's  nomal  life.  Light  and  pott* 
itblo,  It  ciiM  be  enHlly  concealed  and  iinobtruslvety  operated  by  tlie  patient  ho 
timt  ho  can  ndniUilHter  shock  to  himself  whenever  he  ehcoitnters,  In  real  life, 
Hthntill  aHsocluted  with  his  dlsordei'.  Thus,  the  office  treatment  may  be  contln* 

"''lil«'3e?ofl'e4o;\;u  sihockei'S  Is  designed  afoUnd  a  unldtte  four-trnnslstor 
.  pulse  circuit.  Use  of  a  pulst?  circuit  gives  extreinety  low  battery  drain  and, 
tluw,  long  battery  life  which  Is  essential  for  reliable  patient  use.  Shock  poteu- 
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Hul  ls  mlju^tahUvfroin  xei'o  to  800  volta  The  pulse  Is  1  to  2  miuiseconds  In  i\u 
ration  with  a  10  to  20  Hss  rate,  This  oxtmuely  short  duration  contributes 
.  7  ^^^^^"^y*  '^'^^^  patlent*8  lack  of  UnowleUge  regarding  safety 

ttH*hnlque8  rtlotnte«  the  netmslty  of  using  a  battery  oiwratea  device  wltli  li 
waye  form  least  likely  to  produce  cardiac  problems  If  misused. 

The^  '»Take-Me-Along"  Is  effective  In  reinforcing  the  patlent*s  conditioning 
When  he  Is  away  from  the  protective  confines  of  the  office  or  institution,  It  has 
been  used  to  reinforce  conditioning  for  patients  on  therapy  programs  for  alco- 
hol, drugs,  sexual  preference  and  sexual  deviations.  Many  patients  are  quite 
wiiung  to  assist  In  their  therapy  program  and  they  welcome  the  "security"  of 
having  such  a  device  with  them. 

-  nocrous  bag 

The  light  weight  snmll  size  of  the  Personal  Shocker  umkes  it  Ideal  for  tiie 
doctor  to  carry  with  him.  It  will  lit  into  a  emit  pocket  and,  tlms*  is  conven- 
iently ready  Whenever  or  wherever  the  doctor  or  the  therapist  may  need  it. 
ihe  shock  level  Is  adjustable  from  isero  to  the  nutxlmum  Voltage.  The  compact 
shso  and  nonhistrument  appearance  of  this  shocker  makes  It  less  frightening  to 
the  imtmnt.  Despite  this  appearance  the  apparatus  has  a  very  averslve  shock. 
Ihe  AIMO  and  the  AlMl  can  be  used  In  this  service,  • 

COXDmONlNO  ON  THK  WARO 

Tho  **Take.Me-Along"  Personal  Shockers  are  ideal  for  carrying  in  the  pocket 
or  nanllcal  bag.  Since  they  an»  so  compact,  they  are  ideal  for  personnel  to 
carry  on  the  wards.  The  small  size  makes  the  shocker  appear  less  threatening 
to  the  patient.  The  Model  AP-11  with  concentric  ring  electrodes  Is  most  con- 
venlent  fur  this  purpose. 

POSTTUtAr.  CONTROt 

Postural  and  tic  x»ontrol  can  be  achieved  by  behavior  modification  techniques* 
The  patient  is  \veU  aware  of  his  problem  but  usually  Is  not  at  the  time  of  the 
occurrence.  •^Take-Me-Along**  can  thus  be  used  ill  two  ways;  first,  to  alert  the 
patient  and  second  as  an  operant  conditioning  apparatus. 

A  swltcli  or  serl(?H  of  switches  is  attached  to  the  patient's  body  In  a  manner 
w;hlch  will  detect  the  tlc»  slouch  or  undeslred  posture.'  Depending  on  youi* 
choice  of  apparatus,  closing  of  the  switch  circuit  will  give  tlie  patient  aU  aver. 
slVe  electric  shock  or  present  an  averslve  audio  tone.  Tlie  patient  will  respoifd 
to  either  of  these  averslve  slgimls  by  correcting  the  posture.  Thus, 'the  patient 
l^i^'iL^^Vill^F"*!  conditioned  using  escape  and  avoidance  techniques.  Tlie  Model 
i A*:^?  !  i^ke-Me-Along!'  is  ttsed  where  averslve  shock  1»  to  be  Used.  The 
Model  AP-14  or  AP-15  is  used  when  an  averslve  tone  is  desired.  The  AP-14 
delivers  the  tone  to  a  loudspeaker  and  pi^ovldes  considerable  aversion  due  to 
einbarrassinent  In  social  group  settings.  The  AIM5  delivers  the  tone  to  a 
snmll  earpiece* 

Karrall  Instruments  does  not  sell  to  patients.  We  do  not  send  catalogs  to  pa- 
tients and  wish  that  doctors  Would  not  give  our  catalogs  to  them.  We  sell  only 
to  doctors  and  want  payment  made  directly  by  the  doctor's  check  or  money 
order. 

From  time  to  time,  we  have  problems  with  patients  calling  us  to  talk  about 
their  problems  or  the  instrument.  We  refuse  to  discuss  problems  with  imtients. 
iJie  doctor  must  show  the  patient  how  to  use  the  equlpmeht  and  adjust  shock 
level.  Therefore,  we  do  not  ship  a  Pei^soiial  Shocker  to  the  patient.  We  will 
make  exception  to  this  when  a  patient  already  has  a  unit  and  he  needs  a  le- 
placement  or  fast  repair. 

ORblittlNO  Sl»13CliPlOATJOJ^8 

AP-10  "Take-Me*Alo«g^'  Personal  »^hocker  with  4'  electrode  cable.  Shock  ad- 
justable 0  to  800  Volts,  4  transistor  circuit,  i)owered  by  8  (fiOlO  batteries,  in 
stui^dy  plastic  covered  inetai  case  (H''  x  8%")^  weight  approidmately 
vS  irAi^  with  electrodes  and  Instructions. 

AP-11  ''Take^Me^Along**  Personal  Shocker  with  concentric  ring  electrodes* 
Shock  adjustable  0  to  800  volts,  4  transistor  circuit,  powered  by  8  (EOl)  bat- 
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toi'Uw,  In  sturdy  uluHtU!  oovoriul  luotal  case  (8%"  x  IVi''  v  8%"),  Wolglit  up- 
liroxlnuitoly  8  oz.,  with  olwotrcMUw  and  Instructions.  Tills  niodtO  Is  pl<?tuml  In 
the  lowur  rlk'lit-luuul  cornor  of  tlie  other  side  of  this  sheot.  The  white  circles 
aw?  the  concentric  electrodes, 

AIM2  "Take.Me-Along''  Personal  SUockev  with  4'  electrodi^  cable  and  jack 
for  remote  control  switch.  Note  :  No  nwltch  Is  Included  and  no  switch  Is  on  the 
unit.  Shock  adjustable  0  to  Hm  volts.  4  transistor  circuit,  powered  by  3  (K91> 
batteries,  In  sturdy  plastic  covered  metal  case  x  VA"  x  3%"),  weight  up- 
ijroxlniately  8  ox*.,  with  electrodes  ajul, Instructions. 

AIM8  ♦TakenMc'-Alons."  A  hearing  aid  tyiw  ear  phone  receives  a  tone  when 
the  switch  Is  closed.  Intensity  is  adjustable.  Solid  state.  Powered  by  3  (EOl) 
batteries,  in  sturdy  plastic  covered  metal  case  x  1^"  x  3%").  weight  ap- 
proxlnnitely  8  ox*.,  with  instructions.  ^  , 

Tills  fully  automated  system  uses  standard  35MM  slides  for  stlunuus  nnd 
neutral  cues.  The  patient  c^ui  be  conditioned  or  desensitlml  without  the  at- 
tendance of  a  pr(»fesslonal  In  many  cases  the  patient  can  i,ive  lituiself  the 
therapy;  thus,  saving  the  time  of  the  professional  staff  for  less  routine  aspectu 
of  therapy.  ...  » 

Thij  new  family  of  automatic  visual  stimulus  devices  described  here  is  the 
result  of  four  y<'  s  of  evolutionary  developuients.  «lnce  we  Introduced  the 
worurs  flrst  conn  crelal  Visually  Keyed  Shocker  we  have  been  continually  im- 
proving on  the  ii  ri'unieut  and  Its  software.  This  research  niakips  it  possible  to 
now  lu'ovlde  a  (iuablnatlon  Instrument  useful  for  both  Averslve  Conditioning 
and  Syistematlc  i)escnsltl54atlon. 

.    SYSTKMATIO  OKSKNSlTimiON 

.Systematic  desensltlzatbai  Is  a  highly  successful  niethwl  of  relieving  anxiety 
associated  with  phobias;  such  as,  feaf  of  sexual  activity,  death,  flying,  eleva<» 
tors,  crossing  bridges,  going  to  the  doctor  and  the  like.  There  has  been  consld- 
eralile  work  done  In  this  tleld  but  mostly  With  simple  equipment  requiring  con- 
stant attention  of  the  therapists  or  with  highly  sophisticated  costly  automated 
ai^pariitus.  I'lils  equipment  nmkes  available,  for  the  llrst  time,  an  automatetl 
apparatus  with  a  price  practical  for  private  practice  and  non-research  patient 
treatnieiit  centers. 

AVKUSiVK  CONDmoNINO 

Averslve  conditioning  has  proven  an  effective  aid  in  the  treatment  of  child 
molesters,  traiisvestites,  exhibitionists,  alcoholics,  shop  lifters  and  other  iieople 
with  similar  problems.  Stlnuilus  slides  are  shown  to  the  patient  Inteiiulxed 
with  neutral  slides.  Shock  Is  delivered  with  stimulus  scenes  but  not  with  neu* 
tral  scenes.  In  relnfcu'clng  heterosexual  preference  In  latent  male  homosexuals, 
male  .slides  give  a  shock  while  the  stimulus  relief  slides  of  females  do  hot  give 
shock.  The  patient  is  given  a  "Slide  Change**  Imiidbutton  which  enables  him  to 
escape  or  avoid  u  shock  by  rejecting  a  shock  cue  scene. 

1.  Feldnum,  M.  P.;  Aversion  Therapy  for  Sexual  Deviations:  A  Critical  lie- 
vl(»W.»*  Psychol.  Bull.,      6iV7l>.  ItMW. 

2.  t\)okes,  «.  tl\  Some  Kxperleuces  In  The  tse  of  Aversion  'l^li^JW  Ih 
Male  ll(uno8exuallty,  Exhibitionism  and  PetlshSsm-transvestlshi,  BJOP,  lln, 

8.  Levin,  S.  M..  Hlrscli,  T.  S..  Shugar,  (1  &  Kai)che,  R.:  Treatment  of  Ho- 
mosexuality and  Hc»terosexual  Anxiety  with  Avoldmico  Conditioning  and 
tcuuatle  Desensltl^iatlon  i  Data  and  Case  Report."  Psychotherapy  j  Theory,  Ke* 
seiirch  and  Practice,  8,  lOO^lON  iiHt8.       ^     ^   ^      ^    ^ .       ^     ,  u    a  , 

I  MacCulloch,  M.  &  ttlrtles,  C.  J. :  '^Anticipatory  Avoidance  Leariilng  for 
Hie  Treatment  of  Monnisexuallty  i  Recent  Developments  and  an  Autonuitlc 
Aversion  Therapy  i^ystem."  fteliavlor  Therapy,  2,  Itium.  11)71. 

n.  Marks,  1.,  Oekier,  &  Bancroft,  J.:  ♦VSeXual  Deviants  iSvo  Years  after 
tOlectrle  Aversloti.^*  IWoP,  117.  It8-*185,  lOTO.  ^    ^    ^  .  ^ 

(i.  ttachman,  S.  &  I'easdaie,  .tt.i  "Aversion  Therai>y  and  Behavior  Disorders: 
An  Analysis,**  University  Miami  Press,  lOOl).     ^         .     ^     ,  .... 

t.  Solyoni,  L.  &  Miller,  S.t  *'A  Differential  t«tlonliig  Proc^^^^ 
Initial  Phase  of  The  Behavior  Therapy  of  llomo.MeXUulityi  ^  BRAT,  3^  4«-(IO, 
11XI3. 
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5.  Woliie,  .Tnsuph:  HysfHiuitlo  Dosmisitlxntton  Basod  on  KolaKation»  Cliaptor 
t>.  •♦Psyt'hotlunNipy  by  UorlpronU  Inliil)ltlon."  Stnufora  University  Press, 

The  Visually  Kiwort  Sluwkor  Is  a  fully  autoinated  coiulttlouttig  device.  Now 
the  doctor  tjau  be  flwd  of  the  tluu»  (?onsumlnff  part  of  rotriforoement  of  behav- 
ior eoud|Vlouia«;»  Once  tlio  patlont  has  received  supportive  tlierapy  and  a  sue* 
wssfid  cpndltlonliis  teelnihiue  Is  established, most  patients  eau  reinforce  t.heui- 
selves  with  little  ov  no  sui^ervlslon,  Thus  the  outpatient  <fan  come  to  t hi? 
liosiatal  or  oftlco  as  needed.  The  doctor's  time  Is  required  only  for  the  usual 
<;ounsellni?  session  aiul  lint  needed  to  couthiuo  t^ 

'         Km:CTIVKiNK8S  . 

TIu^  effectiveness  of  the  paired  vlsital  stlmidus  and  shock  In  convertlnix  ho- 
nioseximls  to  hetrosextial  activity  and  lu  behavior  inodlflcatlon  of  Ue^  deviates 
is  well  docunuMited  in  the  l»lhllof:rnphy  on  the  front  of  thl»s  page.  Basic  psycho- 
logical research  and  theory  Indicates  the  tedndque  should  be  effective  In  muuv 
types  of  behavior  niodlflcatlon.  rrondsln«  results  have  been  obtained  In  treat- 
tuK  akM>holisui.  addictions  and  compulsions'  but  nnu^h  further  researcU  is 
needed  In  these  areas.  The  nuijor  appllc^itlon  problem  remaining  thus  seetus  td 
hi]  lu  developlnj?  the  most  effective  treatment  paradigm. 

now  It  wouKs 

A  slide  projector  is  attached  to  a  special  averslve  shock  generator.  The 
<Hlges  of  the  shock  slides  nre  marked  with  hUc  Neutral  slides  do  not  have 
marked  edges,  T!)e  slides  are  autonnitlcally  advanced.  When  a  shock  slide  is 
shown  a  pliototranslstor  rends  ^he  nuirk  and  triggers  the  shock.  Tim  patient  Is 
autonmtlcally  coudltlotuHl  hy  the  vlstial  stimulus  paired  with  the  averslve 
shock.  In  the- case  of  souie  problems  It  is  {wssthle  to  tise  escape  and  or  avoid- 
ance conditioning.  Coudltloning  here  Is  done  by  giving  the  patient  a  hand  but- 
ton with  which  he  can  escat)e  or  avoid  shock  by  a  proper  response. 

AVroMATKli  CONDmoNlNO 

Both*  the  juMvlector  atid  the  shock  luilt  are  complete  units  and  can  be  used 
either  In  combination  (u*  separately,  Shock  time  can  be  variable  or  Infinite., 
lielay  between  slide  exposure  atid  shock  Is  adjustable.  The  siiock  Intensity  Is 
variable  and  ts  ludlcatwl  by  a  nieter.  Push  buttons  allow  the  clinician  to  over- 
ilde  the  shock  program.  Slides  can  be  presented  manually  or  autotnntlcally  at 
preselected  re(»ycle  intervals. 

A  spetilal  dual  Isolation  circtitt  Is  used  to  connect  the  apparatus  ti>  the 
power  tine.  This  provides  the  necessary  safety  rfcaulrcd  lu  any  line  operated 
shocker. 

Vou  can  make  your  own  slides  or  purchase  slides  from  Fat^rall  tnstruments. 
Any  2  X  2  or  35  nun  slide  In  a  paper  mount  can  be  tlsed.  To  key  a  slide  so 
that  it  will  give  a  shock  It  iH  only  necessary  to  work  With  black  Ink  the  verti- 
cal margin  of  the  slide. 

ruOOHAMS  op  TltK  AV  5 

1  Marked  slide  gives  shock  after  adjustable  delay.  Duration  Is  adjustable  or 
hdinlte.  Operator  can  prevent  shock  but  patient  can*t. 

2.  Marked  slide  gives  siiock  after  adjustable  delay.  Duration  is  adjustable. 
Patient  can  termiimte  sluMJk  by  pressing  button. 

3.  Marked  slide  gives  shock  after  adjustable  delay.  Duration  l«  adjustal»lo. 
Patient  can  pt*evont  shock  by  t>i*esslng  button  before  a  pre*sliock  delay  i>erlod 
lapses. 

'  4.  Marked  slide  gives  simck  after  adjustable  delay.  Dtii^atloh  Is  adjitstable. 
Patient  can  tevmltuite  shock  by  pressing  buttoti  or  can  also  prevent  shock  by 
pressing  before  pre*shoek  delay  has  completed, 

6.  Systeiuutle  Descnsltl^atlon  with  or  wlthouf:  shock.  Slide  tlmeif  n\m  for- 
ward M  iiu*reasing  fear  hiemi'chyi  Patients  hand  i>i*eHH  backs  up  projeetor  to 
relax  slide. 

Model  AW>  Visually  Keyed  shO(»ket*  for  automated  behavior  conditioning 
and  systenmtlc  desonsltlsiatlon.  Complete  with  3SMM  £22  Mtagttiphlc  dlde 
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projeetor  f  ja.5,  S"  louM.  H\m\i  Konova tor-controls  patient  response  hand  button,^ 
ono  slide  magazine,  sliver  electrode  set  and  all  connecting  cables  for  operation 
from  117  volt  BO-(M)  Hk  power.  Shock  geherntor^contrtd  has  the  following  fea* . 
tures:  Attractive  solid  birch  wood  ease  k  13H"  x  OVi"  with  high  pow^r 
shock  aonrce  adjustable  0  to  upprojchnately  1000  volts  peak  to  peak  with  niaxl- 
niiini  sliort  circuit  current  approximately  10  milllampores,  wave  form  essen*- 
tially  siiuare  wave,  with  pulser  which  can  be  switched  In'  to  Interrupt  tlu^ 
shock  at  approximately  a  15  Hz*  rate,  shock  timer  with  12  steps,  .25  through 
15  seooiuls,  with  shock  delay  timer  variable  .25  through  15  seconds  in  IS  steps, 
with  autonmtlc  slide  advance  timer  which  changes  slides  at  a  selected  cycle  of. 
5,  10,  15,  2,0  or  30  seconds/ Standard  .slides  can  Ik?  marked  with  Ink  to  key  the 
control  for  sh(K?k.  With  patient  response  program  selector  to  allow  patient  to 
avoid  or  escape,  ov  avoid  and  escape  shock  with  proper,  response,  with  one  step 
or  repeat  response  selector  with  forward  or  reverse  patient  selector  so  machine 
can  work  forward  with  ti)i\v  slides  while  patient  works  backward  to  relax 
(systenmtlc  desensltissatlon)  and  with  nmhual  shock  and  slide  controls.  Becord* 
er  cmtpttt  jack  for  on-line  computer  monitoring, or  chart  recorder  plotthig  of 
sttinulus  and  response.  Auxiliary  Input  Jack  for  liiput  control  from  other  appa- 
ratus; such  us,  a  computer  or  the  AK-3  Acoustic  Keyer.  Shocker  and  projec- 
tor each  capable  of  Independent  oi)eratlon.  Power  supply  and  all  line  voltage 
components  Isolated  physically  fron^  patient  and  control  circuits,  with  special 
.sqtmre  leg  transformer  core  with  metal  shield  between  separate  prlnmry  and 
secondary  colls  hM'ated  on  opposite  sides  of  the  square  ccire,  with  transparent 
Woodhead  three^wlrc  safety  plug  (tits  standard  three-connection  Avail  receptacle). 
Holld  state  with  20  transistors,  11  IC's,  12  diodes  and  2  transient  surge  protectors. 

UANOQM  IMIOOUAMS 

Tbit  AV-^  can  be  set  for  any  program  of  the  AV-5.  In  addition,  It  has  sev- 
eral i*andom  programs.  Therapists  have  recently  proven  that  conditioning  is 
m(H«e  effective  when  rundoni  schedules  are  used.  The  foHowing  intermittent 
schedules  are  possible  With  tlie  AV-0, 

The  delay  before  shock  is  controlled  by  one  of  three  adjustable  timers.  One 
of  the  three  timers  is  selected  by  the  random  generator.  Statistically  each 
timer  is  sampled  one  third  of  the  time.  A  random  shock  control  is  also  built 
into  the  AV-0»  When  this  mode  Is  useil  a  shock  slide  can  produce  one  of  the 
following;  no  shocks  a  weak  (adjustable)  shock,  or  a  strong  (adjustable)  shock, 
Again  A  one  thit*d  sampling  Is  used.  A  random  function  can  also  be  applied  to 
the  patient's  ability  to  change  the  slide  With  a  btitton  press,  Mere  on  a  one 
llilrd  probability  the  patient's  press  of  a  handbutton  which  was  done  la  the 
length  of  time  allotteil  to  eflfedtlvely  avoid  shock  will  result  Ini(l)  Immediate 
slide  cimnge  thtis  avoiding  shock,  (2)  No  slide  change  thus  receiving  shock,  or 
(3)  Delayed  slide  cimnge  bnt  no  shock. 

our  standard  AV-5  and  AV*-0  Instruments  were  nmde  to  be  used  with  it 
regular  screeti  which  is  not  supplied.  \ye  can  provide  these  models  built  into  a 
box  as  plctui*ed  on  the  front  page.  The  box  tises  a  back  projection  screen  nnd 
is  qtitte  compact.  It  contains  an  addlti<)nal  blower  to  insure  slides  will  not  be 
(lanmgiHl,  The  projector  can  be  easily  removcil.  To  order  these  models  la  the 
Ijox  add  the  letter  B  to  the  model,  thus  AV-5B  or  AV^GB. 

AV-O  SI*EClflCATlbKS 

Model  AV-^tt  Visually  Keyed  Shocker  for  automated  behavior  conditioning 
and  systenmtle  desensltissatlon,  Complete  with  35MM  E2  Mktagraphlc  slide 
proje<ftor  f  t8.5,  8"  lens,  nhock  generator^control,  patient  response  hand  button, 
one  slide  magaVilne,  f^tlver  electrode  set  and  nil  connecting  cablea  for  ot)ei'tttlon 
from  IIY  volt  Btt-flO'  Hj^  power.  Shock  generator-control  has  tluv  followlng  ieiu 
tures!  Attractive  solid  birch  wood  case  8^/4^'  x  13^'^  x  J)U"  with  high  power 
shock  source  adjustable  0  to  approximately  1000  volts  peak  to  peak  with  maxl- 
nitun  ^5hort  circuit  current  approxlnmtely  10  mllllamperes,  two  independent 
pre-set  shock  level  controls  can  be  sampled  on  u  random  basis  with  sampling 
evenly  distributed  between  the  two  levela  and  no  shock,  waVe  form  essentially 
sqtutre  wave,  with  pulser  which  can  be  switched  in  to  interrupt  the  shock  at 
approximately  a  15  ll4i  rate,  shock  timer  with  12  stepsi,  i26  through  15  seconds* 
with  periodic  timer  function  to  delivery  recurrent  shockfi,  with  three  shock 
delay  timers  variable  .25  through  15  seconds  in  12  steps,  and  i^andom  isampling 
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(U»vle«Mvlileh  can  sohH't  on  an  uvt'iUy  distributed  ba.sls  hutweoii  the  tb roe  pre- 
s«t  douiy  times,  wltb  autonmtic  slide  advance  timer  which  chauges. slides  at  a 
selected  cycle  of  5.  10,  15,  ao,  or  30  seconds.  Standard  slides  can  be  marked 
with  ink  to  key  the  control  for  shock.  With  patient  response  program  selector 
to  allow  patient  to  avoid  or  escape,  or  avoid  and  escape  shock  with  proper  re- 
sjjonse.  with  one  step  oiv  repeat  response  selector  with  forward  or  reverse  pa- 
tient selector  so  nmcMine  can  work  forward  with  fear  slides  while  patient* 
works  backward  to  rebix  (systeniiitlo  desensltlmtlon)  and  with  manual  shock 
and  slide  controls,  with  random  sampler  which  can  inhibit  operation  of  tbe  pa- 
tient luuul  button  or  delay  slide  chani?e  after  button  press.  Recorder  output 
..iaek  for  on-line  computer  monitoring  or  chart  recorder  plotting  of  stimulus 
aud  respcmse  Auxiliary  Input  jack  for  Input  control  from  other  apparatus: 
such  as.  a  computer  or  the  AK~a  \coustlc  Keyer.  Shocker  and  pA'ojector  each 
capable  of  lndei)endent  oi)eratlon.  Power  supply  and  all  Hue  vd^tanje  Comitjo* 
jients  Isolated  physically  from  patient  and  control  circuits,  with  spfeciai  sqttar*^ 
h%  transformer  core  with  •notal  shield  between  separate  primary  and  second- 
ary colls  located  on  opposite  sides  of  the  square  core,  with  transparent  Wood- 
lieiul  three-wire  safety  plug  (Hts  standard  three-connection  ^all  receptacle). 
Solid  state  with  38  transistors,  HI  1C%  22.  diodes  and  2  transient  surge  protec- 

t<UN. 

Farrall  Instruments  bas  developed  a  comprejienslve  set  of  35MM  slides  to  be 
used  to  Jielp  patients  vlsuall;4e.  Our  library  includes  slide  sets  Of  heterosexual 
acts,  male  and  fenmie  bouirtsexual  acts*  dating  st:enes  and  nudes.  These  are 
useful  for  remtorclng  sexual  preference,  reduction  of  anxiety  associated  with 
sexual  frigidity  and  In  treating  some  types  of  sex  offenders.  Also  available  are 
a  >ylde  range  of  slides  fleplctlng  aggression,  conflict,  drinking,  gamblit!g  and 
taking  drugs.  , 
Considerable  literature  exists  proving  the  value  of  behavior  modification 
techniques  In  treating  sex  variants  using  tbe  patient's  phantasy  as  a  stiumhis. 
Researchers  and  therapists  report  tJie  nudn  cause  of  failure  to-  treat  some  pa- 
tients etYectlvely  Is  that  the  patients  have  difficulty  in  vlsuallssatlon  of  the 
phantasy  image.  Different  techniques  Imve  been  advanced  to  lielp  tlie  patient 
inuige  a  situation.  Tluy  all  require  considerable  cooperation  and  concentration 
m  the  part  of  the  patient.  In  addition  some  peoide  have  a  limited  imagination. 
Enhancement  of  the  visualization  of  the  desired  images  can  be  done  by  photo- 
graphic  nmterial.  Colored  slides  used  with  a  projector  have  proven  effective  in 
providing  stimuli. 

slide  sets  nmrked  ''Key  Sef*  are  provided  with  a  list  of  models*  names. 
These  sets  are  tisefid  In  selecting  the  slide  set  most  interesting  to  a  particular 
IMitlent.  A  wide  variety  of  Individuals  are  included  in  the  Key  Sets.  The  pa* 
tlent  Is  asked  to  rate  the  slides.  Slides  of  the  particular  model  or  models  of 
mnxinunn  Interest  can  be  ordered.  The  degree  of  erotic  stimuli  level  is  as  uiiU 
foini  as  possible  wltliin  a  given  Key  Set.  iEach  slide  is  individually  numbered, 
in  some  cases  we  can  .supply  a  complete  range  of  erotic  stimuli  slides  for  a 
given  nuidel.  In  otlier  cases  we  can  only  supply  slides  with  the  models  fully 
cl|itlu>(t, 

D,  Articles 

[turn  VI.D.ll 
PniVACY  AND  BtjUAVIOIlAL  Rt^SKAttClH  t 

Omtr  it.  kuebhuumi^  ahd  OrvUtv  f7.  IMuu  J*/*.**— 65  CotUitu  L.  Rev.  USA 

(1003) 

A  successful  society  Is  nmrked  by  an  ability  to  nmlntaln  a  productive  equi- 
librium between  numerous  competing  forces.  The  goal  of  our  own  federal  polit- 
ical system  Is  to  assure  for  the  individual  an  ample  range  of  freedom,  and  an 
timple  opportunity  for  diversity*  By  tradition  aiul  conviction  our  form  of  de- 
mocracy Jealously  seeks  to  i)rotect  the  individual  from  accumutatiohs  of  poWen 
This  protection  finds  its  expression,  for  example*  in  the  .<iepartttioii  of  powers 
111  governnR'nt,  the  divorce  of  church  and  state,  the  civilian  control  over  the 

1*  ThI.M  iwtkk  If*  \)i\m\  on  a  natior  prc^cntiid  .at  the  ltoel<efcllcr  Itttttitute  Confcfon«t* 
on  Law  and  thu  ^ueial  Itolo  o(  Scioiieis  Ai^ril  8,  1005. 

♦Muinher^pf  the  Now  York  Ikr  j  Chairtuaa,  Hpcaial  C^ommittee  on  Science  and  Law  of 
the  AsHodatloii  of  tlie  Bar  of  the  City  of  K<nv  Vork.  With  the  support  of  tUft  Carnegie 
C«rj)orfttlon  of  New  York,  the  Special  Committee  1b  engflged  in  a  fitmly  of  the  Impoet  of 
modern  Holeaqe  and  tcchnolotfy  tiDon  privacy.  This  article  oh^  product  of  that  study, 
rwBldeiit  of  the  Itussell  Sage  Fdundution. 


MilHtai*>viin«l  l»  tlu»  \vovKIh«  «f  »»«tU  the  Juhm*  ami  autltvUst  la>ys  agalust^H^^ 
dHioonfhVuou  of  ec*mc^ml^^^p^^^  » 
.  Tiie  familiar  and  constructive  tension  which  exists  between  seierice»  with  Its 
notui  to  be  f rt»e  and  open,  and  society,  with  its  need  for  restrictions  on  indlvld? 
ual  freedouu  ii*  thus  only  one  of  many  examples  of  conflicting  forces  tliat  iunst 
be  lu»hi  In  balauce  to  assure  individual  dignity,  creativity  imd  v^ell-belng  in  . 
(un*  society.  This  tension  bi»tween  society  and  science  extends  to  ajl  the  disci- 
plines in  the  social,  physical  and  life  sciences.  It  affects  the  practitioner  as 
well  as  the  research  Investigator. 

Kxaniples  of  this  tension  are  many,  and  one  of  the  most  familiar  Is  the  coii« 
tUet  of  secrecy  for  purposes  of  national  security  with  the  free  dissemination  of 
knowledge.  This  contjlct  Is  especially  complex  since  dissemination  of  knowledge 
Is  essential  to  the  very  developments  In  science.  In  industry,  and  In  govern* 
meat  upon  which  the  security  Of  the  nation  ultimately  rests*  Additionally* 
there  Is  the  equally  faailllar  conflict  between  proprietary  Interests  and  the  dls* 
closnn*  of  scleutlflc  knowledge.  The  private  property  Interest  at  odds  with  dls- 
cbisure  nmy  be  personal  or  institutional,  conuuerclal  or  nonprofit,  but  tlie  con- 
flict Is  essentially  the  same.  In  each  of  these  two  illustrative  areas  of  conflict, 
tension  still  exists,  bat  acconnuodutlons.  Imperfect  as  they  nmy  be,  have  been 
worked  out  to  halance  the  coinpeting  needs  and  to  serve  the  public  Interest. 

There  Is.  however,  another  area  of  tension  Involving  the  freedom  of  science 
watch  Is  not  nearly  so  well  recognized,  This  Is  the  conflict  of  science  and  scl- 
entitle  research  with  the  right,  not  of  private  property,  but  of  private 
personality.^  And  It  Is  to  this  particular  conflict  in  values  that  this  article  Is 
addresscil, 

I.  tllK  MOUAl.  CLAIM  TO  mVATE  PKHSONAUTV 

Altlumgh  schohirs  nmy  trace  Us  origins  Into  antiquity,  the  recognition  of  a 
nairal  claim  to  private  personality  Is  relatively  modern.  For  most  of  our  re- 
corded history,  privacy  was  not  physically  possible  In  either  the  home,  or  the 
place  of  work  or  of  public  accommodation.  Furthermore,  privacy  of  belief  or 
opinion  clearly  was  not  respected  until  the  last  few  centuries.  The  record  of 
autocratic  government,  both  temporal  and  spiritual*  Is  long  and  disheartening, 
lioliert  Bolt.  In  his  moving  dranm,'  A  Man  for  All  Smmm,  had  the  doomed  Sir 
Thonms  More  say  to  his  hunilsltors:  "What  you  have  hunted  me  for  is  not  my 
actions,  but  the  thoughts  of  my  heart.  It  Is  a  long  road, you  have  opened.  For 
flrst  men  will  dlsdalni  their  hearts  and  presently  they  will  have  no  hearts, 
tlod  help  the  people  whose  statesmen  walk  your  road."  ^ 

Three  of  the  great  forces  that  have  nourished  the  modern  claim  to  privacy 
are  science,  the  secularization  of  governmentj  and  political  democracy,  It  was* 
for  example,  science  that  brought  about  the  Industrial  revolution  and  made 
prlvacv  phvslcallv  possible.  Consider*  as  a  small  sample,  what  steam  heat  and 
plumbing  have  done  to  the  design  of  bur  homes  and  to  the  manner  of  our  liv- 
lug  in  them.  Further,  the  separation  of  church  and  state  encouraged  pluralism 
as  well  as  dlversltv  In  religious  belief,  And  It  was  political  democracy  that  In 
the  last  alialvsis  truly  elevate<l  the  concept  of  the  essential  worth  and  dignity 
of  the  tndlvldWl  to  the  place  It  now  holds  111  the  western  world.  . 

It  Is  therefoi'e  only  iii  the  last  few  ceiiturles  that  the  primacy  of  the  individ- 
ual 1ms  emerged,  has  been  articulated  by  philosophers,  reflected  In  political  in- 
stitutions, and  Implemented  in  law.  Although  the  moral  claim  to  a  private  per- 
sonal It  v  has  developed  along  with  the  claim  to  individual  freedom  and  dignity, 
stich  development  has  proceeded  at  a  slower  rate,  perhaps  because  the  western 
preoccupation  with  private  property  as  the  tangible  expression  of  the  dlgidty 
of  the  individual  has  tended,  for  more  than  a  century,  to  obscure  the  claim  to 
private  p(»r«onallty  on  Avhlch  the  claim  to  private  property  was  based.  Not  only 
did  the  Interest  In  private  property  obscure  the  human  claim  to  privacy  but, 
over  the  venrs,  It  tended  to  deflne  the  claim  Itself,  .  , 

Thus,  \\\  the  absence  of  trespass,  bodily  Injury,  theft,  or  tangible  damage 
measurable  In  money,  as  in  the  case  of  defannitlon  of  reputation,  our  law  has 
often  failed  to  perceive  Injury  to  the  private  personalltyi  This  has  led  to  such 
legal  iinotuall^s  as  now  exist  with  electronic  eavesdropping  devices,  Tints,  if  atj 
eavesdropping  device  Is  placed  next  to  a  wall  by  a  police  officer,  ot*  brought 
into  one's  room  concealed  on  the  persons  of  an  Invitee,  then,  tinder  present  fed* 
eral  law,  there  has  been  ho  aifront  to  an  IndlvlduaVs  cottstltutlonal  rights.  Yet, 

iSce  tfptiernlKv  Shits.  Sacini  tnquhi/  ami  the  Auionom  of  iUa  trntividuat  itx  Tim 
s  BoLt,  A  MAfi  FoH  Ahh  Seasons,  Act  n,  at  157  (Rfludom  House  im). 
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Should  tlie  device  hv  a  s|)Iko  inicroplione  ax\d  peuotrnte  au  apartment  wall  bv 
only  a  few  inches,  then  a  trespass  has  been  committed  aJid  the  fourth  amend- 
nient  violated,^ 

Just  fifty  years  ago  Dean  Roseoe  Pound  published  a  paper  in  the  Jlanwd 
Law  Review  on  •♦Interests  of  Personality/*  4  rfiiepe  iie  identilled  the  claim  to 
pr  vate  personality  as  •  the  demand  which  the  individual  may  make  that  hi^ 
private  iiersonnl  affairs  shall  not  be  laid  bare  to  the  world.*'  ^  But  though  lie 
thought  the  interest  was  clear,  the  law,  be  found,  had  been  slow  to  recognize 
snch  an  interest  and  raise  it  to  the  dignity  of  a  legal  right.« 

Kven  had  society's  developing  awareness  of  the  claim  to  privacy  not  been 
iiliuited  by  the  then  dominant  commercial  concern  for  tangible  property  as  evi- 
dence of  personal  worth,  the  estftblishment  of  a  right  of  private  personality 
was  destined  to  be  slow.  For  this  there  are  a  number  of  rt^asons.  The  right  of 
privacy  is  largely  a  subjective,  incorporeal  right,  difficult  to  identify  and  Incapa- 
ble of  measurement.  Other  niore  definable  values— such  as  freedom  of  speech- 
loomed  larger  a  century  and  less  ago.  Until  recently,  furthermore,  science 
hfld  not  provided  the  devices  which,  circumventing  the  old  concepts  of  prop- 
erty* nmke  surveillance  possible  without  an  actual  trespass,  In  addition;  the 
modest  ratige  of  governmental  activities  of  a  half  century  and  more  ago  made 
the  threat  to  the  individual  from  government  seem  negligible.  The  formidable 
attrib\ites  of  concentrated  economic  power  were,  also,  only  beginning  to  be  ap- 
preciated. Indeed,  the  aggressive  spirit  of  individual  self  reliance  which  pre- 
yalled  In  Amerlcn  would  have  nmde  society*s  concern  for  the  private  personal- 
ity seem  Incongriuuis, 

It  Is  reasonable,  moreover,  that  the  dnlm  to  privacy  should  evolve  slowlv, 
for  pr-.vacy  Is  in  conflict  with  other  valued  social  interests,  such  as  informed 
and  efiective  government,  law*  enforcement,  atid  free  dissemination  of  the  news. 
Wheaiever  competing  rights  and  values  confront  each  other,  it  is  always  a  slow 
and  arduous  process  to  evaluate  the  elalin  and  counterclaim  in  real  life  situa- 
tions. This  process,  however,  is  a  classic  function  of  the  law.  In  time,  therefore, 
the  boundaries  between  the  permissible  and  unreasonable  interferences  with 
privacy  will  be  delineated  just  as  hosts  of  similar  conflicts  have  been  resolved 
in  the  past. 

Although  the  claim  to  private  personality  has  yet  to  reach  its  destined  stat- 
ure in  our  law,^  It  has  become  a  moral  imperative  of  our  times,  Reflecting  the 
ethical  values  of  our  civilisation,  it  flows,  as  do  most  of  our  values,  from  our 
concept  of.  the  essential  dignity  and  worth  of  the  Individual  In  discussing  this 
concept  In  1958,  Pope  Pius  XII  made  tlie  following  perceptive  observations : 

"Tliere  is  a  large  portion  of  his  inner  world  which  the  person  discloses  to  tt 
few  confidential  friends  and  shields  against  the  intrusion  of  others.  Certain 
tother]  matters  are  kept  secret  at  any  price  and  in  regard  to  anyone.  Finally^ 
there  arc  other  nmtters  which  the  person  is  unable  to  consider.**  s 

Pope  Plus  then  concluded : 

**And  just  as  it  is  illicit  to  appropriate  another*s  goods  or  to  make  an  at- 
tempt on  his  bodily  integrity^  Without  his  consent,  so  it  is  not  pferinisslble  to 
enter  into  his  inner  domain  against  his  Will,  whatever  Is  the  techuiciue  or 
method  used.^ 

JUxvk  ot  trc«i)nt;s  was  cited  by  the  Supreme  Court  in  refusing  to  inynlidnte  the  use 
P.^;."  j!t*^^^lWlll9"e  on  the  outer  wall  of  a  hotel  room.  Oolilmuu  v.  United  States,  aiC 
l  .S.  121)  (1042) ;  see  United  States  v.  Pnrdo.BoUnnd,  34S  P.2d  310  (2d  Clr,  1905),  pell* 
tjon  M  cnt  Jiteit,  M  U.S.I..  WftBK  3081  (U.S.  Sept  2,  IOCS)  (No,  521);  lu  allowing 
tile  nse  of  a  concealed  transmitter  by  a  goveriunent  undercover  agent  In  a  suKpeefs 
laundry,  on  Lee  v.  United  States.  343  U.S.  747  (1952) ;  and  in  upholding  the  use  of  n 
roncenled  recorder  by^  a  tujc  agent  In  a  suspecfs  place  of  bttslness.  Lopejs  V,  United 
StateM,  373  U.S.  427  (1903).  In  Silverman  v.  United  States,  305  U.S.  505  (1901),  the 
jlpflHlon  exoludlnij  evidence  was  based  on  the  aetual  penetration  of  an  apartment  WaU 
by  n  spike  microphone  which,  by  maklnij  contact  with  a  heating  conduit,  enabled  the 
police  to  overhear  every  word  spokeh  within  the  house. 

\  l\muU  !ni€i€8ta  of  PemmUity,  28  lUttv.  L.  kuv,  343  (1915). 

*  /</.  at  302. 

«To  the  extent  that  the  claim  to  prlvaey  has  not  yet  been  recoffhisied  or  protected  by 


Pohtiev^  foi*  AmtNean  Lc(ft»l(tt{aH,  iddti  DtJKe  hJ\  48f.  ^^tmny 
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While  Pope  Plus*  ethics  aiul  lo^ic  seem  iMjrsuaslve,  It  Is  nonetheless  a  fact 
that  the  proteetlons  afforded  private  personality  are  not  yet  comparable  to 
those  iSnittted  private  property.  . 

The  rules  for  the  protection  of  prlviite  property— whether  In  Ideas,  creative 
works,  ^oods  or  real  estate— have  over  many  decades  received  extensive  legis- 
lative and  judicial  attention.  These  rules  are  imbedded  in  the  common  law  and 
thev  have  often  been  elaborately  developed,  as  in  oiir  systems  of  copyright  and 
patent  liiw.  Moreover,  the  manner  of  the  taking  of  private  property  for  u  paru 
mount  public  pmiiose  1ms  been  a  matter  of  intense  and  eontlnulng  national' 
concern.  Early  evidence  of  the  reverence  with  which  private  i^roperty  has  been 
viewed  is  found  in  the  constitutional  provisions  against  "unreasonable  seaR'he» 
and  seisiures,*' 10  against  the  quartering  of  soldiers  "in  any  house  without ^thfv 
consent  of  the  Owner/*    against  the  deprivation  of  property  without  due  proc- 
ess of  law,  and  against  the  taking  of  "private  property  ...  for  ;public  u^e, 
without  imt  compensation.**  i-  These  constitutional  protections  have  been  judi- 
cially elaborated  over  decades  of  concentrated  attention  to  the  proper  equilib*  - 
Vium  bet\(^een  an  Ideutltied  public  need  and  the  claim  to  private  property, 

•  There  has  been  no  comparable  abundance  of  legislative  or  judicial  attention 
to  the  balance  between  the  public  need  and  the  claim  to  private  personality. 
The  application  of  the  tlrst,  fourth  and  fifth  amendments  of  the  federal  consti- 
tution to  the  claim  to  private  personality  is  in  a  very  early  stage  of 
evolution.*^  More  than  thirty  states  liave  now  recognf  sed  some  form  of  a  cojm 
mon  law  right  of  privacy:  four  have  created  at  i?ai5t  a  limited  right  by 
statute.i^  Yet,  another  four  states  ha vd^  rejected  the  existence  of  a  right  of  pri» 
vrtcy  at  common  law,i^  although  the  rejection  may  be  more  verbal  than 
substantive.*^  Thus,  in  terms  of  a  sophisticated  system  of  protections  for  the 
claim  to  private  personality— protections  discriminatingly  balanced  to  permit 
reasonable  iaierference  With  privacy  in  appropriate  circumstances— It  is  clear 
that  our  law  has  not  yet  mattu'Cd. 

IX.  TUE  NAtUUK  OF  raiVACY 

What  then  is  this  emerging  claim  to  private  personality  ?  ^  .   '  , 

Private  personality  is  as  complex  and  matiy-faceted  as  human  beings  them- 
selves, but  two  rirlneipal  aspects  of  the  claim  to  privacy  are  clear.  The  one 
most  frequently  expressed  is  the  "right  to  be  let  alone,**  This  facet  of  the 
claim  to  privacy,  llrst  formulated  by  scholars"  and  repeated  by  judges,|8  ^^as 
given  widest  currency  by  Justice  Brandeis  in  his  magnificent  dissent  in  tne 
Olmstead  cmeA^  Hut  there  is  another,  arid  obverse  facet  of  the  claim  to  pri- 
vacy v^iiich  has  yet  to  receive  equal  attention:  it  is  the  right  to  sh^re  and  to 
conimunlcate.2»  .  *      .  *   i  ««« 

Kach  and  every  one  of  \\f^  is  well  aware  of  this  complicated,  ambivalent  pel* 
sonal  need  to  communicate  and,  the  correlative  need,  even  While  commi^nicat- 

"  U.S.  Const,  nmend.  IV. 
n  U.S.  Const,  amend.  Ifl. 

fttw^ on  tluAiye  tippetirs^  liowevcr,  to  be  in  an  active  plm^e  df  tmwiUou.  See 
c./;./j  idge  Sobers  opinion  In  People  v.  GroHsnmn,  45  AllHC.  2d  firjT*  ^57  N.Y.S^^^  2GG 
(1005)  ttftd  JUBtlce  Brcnmin*8  mm\t  in  Lopez  v.  United  Stntea  [^73  U.S.  427,  440 
lOOa  .  lei  also  the  nevre^^^^^  right'of  privacy  annduufeu 

in  nrlHivSd  V  Connectic  U.S.  470  (1005)*  and  Massiah  v»  United  States,  877 

U  S  'ior  %04)  m^^^^^  violated  when  nn.  eavesdropping 

deWoc  was  used  Velleit  Information  from  a  defeudattt  in  the  ttb~  of  counKe^^^^ 
n  5<pe  etL  the  llHtintf  In  Prdsser,  PHMcy^  48  CAt^tf.       kbv.  iiS«i,  <iSi>-»}>. 
For  Abetter  "  nu  y^^^^^        UlonHtJln,  PHmmi  hb  (in  Am^t  of  Itnmn  mnityrAn 
i?i«{C€/^o%o»  /V08«c^  31)  N.Y.U.l!  Ukv.  002  (1064).  See  also  HamberRer  v.  finsb 
man;  aoo  ATUd  230  (N.H.  1064)}  Truxes  V.  Kenco  Enterprises,  Inc.,  119  N.W.2d  914 
(S.D.  1003). 

l}ow'vork"C  ?xample.  -.vhere  the  eomtnon  law  Am  to  prlvaey  Is  thought  not 
to  oklst:  the  ^ame  resutt  may  be  reached  by  more  tortuous^  routes— c.(/..  aetlpns  for  libel, 
sfand'arVtrespttss^^^^  labor  ptaetlee/or  the  com«lon4aw  rcmjuly  to  Hnfe^Uttrd  men* 

^.r\"^li.,Lr.h*yj^^^  (HMtnftnH       inrttt<i»*iH.  j^w*  l^iittnltft  v.  Stato*  10 


TOUTS  $  40  dOO'*).  uacl  especially  ine  enveai  imu  euiuiu««v.  lueic-uu.  ^^uudiuc*  «idu 
iniKtbtlttv  of  baslnL*  d^^^  rUnedles  oh  orimlnu  statutes  sueh  as  N^Y.         I^^w  §  Jf3» 
??aveS  (hohllnij  a  pdrsoii  up  to  ridlonle).  See^  Ukbtat^m^^nt  (Sbc 

0N0)fTffi         see  also  Uoltmasterv,  Keitmaster,  102  P.'id  001  (2d  Cih  104Y). 

^tes7.rK^oT^^^^^^^^  Box  CO.,  171  N.V.  53S,  544,  U  N.fi.  442, 

'*'*sUlmstcad  V.  United  States,  277  U.S.  488.  47$  (1027).  See  ali^o  Wtttrett  k  Brattdelti, 
The  moht  to  mmcy,  4  Hauv  ti.JlBV,  103  (1800) • 
»>Sce  Shils,  BUpt'a  note  l,  .ttt  luO. 
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lii>,%  to  hold  buck  soiuo  area,  at  least  £6i»  the  mbinent,  for  ourselves,  Our 
|H»rsonal  oxiwritMice  is  supiHUted  by  the  behavioral  scientists.  They  have 
dofuiufnted  our  iieed  both  to  share  «tud  to  withhold.'*^* 

We  need  to  share  in  order  to  feel  a  useful  part  of  the  world  In  which  we 
live;  we  need  to  share  la  order  to  test  what  we  truly  believe,  to  obtain  the 
ft'wUiack  from  others  which  will  Hhave  our  thoughts,  support  our  egos,  and  re- 
du(4^j(»ur  anxiety.  Counnunication  is  a  form  of  nourishment,  essential  to 
growth  and,  indeed,  to  survival.  In  fact,  we  are  told  that  If  an  individual  Is 
deprived  of  all  sensovy  intake  and  thus  isolated  from  all  meaningful  associa- 
tion with  his  environment,  he  promptly  becomes  thoroughly  disoriented  m  u 
person. 

Yet.  as  human  beings  we  also  neetl  to  withliold— and  this  for  a  variety  of 
reasons.  There  are  souie  things  we  cannot  face  and  therefore  suppress.  There 
arc  other  facts  or  fears  that,  although  not  suppressed,  we  neither  prefer  to 
know  not  wisli  to  discuss.  Tiien,  too,  there  are  ideas  or  beliefs  or  behavior 
tliat  we  are  not  sure  we  understand  or,  even  If  we  do,  fear  that  the  world 
may  not.  So  to  protect  ourselves,  or  our  processes  of  creativity,  or  oar  minor- 
ity views,  or  our  self-respect,  all  of  us  seek  to  withhold  at  least  certain  things 
from  certain  pe«>plo  at  certain  times. 

Psychologically,  then,  privacy  is  a  two-way  street  consisting  not  only  of 
wluit  we  need  to  exclude  from  or  admit  into  our  own  thoughts  or  behavior, 
bat  also  of  what  we  need  to  communicate  to,  or  keep  from,  others.  Both  of 
these  conllietlag  needs.  In  mutually  supportive  Interaction  are  essential  to  the 
well-b(»lng  of  individuals  and  iastltutions,  and  any  definition  of  privacv,  or  of 
private  iH?rsonallty,  nuist  reflect  this  plastic  duality :  sharing  and  concealment 

It  follows  that  the  right  of  privacy  does  not  deal  with  some  fixed  area  of 
personal  life  that  has  been  fnuautably  ordained  by  either  law,  or  dhinlty,  or 
science,  or  culture,  to  lie  off-llmlts  and  prlvate^^a  The  essence  of  privacy  is  no 
more*  and  certainly  no  less,  than  the  freedom  of  the  Individual  to  pick  and 
clio(»se  for  himself  the  time  and  circumstances  under  which,  and  most  Impor- 
•  tuntly,  the  extent  to  which,  his  attitudes,  beliefs,  behavior  and  opinions  are  to 
be  shared  with  or  withheld  from  others.  The  right  to  privacy  Is,  therefore,  a 
positive  claim  to  a  status  of  personal  dignity— a  claim  for  freedom,  If  you  will, 
but  freedom  of  a  very  simclal  kind. 

The  way  la  which  the  choice  between  disclosure  and  non-disclosure  Is  exer- 
cIsiHl,  and  the  extent  to  which  It  Is  exercised,  will  vary  with  each  Individual, 
and  wltli  each  Institution,  indeed,  the  choice  will  vary  In  the  same  Individual 
from  day  to  day,  and  even  on  the  same  day.  In  differing  circumstances.  Thus, 
flexibility  and  variety  are  faithful  companions  of  the  concept  of  privacy. '  ' 

m.  THIC  SCIKXWIC  CHAIXEiVOfi 

The  dalm  b  privacy  will  always  he  embattled— Us  collision  vnth  the  com- 
numlty's  need  to  know  Is  classic  and  continuous.  Man  has  always  lived  In  a 
conunualty*  and  the  conununlty  has  always  required  some  forfeiture  of  free- 
^  dom.  Including  that  of  privacy,  it  Is,  Indeed,  a  fact  of  life  that  there  has  neVer 
beea  n  condition  of  complete  privacy  for  the  Individual  Insofar  as  he  Is  a  nor- 
nud  ^nan  living  with  other  men.  At  one  time  or  another,  privacy  has  yielded-— 
as  iuust— to  the  positive  group  needs  for  security,  for  order,  for  sustenance, 
for  survival.  The  degree  of  privacy  granted  throughout  history  to  ah  Individ- 
ual by  one  or  another  community  has  varied  markedly  with  the  nature  of  the 
tmlltleal  system,  the  economic  level,  the  populatHon  density,  and  the  clmraeter* 
Istlcs  of  the  environment. 

It  should  also  be  recognljsed  that  not  every  threat  to  private  personalltv  Is  a 
naitter  of  sufllclent  concern  to  warrant  social  protection.  Similarly,  not  everv 
technical  trespass  Is  serious  enough  to  warrant  social  redress*  The  test  Is  al- 
ways this  t  is  the  threat  or  the  Invasion  unreasohuble,  or  Intolerable? 

Today,  thel'e  are  those  who  point  an  accushui  finger  at  science  and  argue 
that  science  now  poses  an  unprecedented  and  grievous  threat  to  the  privacy  of 
personality.*'^^  The  argument,  while  clearly  exaggerated,  Is  not  Implausible* 
Modern  acoustics,  ot^tlcs,  medicine  and  electronics  have  eiiploded  liiostr  of  our 
honnal  assumptions  as  to  the  circumstances  under  which  our  speech,  beliefs 

"Ut,  it  is  to  be  expected  tlmt  pnrtlciihu*  cultures  t\'i!l,  from  time  to  time,  mwh  a 
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tml  licluivlor  are  sutV  from  disclosure,  and  these  developments  seem  to  have 
cmtllahked  the  contu»ijts  of  property  and  pliyslcal  lutrtt$lon,  and  presumed  t»on- 
sent— concepts  which  have  been  relied  on  by  the  law  to  maintain  the  balance 
between  the  private  personality  and  the  public  n Jed.  The  miniaturized  micro* 
phone  and  taiw  recorder,  the  one-way  mirror,  the  sophisticated  personality  test, 
tlte  computer  with  Its  eutn-mous  capacity  for  the  st':mge  and  retrieval  of  ii)for- 
nuittcm  about  indlvidtmls  and  groups,  the  belm\Hor*controUlng  drugs,  tlie  minia- 
ture camera,  tlie  polygraph,  the  directional  microphone  (the  **blg  ear  ), 
hvpnosis,  infra-red  photography— all  of  these,  and  more,  exist  today. 
*AH  of  these  slgnUlraut  advances  are  capable  of  use  In  ways  that  can  frus- 
trate an  Indlvlduars  f ri^edom  to  choose  not  only  what  shall  be  disclosed  or 
withheld  about  himself,  but  also  his  choice  as  to  when,  to  whom  and  the  ex- 
tent to  which  such  disclosure  shall  be  made.  N6twlths?tandiug  the  large  contri- 
bution made  bv  each  of  tliese  scientific  developments  to  the  well-being  of  man, 
each  Is,  (lulte  clearly,  capable  of  abuse  In  Its  application.  And  such  abu^e  can 
occur  In  industry.'^^  in  conunerce.-Js  in  the  law  and  by  law  enforcement  agen- 
cies.-*^ In  medicine/-^  iu  governmeat,-^  and  in  a  myriad  of  other  tlelds,^» 
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I..  U\h.  Arb.  :jn2  <10«2).  tHth  McCain  v.  Slierldan.  100  Cal.  App.  2d  jJA*  a^tfnf^J 
i{  (1058)  (ref  isal  of  oniploycfs  to  take  * 'lie  Uetoftor"  tests).  Several  state  «tatotc8 


•»7    1105   Vt^^^^^^^^^  24.  1005  n\m  N.V.  LKO.  UkcoIUI  &  iNURJt  20).  Seo  al«o  111 

CuN({  UHC.  L^^^^^^  (iIa^l.\M.;i.  .TUI.V  S,  1003)  (a  resolution  of  tho  Conuuunleutious  WorkerK 
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N.l\.IUi*  1122  (1U52)  (nion  torlnj,'  an  oniployee  s  home  toleplione),  with  Eiiio  Inc.  44 
L  ili.  Arb  (1005)  (toli'Vlsloh  Kiirviflllanoo  of  produetlon  floor)  ""^  TlioM  as  v.  Otn- 
oral  KlJo.  Co..  207  P.  Supp.  702  (W.D.  Ky.  U)«2)  <ln.plant  monies  for  time,  motion  and 
safety  «t(idles).  See  also  N.Y.  Lao.  Law  8,704.  «att9ii  ftio 

•••'Soe  MeDnnlel  v.  At  anta  Coea«Coltt  Bottling  Co..  00  On.  App.  02*  2  ».B.2d  810 
(lomo  Oise  of  eavesdroptilni?  device  to  obta  n  eWdcnee  for  defei^^^^  t^'^^^nrJn* 
Schmiiklcr  v  Oliio-Bell  TW.  Co..  00  Oh b  h,  Ahs.  213.  110  N.E.2rt  810  (Ohio  C.P.  1053) 
(tis"Tte^^^  hreaeh  of  eontraet).  For  the  Htatute«  of  those 

KtatVs  making  at  least  ftonm  form  of  eavesdropiilng  u  eriine,  «ee  note  05 
dlsoussloii  of  so^^^^   of  the  ethleal  Issues  In  pGrsonallty  testing  in  business,  see  CuoNOAftt, 

KKSKNmt.S  Ot'  i»SlCllOj.O0lL»Ah  TKS'IINO  45^^^    <'^*L®4v  l^?^2Uvi**«nH  OiU  Attn   tHir  r.Tfl 

'^^  Ux)  For  examples  in  the  praetlee  of  law.  nee  Matter  of  Wttner.  204  A^^^ 
35  N.y.S.2d  773  (1st  Dep't  1042).  <tff*d  per  vH/km,  291  N.Y.  574.  50  N'E.2d  000  (lfl4^^^^ 
riawyor  suspHH  e    from  praetiee'for  surreptitioiis  use  of  recording  (levlce),^^^^ 
t  "e  I  u  Protessloiinl  Kthies  of  tho  Association  of  tlte  Bar  of  the  City  of  New  \ork  ImH 
"oiirl  dc«d  thrtt  the  uso  of  reeordlhj?  devlees  by  lawyers,  wltlioiit  the  consent  of  the  per* 
so    w  ose  "onvo^  Is  iHdng  roeorded.  V  olates  the  Canon  of^BtldeM.  Seo.        On  ii* 

biiiH  Nos.  S32^^^        13  N.V.C.B.A.  UficoitU  30.  508  (1058)  j  No.  813.  11  N.Y.C.B.A.  JIkc 

"'"(b)**In  Vaw*V»nforoeaient:  see  Dash,  Tmi  E.vvBaouorrfiusj  (1050)  v  ^/ywumftifim.  44 
MiNS*  h  im.  811  (1000),  Si?e  also  S±  Times.  Jul.v  14.  1905.  p.  1.  col.  3  (use  of  tWo* 
wiiv  mirfors  and  other  eavesdropping  devlees  by  Internal  KeVemie  Seryiec).    .  ^ 
0  )  iTn  i  lei^^^^^^^  see  Lewis.  Uestrletlojis  on  the  Use  of  l>r»»««.  Anima  a  iind 

l»o^slm»  In  Uoseareh  (paper  d(;llv«»r<}d  at  th^  Uockefeller  Inatltntc  Coiifefenee  on  Law 

'""/bV"i.?medlc^!rt^^^^  Liahitm^the  mUie^  Manu^ 

1st  SeSH.  (1003)  : 
Vonfittentiaiiti/.  of 

i:enHU8  icviwrrH,  o<iii  vuhkh  jc"  /^V'*'*.'-/ii''/i"'j.S<a*'';4*^^iV»V^"  UlCkettbaeker^  300 

F.2d  m  (2d  Clr.  1062).  cevt,  datkd,  371  U.S.  002  (1003).  tri.^,.,^ 

w(a)  In  new^^^^^^^  see  the  eliar/?o  of  AleJC  ttose  that  a  2ifew  Vork  mnitj  Tfth* 

iiue  rVportor  lta(r  reh  adjoining  liotel  room  to  eavesdrop  on  a  political  meeting. 

^1\))^  lTUiie%af^^^^^^^  mimber  of  apartments,  oftice  bujidlngs.  hospitals, 

laboratorliS  Tlll**7^^^^^  bundlngs  that 'have  eketrotiic  systems  to  co^e^^ 

tr  ni^tT  (•levators,  reeeptlon  rooOis.  eouferehee  rooUis.  corridors  and  tellers*  windows 
w  th  sound  tttotiltorlng  and  recording  systems?  also  the  FAA  rn Ig 

01  thrinsti  nation  of  Voice  recorders  in  the  cockpits  of  tiit^ge  rttrf)  atiett  as  p~ 
Fed  U*^^  137S0  (1003).  For  the  regulation  as  enacted,  see  20  Fed,  Keg.  19200  (1004), 

(e)  In  mlS  authorities  cited  in  notes  31.  37  ^oJ^«ome  aspects  of  ^ 

use  of  personality  ttists  Iu  schools;  consider  also  the  two-way  i'omtnunlcatlou  system 
that  enables  n  principal  to  speak  difoctly  to  a  ehiss  or,  at  his  choice,  to  mouUor, 

unobserved  and  unannounced,  the  ciassrooni  proceed  logs.  ,  *      4j^../ *m«- 

(d)  in  social  wdfare^  see  iteleh.  Indmduat  HtohtB  and  ^ooiat  Wetfuw  The  Enmo* 
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So  flirty  abuse  bo  foiiiid  in  tb«  urea  with  wbloU  we  avi»  prliiuirHy  concoriuMl— 
8('U»ntlflo  research.  The  one-way  mirror  Is  a  common  fixture  in  facilities  th»- 
sli,med  for  bio-uiedical  arid  behavioral  research.  Personality  and  ability  tests 
are  as  familiar  to  researchers  in  these  fields  as  a  stethoscope  is  to  the  fanUly 
doctor.  The  computer  and  electronic  data  storage  and  retrieval  have  become 
crucial  to  the  intelligent  and  efficient  use  of  research  data.  Socio-actlve  and 
psycho-active  drugs  are  ^^ver  nun'e  tempting  research  tools,  as  are  the  con- 
cealed camera  and  the  hidden  microphone.  When  these  and  other  scientific  and 
technological  advances  are  ased  by  .scientists,  they  are  usiHl  by  highly  trained, 
well-motivated,  professJonal  people  for  a  social  purpose  on  which  the  conuuu- 
nlty  places  a  high  value.  But  this  fact  by  Itself,  obviously,  does  not  warrant 
the  Invasion  of  private  personality  any  Uiore  than  It  would  warrant  the  taking 
of  private  property  or  the  administration  of  live  cancer  cells  to  a  non-coiisent- 
Ing  patlent.^^ 

The  recent  advances  In  science  have  made  It  clear  that  society  must  now 
work  out  some  reasonable  rules  for  the  protection  of  private  personality.  It  Is." 
perhaps,  becoming  Imperative  now  to  define  how  the  Interests  of  the  commu* 
nlty— whether  in  sclntlfic  research  or  law  enforcement  or  economic  growtli— can 
be  accommodated  with  the  need  for  privacy.  The  necessity  for  such  an  accouH. 
modatlon  poses  no  Idle  problem.  The  consequences  of  the  failure  to  resolve  It 
are  predictable  i  they  begin  with  the  recoil  and  revulsion  of  the  community ;  '^^ 
they  conclude  with  arbitrary  legislation. 

There  Is  no  doiilit  as  to  the  community  reaction  to  the  administration,  even 
In  the  name  of  research,  of  live  cancer  cells  to  unwitting  patients.  Nor  should 
We  expect  that  the  conuriunlty  will  be  any  more  tolerant  of  behavioral  re^ 
search  that  subjects  non-consenting  persons  to  the  risk  of  Injurlotis,  thotigh 
non-fatal,  after-etTects.  Iiuleed,  conununlty  senslUvlty  us  to  what  Is  reasonable, 
or  tolerable,  is  not  limited  to  situations  where  physical  or  iisychic  Injury  may 
be  Involved. 

Willie  neither  the  most  representative  nor  serious  intrusion,  a  \vell  known 
cvainple  of  privacy  Invasion  In  the  field  of  behavioral  research  Is  the  so-called 
"Jui7  lagging"  experiment  conductetl  by  the  University  of  Chicago,  Financed 
by  the  Ford  Fbundatlon,  this  was  a  scientific  inqiilry  conceived  an*  carried 
out  with  the  best  of  professional  motivation  and  skill.  Although  the  consent.  In. 
advance,  /jf  the  court  and  of  opposing  counsel  was  obtained,  the  sttrreptltlous 
probing  of  the  Individual  and  institutional    privacy  of  the  members  of  the 

•  tssm,  74  YalR  Ii.J.  1246,  12S4  (1063)  ;  Sokol.  Diie  Prooctts  ih  the  Pi'otiK?tlon 

of  Adults  nad  Clindrcn  impar  nrcHonted  Bovt  11.  1964,  at  the  Korthunst  Kegional  Con- 
ffrchec  of  tlie  Amprlcnn  Pufillo  AVolfnrc  Association). 

(e)  In  entGrtalamont :  conMlder  the  television  progrnm«  which  have  used  hidden  cnm* 
eras^  to  photograph  unKUstjectlag  subjects;  sec  N.Y.  PUN.  Law  j  834  deallajr  with 
exhtbitloaM»  and  t>artlfulnrfy  the  prohlhltlon  of  *'any  act  .  .  «  whereby  any  .  «  .  cltt* 
ston  ...  Is  held  up  tn  contempt  or  ridicule.  . 

^  *f  See  Matter  of  Hvman  y.  .Tewlsh  Chronic  Disease  Hosp.,  15  N.Y.2<1  817*  206  N.t3.2d 
ass,  258  N.V.S.2d  80Y  (1065).  See  also*  Carley.  Hesem'oh  and  mhioHj  WaU  Street  Jour* 

/  ^^'^  1  *  N,y.  Times  March  20.  1965,  h.  56,  cdh  1. 

^  '/See  Plron  &  Walder,  Tent  BuHiUip  11,  16  AMfitttOAK  rsvCHoLootst  287-44  (1961); 
Nottler.  Test  Uuniinff  in  TeofCtti,  14  AMfiUlCAW  PSVCMof.ooisT  682-88  (1959). 

Although  this  article  Is  concerned  with  Individual  privacy,  th^  claim  to  tnstUutldnal 
and  collective  (or  group)  privacy  should  be  notedi  Institutional  prfvaoy  is  more  than 
the  sum  of  the  claims  to  |)rlvacy  of  the  members  of  a  particular  tnstitutiou,  Vot  exam- 
ple, evch  had  each  of  the  members  of  the  jury  in  the  university  of  Chicago  oxt^erlment 
consented  to  the  recording  of  the  jury  room  iirdceedlngs,  the  tone  of  the  i)Ublic  fesponse 
indicates  that  such  recordltig  would  still  have  been  viewed  as  tampering  with  a  sacred 
Institution  and,  therefore,  nffenslve.  See  Shils.  supra  note  1,  at  18^89.  The  indlvidhml 
claim  to  privaey  Is  plainly  paralleled  by  the  Institutional  claim,  and  both  are  rooted  In 
the  heed  of  rth  organlshi  to  leafn  and  grow  by  (juiet  trial  and  error  (sometimes  called 
practice)  W'lthout  loss  of  dignity  or  public  accountabUlty,  or  risk  of  punlsument<  Both 
involve  the  concepts  of  consent  and  conHdentlatlty  discussed  later  In  this  at^tlcle.  But 
.  the  ribndltlons.  under  which  the  claim  may  be  asserted-^by  private  instltuttohs  tts  ^vell 
as  pubitc-~^nnd  the  determination  of  Who  may  consent  (if  the  Judge  cannot  consent  for 
the  Jury,  can  the  President  consent  to  the  disclosure  of  his  cabinet  discussions^)  raise 
the  privacy  issues  In  a  different  context  worthy, of  sepat^ate  analysis.  The  .publltj  nc* 
countablllty  of  Institutions  (both  novernment  and  nrlvati^)  must^be  weighed  and  baU 
anced  wlth  the  institutional  need  for  privacy  to  htaintuln  their  effectiveness  and  integ* 
t*lt,Vi  This  Is  Well  a/ppi'cclated  by  ail  who  are  responsible  for  thrt  destiny  of  an 
institution  and  who  have  dealti  for  example., ^yith  JournallSi:<*  inquiries, /congressional 
itivesttgntlons.  government  questtonnalfes.  judicial  subfioetms.  P^l  interviews  or  stock* 
holders'  demands.  A  recent  illustration  of  n  lack  of  sensitivity  to  this  claim  of  tnstitu* 
tlohs  for  privacy  is  afforded  by  a  bill  Introduced  In  the  N*ew  Vork  State  S«ti/*M  on 
Mm-h  9,  1965  ^  Senate  i*rl!it  2fi.'i2,  Intro.  2601)  which  would  have  declared  »'alt  bo6:  i . 
hills,  Vfjuchers,  clmeks»  contracts  or  other  patim  cohHeoied  ioUh  of*  um  or  flkd  in 
the  office  of  every  authority  or  commission  .  *  ..ov  with  any  oOic^r  acting  foi*  or  on  Us 
behalf  .  »  4.  public  records  .  .  .  open  to  pnhUo  inapecthn  at  all  times  i  4  ^  <"  (l^ninhnsU 
added.) 
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Ituw  shocjkwl  t\\i>  iMuiunuulty  \\\m\  tlio  oximrhueiit  hooauie  pubUc  Unowledgo  in 
Oftt»lK»r,  l«sri.  FchUm'iiI  and  stat«  statutos  mm  \mn\\vt\y  passtul,  In  1050  aua 
tUfiT,  to  ban  all  attt»nii»ts  to  record  or  obstM'Vo  tlio  pvocotHlUigji  i)f  U  Jnry.^vlne 
Nfw  York  stutnte»  fur  eNaaiplo,  roads  as  follows : 
"A  nerson;  .  .  .  who,  not  a  nioniber  of  a  jnry,  records  or.  llstt?ns  to  by  nu»an» 
*  Instrnnicut  tin?  deliberations  of  snch  Jnry  or  who  aids,  utttborlms,  employs, 
iMKnires,  or  ijerndts  another  to  do  so ;  Is  «nllty  of  eavesdropping''.'^^ 
And  In  New  York  eavesdropping  Is  a  felony  pnnlshable  by  Unprlsonnient 
Another  example  where  neither  physical  Injnry  nor  emotional  tranma  Is  nee« 
essarlly  Involved  Is  fonnd  In  personality  testlng.»«  It  recpilres  no  Cassandra  to 
ju'edlet  lawsnlts  by  parents,  and  a  I5pate  of  restrictive  leglslatlonr  If  those 
wbo  administer  these  tests  In  schools'-even  for  the  niost  legltlnmte  of  sclen- 
title  pnrposes— do  not  show  a  sensitive  ai>preclatlon  for  both  Indlvldtntl  and 
group  elnhns  to  a  private  personality,  ^    .  »        ,  , 

The  lesson  Is  plain,  t'nless  the  advances  of  science  ave  nsed  wltli  dlaorlmlna- 
tbm  by  scientists  engaged  In  behavioral  research— as  well  as  by  other  profes- 
slons,  by  Industry  and  by  government— the  cov.Mtructlvo  and  prodnctlve  «ses,of 
these  advances  nmy  be  drastically  and  unnecessarily  restricted  by  a  tearful 
c(nnnainUy.*^==* 

IV.  TIIK  NKHU  m\  HlJUIMimiUM 

Obviously,  as  Sanuiel  Messlck  wrote  recently : 

/♦Alisolute  rules  forbidding  the  ttse  of  [personality  tests]  .  .  .  because  they 
delve  Into  contents  beyt)nd  the  bounds  of  decent  innulry  would  be  an  Intolerable 
llndtatlou  both  to  sclentltic  freedom  and  to  professional  freedota'*."^ 

it  should  be  equally  obvious— yet  It  may  not  be  »»— that  absolute  rules  per- 
ndttlng  professioiud  license.  In  the  name  of  sclentltic  research,  to  probe  beyond 
the  liounds  of  decent  Inquiry  are  equally  intolerable  to  a  tree  society  and  to 
free.  men.  Absolute  rules  do  not  offer  useful  solutions  to  coutllcts  In  values. 
What  Is  needwl  Is  wi.sdtuu  and  restraint,  comprondse  atul  tolerance,  and  as 
wliob^Home  a  respect  for  the  dignity  of  the  Individual  as  the  respect  accorded 
tbr»  dignity  of  science.  .  x. 

If  discrimination  and  discernment  are  In  fact  brcmght  to  beat*,  then  we  can 
be  coufldeat  tlnit  the  advances  la  .science  and  technology  pose  no  Intolerable 


tiorlinont  HntfurK  oa.  Sm»  tlin  autl*diivt!H(lrop|)hiu*  b  11  latt'oauced  la  tim  MInaesotn  Lcfiisia 
tuiMMMi  Mar(?h  4,. 1005.  S.P.  No.  015,  §  5!(d)  (VFilllhrn  t^««l«lfttlVo  Servl^^^^^^^^^  , 
«*N.Y.  Phv.  l\w  ^  740.  Tim  now  vm\\  hiw  mak4«8  «o  sabBtantlul  cliauge  in  this  pi'oM- 

•'•liCP  .T.  Cronliarli.  ono  of  iUa  uatlotrs  outrttaanintt  auttiorttlfis  cn  psychological  tost- 
iiig,  In  his  book,  PiHmittalH  (>t pmnolooioal  TeMnp  m  eti.  1)«0)  olwems  j 

^SVtiy  tiist  Is  aa  luva«loa  of  pHvaoy  for  tUc  sUhJ^ct  who  lo*^^«  »»ot ^^vIh  i  to  rc^^^^^^ 
sHf  to  tho  psyeholoKlwt.  NVhIlo  tills  prohhim  may  bn  fiayoaatmd  In  t«8 
and  hiti'llltfonco  of  iwm'kous  who  havo  pft  Hohool.  th<»  pnrHOUaUtV  tortt  !«  nuicH  n  oit 

yiolatloti;\|f  thfl  subject' «  rjuhtrt.  ^^very  man  has  Wo 
tlip  mA\{)  plays  ta  his  soolal  latpraetlons  and  lUs  'tru«  self".  I"  JL*^VL^K^*^4»iV  urSu"Hi.i 
oMU-oskloa  of  omotloa  Is  aiscourageil  and  a  taboo  Is  placed  on 

unido.  tln^rr  Is  rcrtahi  to  hfi  somo^dlscroiiautw  bptwecn  tliene  two  personal 
Pfpsoiiallty  test  obtains  Its  most  siffnittcant  Information  by  probiiiff  <  «J"*?„^^^^^^^ 
ittd  attltiidus  \vhloli  thp  Individual  norma  ly  «o»*l?*ds.  quo  test  W 
svlu'thor  an  adolescont  boy  tm)Wii  authority.  Another  trifs  .."eterm^^^^^^^ 
nmtbi.r  ronlly  lovns  hor  ohibl.  A  third  has  a  score  bidlcat  tf  t  e  «trcntfth  o^^ 
noiMls.  These  and  virtually  all  measures  of  tiersonallty,  seek  lp»*"  ^fi^"  Vin  Si 

the  stibJ*'Ct  ms  .every  reason  ttrroftard  as  privjito.  iti  normal  soelfti  l"tercmirae.  I^^^^^^ 
winititf  to  admit  the  nsycholoiilst  Into  these  private  nreart  only  If  he  scetJ  tlie.rolcvft  c^ 
f  tl  .Murstions  to  tfm^ittalument  of  his  «oals  n  ^vorklutf  with  the  p^^^^^^^^ 
psvchol(»«l«t  lu  h.>t  *Muvadlntf  privacy"  \yliere  ho  Is  freely  ndmittGd  aurf  Where  he  Hrt«  ft 
genuine  mH'd  for  the  tuformatton  obtained.'* 

'4re  sf'W  No.  5ft«.  SSth  Conftu  1st  Sess.  41  (lt)d»U^or  the  lefflshitlve  proposat 
(tl.U  40551  of  Itebresentfttlve  Ashbrook  of  Ohio.  In  Nesv  Vork,  Attsembly  tmn  Itus^^^ 
troduced  a  hilt  In  lf>il4  (A.I.  1701)  to  preclude  the  tcstiUff  of  ft  school  child  Without  the 

''-IS^ddluif  to^ilm  ^^msiim  that  tmiy  b^  lUitiosed  on  tbe  uses  of  «clehce  and^tect^^^ 
tioloiy.   I  ire  should  also  be  constdered  die  i»i^ospect  of  l6tfal 
that  may  be  suflfored  from  tliclr  use.^  Soe  Uhftlnftoh ,  mni  "otfi  27  I 

also  note  05  Mm  for  statutes  which  make  eftve8drot)i)lug--lncludlUg  ettV(Jttdropt»ia«  by 
liehtivlorat  scientists  iu  the  course  of  research— a  crime.  A4»m.#„,4, 

'■^^ii^W^^  discussion  la  \VM«t,         S^mv  mmua  ot*  tftKAfiOf< 

inft-^oi  (1005). 
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tlimit  to  prlvuoy,  IiuUtod,  tht\v  prouilsu  to  contribute  inoru  to  un  undGrstniultim 
of  tlu)  claim  to  pdvuti^  tmrsonality,  to  tlu)  recognttkm  of  Its  proper  Itnittsraiul 
to  the  protection  of  it^  creative  integrity  tlinn  uiiytliliiK  In  ouv  recorded  experl* 
encts  Worthy  of  note  is  Di\  Robert  Morison's  reniiiuler  that;  "  ,  ,  /the  sci- 
ences are  providing  more  accurate  \vny8  of  describing  nunal  problems,  ami  are 
actnuUy  calling  attention  to  types  of  moral  problems  which  heretofore  have 
not  been  recognized*"  *^ 

It  is  not  enough  to  be  optimistic  about  the  consequences  of  the  tensions  be- 
tween 8ciei?ce  and  privacy/It  is  incunilient  upon  lawyer  and  Scientist  to  accoin 
luodate  the  goals  of  science  with  the  claim  to  privacy,  and  to  help  articulate 
the  rules  anO  concepts  that  will  uuiiutaln  both  the  productivity  of  science  and 
the  integrity  of  personality. 

In  his  well-known  essay  On  hihcvty,  John  Stuart  Mill,  while  concluding  that 
*Wv  himself,  over  his  own  body  and  mind,  the  Individual  Is  sovereign,**  coutin^ 
ued: 

^'Thcre  is  a  limit  to  the  legltinuite  interference  of  collective  opinion  with  in< 
dividual  independence:  and  to  tind  that  limit,  and  maintain  it  against  en- 
croachment, is  as  Indispensable  to  a  good  condition  of  human  utlfairs,  as 
protection  against  political  despotism, 

''Hut  though  this  proposition  Is  not  likely  to  be  contested  la  general  terms, 
the  practical  question,  where  to  iiluce  the  Umlt--how  to  make  the  fitting  ad- 
justment between  individual  independence  and  social  control— is  a  subject  m 
which  nearly  evi*rythlng  renuilns  to  be  done,  .  ,  ,  Some  rules  of  conduct^  there- 
fore nutst  be  imposed,  by  law  In  the  iirst  place^  and  by  oplniou'on  nmny  things 
which  are  not  tit  subjects  for  the  operation  of  \\\\\\  What  these  rules  should 
be,  is  the  principal  (luestion  in  hunmn  affairs;  but  If  we  except  a  few  of  the 
most  obvious  cases,  it  is  one  of  those  in  which  least  progress  bus  been  nuide  in 
resolving."^- 

Although  more  than  a  century  has  passed  since  this  pesslmlstio  estinuite  was 
made,  its  essential  validity  renmlns. 

Our  purpose  is  to  identify  some  of  the  rules  of  condiict  which,  by  providing 
balance  and  senstitive  awuirehess^  can  in  this  century  acconuaodate,  and  per- 
imps  even  resolve,  the  confrontation  of  the  values  of  privacy  with  othei'  va^ 
ues.  While  the  focus  here  is  on  behavioral  research,  it  should  be  emphaslml 
agaiU)  that  this  clash  with  the  values  of  privacy  is  not  unique  to  behavioral 
research.^'^  The  rules  of  conduct  which  can  acconuaodate  belmvloral  research 
to  the  claims  (»f  private  personality  uuiyt  it  is  hoped,  provide  useful  parallels 
in  other  areas. 

\\  BKIIAVlOttAt.  UKSKAHCH  AND  INUlVlDUAt  IMUVACY 

*  The  traditional  nu»thods  of  behavioral  research  nuiyt  on  occasion^  Involve  a 
Violation  of  the  individual  claim  to  private  personality,^*  These  tradltioiuit  re- 
search methods  can  be  grouped  into  three  broad  types:  first,  self-descriptions 
elicited  l)y  interviews,  questiounaireH,  and  personality  tests;  si^condly,  direct 
observations  and  recording  of  individual  behavior;  atul  thirdly^  descriptions  of 
a  person  by  another  serving  as  an  Infornmnt,  or  the  use  of  secondary  data 
such  as  school,  hoHpltah  court  oi*  ofiice  :*ecords. 

These  three  nmjor  research  methods  do  not  necessarily  lead  to  a  viobition  of 
the  olaim  to  privacy*  All  may  be,  and  niost  often  are,  used  under  conditi(ms  of 
anonymity  or  individual  consent  and  with  tltrtct  control  over  conttdenttaltty, 
Nevertheless,  each  method,  if  Improperly  employed,  can  nuike  serious  inroads 
on  personal  privacy*  Thus,  sonu>  personality  tests  Induce  the  subject  tuiwit* 
ttngly  to  reveal  more  libotit  himself  than  he  wishes  to;  carefully  desigited 
questionnaires  and  interview*  procedures  can  be  used  to  trap  the  individual 
into  nuiktng  pid)lic  those  facts  and  feelings  about  himself  or  others  that  he 
would  not  wish  to  disclose.  Direct  observational  methods  similarly  can  involve 
privacy  Invasion;  as,  for  example,  in  the  use  of 'one*\vay  kIuss  foi*  the  observa- 
tion ()f  children  without  their  knowledge,  or  In  the  Usi^  of  an  unidentified  iatr« 
tictpiint  oi)server  such  as  a  social  scientist  preteiuling  to  be  either  n  patient  in 
a  hiental  hospital  or  a  member  of  a  ndnority  group,  or  a  drug  addict  aiuong 


<*MoflHoa.  Pomutntiom  mi  VnivmlUvB^  ftit  mMiMtiCS  lion,  ll»r  (1004), 
"MUifi.  On  Unmn  7-8  (l<obb«»Morfm  mn)* 

notes  and  atcomnimylnit  ii^at  ...... 

'*4Th«y  may  aUa  involve  the  iiiva»ioa  of  j^roup  or  ta^titntinnal  privacy.  Ona  aHimuia 
k  i)i!ovid6d  by  i^oBt^urch  ou  minority  groatis  or  a»»odatioas.  Hg^  note  &2  mipm 


ERIC 


i\J  U  fc) 


687 

ti'oUhUKt  Juvenlli\s,  lH>scrlt)t|ou.s  of  ow  UHUvldtiul  l)y  auotluus  oitlier  oral  or  la 
tlii>  foriu  of  writtiMi  rocordM,  can  also  he  \\m\  in  ways  tliat  inva<le  tlie  iiuUvUI* 
ual'8  privacy,  Illustrative  in  inforauitiou  elicited  from  chiUlreiLaliotit  their  lait* 
eats'  life  toiy|[etJier«  or  the  description  of  husbaads  by  wives,  or  the  uso  of  iasti* 
tutioaal  records,  origiaally  contpiled  for  one  purpose,  for  quite  aaother.  A)i 
oxaa)p)e  of  the  latter  is  found  when  school  data  are  nuule  availal)le  to  outsid* 
ers  for  research  aot  related  to  the  adatiaistratiou  (»f  the  edacationai  pro^'raai. 
It  is  the  same  when  welfare  data  tire  made  available  for  pttrposes  not  con* 
tiected  with  the  welfare  objectives  for  which  they  were  oi)tainod. 

Each  of  these  three  basic  research  methods  may  engage  one  or  both  of  the 
two  centrat--and  ethical— issaes  which  are  at  the  core  of  the  relationship  be* 
tweea  research  aad  personal  privacy.  I'liese  are  ilrst,  the  degree  of  Individual 
coasent  that  exists  aad,  secoad,  the  .degree  of  coatideatiality  that  is  auiiu* 
tained.  The  foraier  coaceras  the  coaditioas  uader  which  iaforauitioa  is  oh* 
tabled  from  a  iierson,  the  latter,  the  coaditioas  uader  which  the  inforiaatioa  is 
used. 

Let  us  consider  some  of  the  ways  in  which  these  two  issues  are  raised  by 
behavioral  t^esearcli. 

In  the  use  of  self^descriptioii,  a  privacy  issue  arises  if  the  individual  vc* 
spondont  does  not  participate  willingly,  or  if  he  participates  without  knowl* 
edi;e  of  tiio  information  being  elicited  from  him,  or  without  au  uaderstaadiag 
of  the  purposes  for  which  such  iaforniatioa  will  be  used.  The  nature  of  the 
private  iafornmti<ui  being  yielded  can  be  obscured  from  the  respondent  either 
by  direct  artifice,  by  reliance  on  the  resp(aulent's  ignorance  or  his  tack  of  su» 
plilstication,  (»r  i)y  some  form  of  coercion,  employed  to  enlist  his  cooperation. 
Siiiiihiriy,  with  direct  observations,  a  privacy  issue  arises  if  the  examinee  d<)cs 
not  know  be  is  being  observed,  or  if  he  is  put  off  by  misleading  instructions  as 
to  the  nature  or  purpose  of  the  observation  or  the  identity  of  the  observer,  or 
if  he  is  an  unwitting  participant  in  u  deceptively  constructed  test  situation.  An 
examinee,  for  eNaniple»  might  be  the  only  person  n<)t  to  know  that  a  group  of 
Which  he  is  a  part  is  beliaviag  in  a  planned  abnormal  manner  so  as  to  test  his 
desire  to  conform,  Where  informants,  or  secondary  data,  are  employed,  privacy 
Mue«tions  can  arise  in  several  ways.  An  inducement  to  a  breach  of  faltli  or 
ooatldence  may  b^  involved ;  naivete  may  be  purposefully  and  systematically 
(exploited.  Alternatively,  the  information  may  have  been  supplied  only  because 
its  nature,  or  the  subsequent  use  to  be  made  of  it^  were  not  known  to  the  ro« 
spondent. 

In  each  of  these  three  resiMirch  techniques,  an  additional  point  of  some  com- 
piexity  can  be  involved:  wmis  the  privacy*related  data  obtained  originally  for  a 
dlftVrent  purpose?  For  example,  we  may  consent  to  yielding  vital  data  for  the 
purpose  of  being  admitted  to  practice  law,  or  society  may  properly  insist  on 
some  loss  of  individual  privacy  in  order  to  combat  disease  or  other  lias^iards  to 
life  or  tranquility .^fi  In  any  such  case,  however,  the  individual  should  not  then 
be  deemed  to  haVe  consehted,  Without  qualiHcatloh^  to  the  subsequent  use  of 
such  data  by  a  credit  agency,  or  by  a  member  of  the  school  board,  or  even  a 
scientist  engaged  in  bona  Hde  rescarch'/^o 

Law^yers  are  persuaded  that  they  nuist  not  talk  about  their  clients*  affairs. 
While  this  is  now  a  nmtter  of  professional  ethics,  this  restraint  is  rooted  in  a 
recognition  that  any  other  state  of  affairs  would  corrode  the  trust  which  is  of 
the  very  essence  of  the  professional  relationship.  The  effectiveness  of  the  doc^ 
tor,  plainly,  is  similarly  vulnerable  if  patients  ever  believed  they  could  not  rely 
on  their  physicians  to  respect  imparted  confidences.  In  quite  another  areat 
w*hat  would  happen  to  the  process  of  education  If  student  attitudes^  as  re* 
vealed  In  the  Socratlc  interchanges  of  the  classroom,  were  recorded  and  re* 
ported  by  the  teacher  and  then  used  for  scientific  research  or  for  other  pur* 
poses— such  as  responding  to  inquiries  by  potential  employers?' 

The  point,  then,  is  that  consent  and  confldentiultty  have  a  pragmatic  as  well 
as  a  moral  Importance  to  the  pursuit  of  any  profession.  The  quality  and 


1*he  Piiblk  Meiilth  LrtW  at  Now  York,  for  cxnmiile,  m[\\m  nhyMjclntia,  ami  otherft, 
to  mmrt  commaaicnble  <liHon«e8  to  tbrt  locnl  health  ofHcer  (S/ilOl),  i»ormlt«  hmdth 
oiftO(<rM  to  »ei^k  ootirt  m\m  to  i*oiiit)d  p^rHoay  to  be  exaaimcid  for  venorenl  dl^ennt^H  (S 
LMioi).  and  rmiulreM  Vnt'Cinutioa  of  sulicol  children  for  snianjioic  (8  2130).  ^  . 

^The  NMV  York.Htatute.  for  exantde,  cotttttlhtt  |>royl«lon«  dGMlrtiied  to  ttr^^jerve  tfm 
conadentiiinty  of  tiie  privitte  informutioa  obtained  about  thn  vcnercnl  diMoasett  with 
wbtvli  a  iierHon  nitiy  be  lafcctml.  See  W.V.  Pen.  Hkalyii  law  i  2800. 
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vIVw'tlvonoHs  of  heliaviornl  n»>t<^nrch  will  depend,  accordingly,  on  the  confldpnoe 
tho  ptihlic  \u\H  in  the  licUavioml  *scUMitists  ntid  In  the  way  they  pursue  tlieti^ 

fHK  CONCEPT  OP  CONsiiJNl' 

The  «»ssen<!e  of  the  olalni  to  privacy  Is  the  choice  of  the  Individual  as  to 
what  he  shall  disclose  or  wlttdiohl  and  wtien  he  Kshall  do  so.  Accordlnglyt  the 
esseutlai  prlvaoy-respcctlng  etlilc  for  behavioral  research  must  revolve  around 
the  concept  of  consent.***  Taken  literally,  the  concept  of  consent  would  requlr«i 
that  liehaviorat  research  refuse  to  enpige  In  the  probing  of  personality,  attlr 
tudes,  opinions,  beliefs,  or  behavior  wlth(»ut  the  fully  Informed  consent,  freely 
«lven,  of  the  Individual  person  being  examined,  There  arc,  however,  several 
reasons  why  the  concept  of  consent  cannot  be  so  literally  Invoked  in  the  name 
of  privacy. 

In  the  first  place,  a  rlKld  and  literal  Insistence  on  formal  consent,  In  a  re- 
search contoxt,  can  readily  become  unrealistic,  In  some  Instances,  insistence  rn 
consent  wotdd  shake  the  validity  of  the  research  Itself.  The  very  selectivity  in- 
volved In  consent  would  ensure  that  the  research  was  based  on  a  biased  sam« 
pie  and  therefore  could  not  be  nenerall^ed  to  a  wider  population.  And  where- 
subtle  attitudes  are  being  nneasured,  knowledge  of*  and  consent  to,  what  Is 
hi'lm  bought  Is  almost  certain  to  distort  the  results.  In  other  instances,  the  re- 
quirement of  consent  might  frustrate  the  project  at  the  outset,'***  Finally,  in 
many  Instances  a  full  appreclalon  of  the  nature  of  the  research^  the  purposes 
to  be  achieved  and  the  risks  Involved  would  be  Impossible  to  convey  fully,  el* 
ther  because  of  their  essential  conipleNlty,  or  because  they  Involve  unknown 
factors,  or  because  ttiey  are  beyond  the  capacity  of  the  subject  to  under^Jtand» 

Any  application  of  the  concept  of  consent  as  a  privacy-protecting  test  for 
scientific  research  is  further  complicated  l>y  the  difficult  factual  problem  of  as- 
sessing, In  each  particular  case,  what  constitutes  consent*  Whetl  Is  it  in- 
formed; when  is  It  freely  given;  who  is  entitled  to  give  ItV  In  research  situa- 
tions consent  nmy  be  given  by  tacit  acquiescence,  by  explicit  oral  iivowal,  by 
written  statement,  or  it  nmy  he  implied  from  the  totality  of  the  circumstances, 
Whllo  each  of  these  methods  of  consent  can  raise  troublesome  Issues,  Implied 
consent  Is  by  far  the  most  difficult. 

Ohviausly,  In  many  situations,  consent  can  he  fairly  inipllod,  Certainly,  pub- 
lic figures,  particularly  those  who  appear  to  the  public  for  elective  oBlce,  have 
lilipllediy  consented  to  the  yielding  up  of  some  areas  of  private  i)ersohality. 
The  comings  aiid  goings  of  a  Mayor  or  Governor,  or  Hollywood  starlet,  and  a 
public  evaluation  and  discussion  of  their  strengths  and  weaknesses  In  their  pub- 
lic roles,  are  proper  subjects  of  news  report,  analysis,  and  research,  Sinillarly 
when  a  client  seeks  occupational  counseling  from  a  psychologist,  or  a  pitrent 
seeks  educational  guidance  for  his  child,  or  when  a  patient  seeks  psychother'^ 
npy  he  has  cousetited  to  some  probing,  and  revelation,  of  his  private 
personality,^  While  the  combination  of  circumstances  that  will  warrant  the  im- 
plication (»f  Informed  consent  are  uiyriad,  restraint  must  be  exercised  not  to 
imply  such  consent  In  the  absence  of  reasonably  compelling  factSi  Otherwise, 
the  whole  requirement  of  consent  can  too  readily  be  rationalised  away  through 
lmpHcatt(m, 

Moreover,  consent  to  the  revelation  of  private?  personality  for  one  purimse,  or 
under  one  set  of  circumstances,  is  not  license  to  publish  or  use  the  Inforntatlon 
so  obtained  for  different  purposes  or  tmder  different  conditions*  This  is  espe" 
cialty  so  when  the  operative  ccmsent  is  implied  or  when  it  would  be  reasotmble 
to  asstnne  that  the  Initial  consent  would  not  have  been  given  for  the.  new  pur* 


*»$li*i>  Oro<<»,  Social  M^im  Te6lMq\mi  a  Prohtm  of  P6U)ei*  and  HeipoiiHihUitViiiti 
»rn«  Sci^jN'rit-ic  MoxTiitiV  242  (1050) :  Moml,  The  Htmnn  liUuiy  of  Human  Beimt  138 

«Tb»»  tributml  in  the  Karemherj^  trials  oofittldered  nt  smne  length  the  clriilimstnttceft 
umtnr  which  nuuUcnl  research  condurted  \S'ith  human  heingM  would  eonfnr m  to  the  ethicM 
of  the  fnedicnl  t>rofe»8loni  It  evolved  teh  tm»ic  prindt^lcH  that  ''all  ngre«  ,  i  ,  MUst  be 
iitmervtMl  hi  order  to  NUtiHfy  moral,  etnleal  and  legal  concepts/*  The  first  of  the^e  ten 
Nufcmb^rg  comntandtnentM  wum  that!  ''The  voluntary^ consent  of  the  human  subleet  is 
id>Kuluteiy  €Jt«entlrtl.*'  II  TatAr,tt  ot*  Waa  CaiMtMAfiS  ftKfouB  'rnfa  NtfttBMtiBKa  MititAuv 
»rninttN'At,s  t^NbRk  Cos*Tltofi  Ooo^^ctfi  liAW  No.  lOi  T««  MBWCAti  Casb  (United  Stated  v, 
UmuH)  181  (U.S.  dov*t  Printing  Office  194»)»  See  t^eherally  Lewis,  Sium  note  27* 

^ntow  many  tieotde,  for  oxamtd^.  could  be  expected  to  partlelnrtte  wiUlnjily  in  ji  test 
to  devise  a  standard,  of  homoseitual  tendencies?  Or  to  measure  ihtra«famUy  hostiUtyt 
See  C^aoNttAclii  op.  cU,  suiiiv  note  2&t  at  450-02. 
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mm  or  tlio  differout  Kltuntloui  Fuvtliov,  varying:  do«vt^u«  ot  consent  iuust  he 
ieco«nlml.  Conm>nt»  howovur  «:lven,  may  be  restricted  In  nuuij^rpus  ways—as 
to  the  methods  to  he  used»  the  risks  to  be  UWmu  the  degree  of  Uiformutlon  the 
subject  wishes  to  give  or  receive,  the  type  of  dnta  to  be  obtained,  or  tlie  uses 
to  which  it  may  l)e  put,  .     i.  .1 

Another  complicating  factor  in  tlie  concept  of  consent  is  tlie  determination 
of  whether  consent  ims  been  freely  given  or  coerced.  Torture  is  an  m  and 
well-tried  technique  for  extracting  private  information— and  torture  neeu  not  he 
phvslcal.  Mental  angtilsh  can  he  just  as  searing  and  difficult  to  endure,  ane 
prospect  of  release  fnmi  sufterlng.  therefore,  Is  a  powerful  lever  for  aci^ess  to 
the  private  area.  Its  uses  for  the  manlpulathm  of  behavior  or  the  probing  for 
knowledge  are  not  unknown  to  sherifl!s  and  prosecutors,  to  personnel  directors, 
school  teachers,  and  parents—indeed,  to  virtmiUy  anyone  who  has  experienced 
authority,  Conversely,  its  uses  ave  very  well  known  by  the  jobless,  the  hungry, 
the  homeless,  the  ambitious  and  the  young.  The  obvUms  cases  of  physical,  men* 
tal,  economic,  or  social  duress  are  readily  ideatiflable;  but  when  does  a  subtle 
Inducement  such  us  the  regard  of  your  boss  or  even  of  yo\ir  peers,  or  some  in- 
duciuaent,  not  ipiite  so  subtli*,  such  as  an  extra  point  added  to  your  eoUege 
grade  in  return  for  pftrtlclpaltlon  in  psychological  experiments— when  do  these 
become  tantamount  to  duress?  What  about  the  vast  prestige  of  sclentlfle  re- 
search itself  as  a  means  of  persuasion  upviu  the  unsophisticated And  wlien 
d«)es  the  relative  disproportion  between  the  knowledge,  sophistication  and  tab 
outs  of  the  iiivestlgator  and  his  subject  make  the  ctmsent  of  the  respondent 
questionable,  however  freely  and  expllcity  given?  It  Is  all  too  apparciit  that 
the  distinction  between  consent  and  concealed  coercion  may  often  be  difficult  to 
establish.  This  Is  however,  the  type  of  distinction  with  which  our  fjhclal  instl- 
tutions.  In  particular  our  la\V  and  our  courts,  have  a  denionstrat^d  competence 

**\vs  ^compared  with  the  complexities  of  coercion,  the  problem  of  identifying 
the  person  whose  consent  nniist  be  obtained  can,  in  niost  cases,  be  more  readily 
resolved.  Normally,  when  a  comiMJtent  adult  Is  the  examinee,  or  the  subject  of 
research,  he  is  the  person  whose  consent  nmst  be  obtained.  If  he  is  not  an 
udult,  or  if  he  is  not  legalliy  competent,  then  the  consent  must  be  obtained 
from  the  person  legally  responsible,  namely,  a  guardian  or  parent.  In  the  case 
of  children,  however,  while  the  legal  principles  may  be  clear,  u  lingering  ethi- 
cal question  remains.  Should  not  a  child,  even  before  the  age  of  full  legal  re- 
sponsibility, be  accorded  tlw  dignity  of  a  private  personality?  ConslderutioliS 
of  healtliv  i)ersonal  growth,  buttressed  with  reunions  of  ethics,  seem  to  com- 
mand  that  this  be  done.  If  so,  then.  In  the  case  of  adolescents  (and  probably 
even  earlier),  some  form  of  prior  consent  to  privacy  probing  should  be  ob- 
tained from  6of/f  the  parent  and  the  respondent  chlld,'*^ 

A  special  word  should  be  said  about  anonymity  in-  behavioral  research.  I  re- 
quently  It  Is  possible  to  obtain  data  of  value  for  behavioral  research  where  the 
subjects  heed  never  be  Identified  by  name.  National  opinion  surveys  are  one 
example}  the  m^e  of  studeiits  In  a  college  classi'oom  may  be  another,  ^^here 
aJionymlty  In  fact  exists,  the  Invasion  of  privacy  Involved  In  behavioral  re- 
search niight  well  be  regarded  as  de  mlnhnU.  Nevertheless,  it  nuist  be  stre>ised 
that  anonymity  is  not  a  complete  substitute  for  consent.  On  occasion  an  indU 
vldual  nmy  feel  that  his  privacy  Is  being  Invaded  when  asked  to  reveal  ins 
thoughts  or  feelings,  or  to  describe  his  actions,  even  though  he  renmlns  qtnte 
anonymous  to  the  researcher,  It  Is  a  fact  that  nmny  people  even  under  condi- 
tions of  anonymity  resist  such  revelation  to  others.  So  It  would  seem  that, 
wherever  possible,  both  consent  and  anonymity  should  be  sought  In  behavioral 

^%irconditloii  of  ahonymlty  sometimes  Is  used  as  a  justification  for  the  inva- 
sion <)f  privacy  In  psychological  experiments  where  the  subject  Is  dccleved  as 
to  the  meaning  of  the  experiment,  or  where  false  Inf ornmtlon  Is  given  to  the 
person  so  as  experimentally  to  arouse  or  decrease  self-esteem,  motivation,  or 

M  Pot  nh  lat&i'eBilait  commentary  oa  aome  <th6  subtle  f tldcftl jbroblem^^^ 

^ilhp  v  K^^  (Mltttt,  1065),  where  the  court  held  that  an  adult 

imn  e  owner  eblild  e^^^^^  to  a  search  oV  hj[«  flrfwi*  child  sroojtt  aotwlthMtanrt- 

Itw  the  ftbffewce  \varrflht  nad  the  conseut  of  the  adult  ohlld.  Thin  is  a> 

«  8er  IwEc  Of  ftTO  with  the  cohceDts  of  ijrojperty  whea  the  claim 

to  privftcy  18  iuvd      See  ca8e»  citca  hoto  8  dupra  and  accomDanylag  text, 
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.  othtT  sliullnr  fimlluKS.  Tliiit  tjio  «ubJeGt  miialus  anonymous,  however,  cnn  hot 
justify  the  failure  to  obtain  lii^  consent  prior  to  any'sucli  inirposeful  uumlpU' 
hitifui  of  his  pei»souality.^- 

Bfluiviohil  scientists  need  no  renitntler  that  tlie  concept  of  consent  is  not 
now  universally  operative  as  a  condition  the  researdi  projects  on  which 
they  are  en^,'a«ed.  The  use  of  hunuin  guinea  pi«s  is  not  cotiflned  to  prisons.  Kx-^ 
aniples  of  **forced"  suhnilsslon  to  privacy  probes  can  be  found  In  our  hospitals, 
lair  schools,  our  colleges,  our  social  welfare  programs,  our  research  institutes, 
and  our  Institutions  for  the  disturbed,  handicapped,  or  retarded*  Such  a  disre- 
gard for  the  iWmlty  of  personality— occasional  though  it  may  be— must  be 
guarded  against  and  eliminated  by  the  social  scientists  themselves.fi»  If  they 
fall  or  refuse  to  exercise  self-control,  then  the  conununity  will  inevitablv  feel 
compelled  to  act  for  Itself  and  legislate  for  the  protection  of  .personal  privacy. 

While  the  knowledgeable,  freely-given  consent  of  a  participant  should  be  a 
basic  grotind  rule  f(U'  all  behavioral  research,  there  Is,  of  course,  a  need  for 
exceptions.  Tliere  juust  be.  Indeed,  a  fundamental,  exception  to  cover  the  nmny 
Instances  where  society  will  accept  the  Invasion  of  privacy  as  permissible  and 
reasonable.  Thus,  when  the  general  welfare  requires  It  and  due  process  Is  ob* 
served,  our  society  permits  the  taking  of  private  property  without  consent. 
There  Is  no  reason  to  doubt  that,  under  similar  circumstances,  society  will  per* 
ndt  at  least  a  limited  Invasion,  or  taking,  or  private  personality.  Olrcutu- 
stances  under  which  the  comnninlty  tolerates  the  probing  Into  private  areas 
without  the  consent,  and  If  necessary,  without  the  knowledge  of  the  examinee 
doi  m  fact,  exist.  A  innuber  of  examples  can  be  easily  found  In  law  enforce- 
numt.  In  selection  for  military  service.  In  social  welfare  work.  In  the  protection 
of  the  ptibllc  health.  In  the  national  census,  and  In  the  selection  <»f  employees 
for  the  (Central  Intelligence  Agency  or  as  airline  pUots. 

A  public  trial  nmy  also  Invade  the  privacy  of  the  Individuals  Involved  In  the 
litigation.  Yet  since  our  swlety  Is  persuaded  that  a  public  hearing  Is  essential 
to  a  fair  trial  and  to  social  order.  It  finds  entirely  reasonable  that  the  Individ* 
ual  claim  to  privacy  must  yield  In  this  Instance.  Even  here,  however,  the  equl- 
llbrlmu  between  the  competing  values  Is  sensitively  preserved  and  there  are  oc* 
cashms  when  the  court  Us  cleared,  or  the  testimony  sealed.^* 

'  '^-'It  Im  imparpat  thnt  thl«  view  is  not  yet  fuhy  shared  by  the  helrnvtoral  sclentlHts. 
I- or  (»xanu»h>.  Dr.  Ltu>  .f.  Crpnimeh,  who  huu  given  thoughtful  con«iaorrttlou  to  the  prob« 
mwii  of  othles  in  psyt'holotflcul  toHtlng.  nnd  who  seiwitfvely  tiercelvcs  the  ethical  issues 
Involywl  in  the  use  of .  psychological  tests  In  other  contexts,  with  respect  to  sctentlflc  re- 
search,, has  Htateit : 

.  ••No  i.fhlyal  ohjeetloa  rati  he  raised  to  the  use  of  subtle  techniques  nnd  even  of  luls- 
\mHuii  Instruct  qns  when  the  Information  so  obtained  wHl  he  used  entirely  for  research 
tmjposijK.  the  subJeot*s  Identity  being  coucettled  hi  nny  report." 

C  ronhach.  o/j.  ctt.  HUttm  note  sn.  nt  461.  Even  for  research  purposes,  however.  Oron- 
hach  rolses  a  caution  \vhere  the  Investigator  occupies  a  position  of  authority  over  the 
person  being  tested,  ht.  at 

f^lMi  excellent  exanihle  of  ji  responsnde  a ttltudo  toward  behnvlornl  research  In  schools 
V}*  V\  V.**  K^.'*?  Spectnt  Methottotofficat  CoitHidemUouB  in  CoHductina 

hkUJ  Utmirch  in  n  ShhootSetttuff,  1  PsvcnotortV  IN  I'MB  Schools  31  (1064)*  Sec  also 
rastijiK'ihi  &  raliet.  The  HetttthnHhip  twtmen  the  Ps)foholOffhal  rnvesHgator  and  the 
Pitblh  stahonh,  16  Amkuican  PsVcttot.oatST  201-.oa  (1061).  Wh«e  neither  of  these  arti- 
cles deals  with  the  claim  to;  privacy  as  such.  Messrs.  Kohn  and  Beker  show  a  lively  np* 
Pfedotlon  of  It.  and  reeogniw*  the  Importance  of  consent,  anonymity  and  confldoatlality 
in.  iitid  for.  hehavloral  research. 

Kxmnples  of  the  range  of  protections  flvalinble  in  the  jadlclnl  process  are : 


ccrf.  (/i?»/frf.  m  t?.S.  oaa  (1062).  See  also  NX  CPLIt  8  3103  (preventing  the 
nhnse  of  pre»trlal  disclosure  proceedings).  «         m  » 


<*/*'^^4.?t"t**t^'''^*  l!*'°i'*?^°ll"..^"Jl  the  exclusion  of  the  publle  from  court  proceedlttget  See 
^''y'v^*^*!^^^'*]*^  H^^'  ^'♦i*  ^i^V^^i^  Ct.  Act  J  ««1  (paternity  prodeedlnffs).  '  *  °  ^ 
♦^  ri^strlrtlM  the  nvallrtbllli^^  of  inforhiatlott  obtained  by  the 

J."«**??IJ*"/^'*>L^  Civil  tnvestltfntlve  Demand,  see  Antitrust  Clvn  Proem 

wiftlMiH  n!y!  Civ.TiM^^^  televising  or  brondcnstlng  ot  Judicial  ^i-oceedlngs. 
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KVni  whoi'o  tlio  iMihllc  luti»rest  may  wrtrnint  tlit»  taking  of  private  property 
or  nrprlvate  porsoiiallty.  no  alisolnte  Uci»nHt»  Is  jnstlfled.  The  taking  should  lie 
reas(»nahle»  It  should  be  fonducted  with  due  process,  and  It  shoulcl  he  limited 
to  no  more  than  what  Is  necessary  for  the  f nlfilhueUt  of  the  publlo  purpose 
which,  In  fact,  warranted  the  Invasion.  ,      ^,      i  , 

If  wo  npplv  these  principles  to  behavioral  research,  it  Is  clear  that.  In  de* 
ternilnlng  whether  the  Interference  with  the  right  of  private  personality  is  rea- 
sonalile.  i«ie  must  »i»pralse  nmny  diverse  factors.  They  Include  such  nmttei^s  as 
whether  the  research  Is  necessary,  or  simply  desirable;  whether  the  Ideutlllca- 
tton  of  the  Individual  Is  In  fact  recpilred  for  the  successful  conduct  of  the 
research:  whether  the  Invasion  of  privacy  Is  being  limited  to  the  narrowest  ex- 
tent possible:  whether  artince  and  the  risk  of  physical  or  psychological  injury 
lire  lielng  avoided;  whether  the  research  is  being  ccaulucted  by  trained  profes- 
slonals  tinder  controlled  conditions;  whether  the  parannmnt  public  Interest  fa- 
vors the  research  at  the  risk  of  a  reduction  in  Individual  privacy  ;  and 
wlu^ther  the  paramount  nature  of  the  public  Interest  has  been  explicitly  recog- 
nised, or  otherwise  accepted,  by  the  community  In  its  laws,  by  its  codes, 
through  Its  political  action,  or  In  such  other  laborious  ways  as  social  consen- 
sus Is  reached  and  expressed  In  a  free  society.  * ,        .     ,  «  u 

The  analogy  between  behavioral  research  In  the  public  Interest  and  Investl- 
gHtlve  visits  by  welfare  agents  administering  public  assistance  s  pertinent,  ho 
are  the  words  of  the  Deputy  Commissioner  of  the  New  York  City  Department 
of  Welfare  t  ..... 

•*Tbe  fact  that  public  assistance  Is  a  statutory  right  means,  therefore,  that  it 
Is  subject  to  conditions  Imposed  by  the  Legislature.  ...  It  means  that  the  Leg- 
islature may  require  that  ^he  applicant  waive  his  right  to  privacy  to  permit  a 
thorough  Investigation  of  his  eligibility  for  public  assistance.  It  means  that  the 
applicant  must  open  his  home  to  admit  representatives  of  the  Welfare  Depart- 
ment to  enter  and  to  Imiulre  and  to  observe.  It  does  not  mean,  of  course,  that 
this  permissible  and  necessary  Invasion  of  privacy  may  go  so  far  as  to  violate 
the  constitutional  right  against  unreasonable  search  and  selssure.  It  does  not 
mean  that  the  Inveslgatcu'  nuiy  enter  forcibly  and  without  the  consent  of  the 
applicant  nor  does  It  nuMin  that  the  Investigator  amy  come  In  the  dead  of 
night,  but  It  does  mean  that  the  applicant  must  submit  to  an  investigation 
11  nd.  therefore,  to  an  Invasion  of  privacy  which  falls  short  of  being  unreasona- 
ble and  that  If  he  refuses  to  submit  and  refuses  to  permit  such  infringement 
ution  his  right  of  privacy,  then  he  may  not  exercise  his  right  to  receive  public 
assistaiu'e.  The  question,  therefore,  is  wholly  one  of  reasonableness  and  n  this 
rest)ect  there  mav  well  be  a  difference  of  opinion  among  people  of  good  win....'''' 

A  clear  and  paramount  public  Interest  in  a  particular  behavioral  research 
Inqulrv.  In  spite  of  a  high  cost  in  human  privacy,  can  no  doubt  frequently  he 
established.  However,  the  recent  emergency  of  behavioral  science  knowledge  as 
a  potential  contribution  to  hunmn  welfare  has  yet  to  be  matched  with  an  expllc- 
Itlv  recognlsied  set  of  laws  or  codes  or  otherwise  publicly  expressed  agreements 
on  the  value  of  different  kinds  of  research.  Thus,  there  are  and  will  be  many 
occasions  In  which  cmifllct  between  the  individual's  claim  to  privacy  and  the 
larg(»r  conmumlty  Interest  hi  researcli  for  the  general  good  must  be  resolved— 
and  the  method  of  resolution  must     an  expression  of  community  consensus. 

This  concept  of  consensus  is  not  employed  In  any  formal  tuechanlstlc  way. 
In  a  sense,  what  is  meant  Is  that  the  Isstie  of  paramountcy  as  tietweeh  private 
tiersonalltv  and  a  particular  program  of  scientific  research  should  not  be  left 
solelv  to  the  decision  of  the  research  investigator.  There  should  lie  some  Strong 
element  of  community  appl»obatlon ;  the  delicate  balancing  of  the  colliding  Val- 
ues involved  should  reflect  more  than  a  single  point  of  view.     ,     ,  ,  ^  ,  . 

Conununity  consensus  can  obviously  be  expressed  in  laws,  jttdlclal  decisions, 
or  political  constitutions.  «ut  it  demands  ho  such  formal  mnnifestatioii.  and 
can  also  be  expressed  In  far  more  subtle  but  equahy  pervasive  ways.  For  ex* 
iimple.  consensus  can  be  expressed  In  the  values  of  our  peers  as  they  are  artlc- 
ulated  to  us.  Consensus  can  he  formed  through  the  stated  views  of  out  opinion 
leaders  whether  they  be  loaders  in  government  or  industry.  In  labor,  the  pro- 
fesslons  or  the  clergy*  Consensus  can  also  be  reflected  in  the  provisions  of 
ct)llectlvc  bargaining  contracts  between  labor  and  maimgement,  in  the  execu* 

/i^Spo  Sokril.  mivii  aoto  20;  soe  fttso  CoHor.  Thii  So6htootf  of  Povtm^  1»  Uomts 
PtmW/AH  (Oct.  IDCa). 
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tlvo  oKlors  or  histnictloiis  IssiiimI  by  Pmsldents,  cnhlnet  officers,  per^oiinol 
(Hrtictors,  attd  adinlnlHtratovs  ut  all  kinds. 

Yet,  nifist  appropriate  for  sfileiitltle  roseart*li— as  It  Is  for  all  the  professions— 
is  the  expression  of  a  consensus  on  values  In  a  published  and  operative  code 
"  "  ^^''P'«  return— It  artleidates  the  values  involved, 

uplifts  tnerehy  the  awareness  and  standards  not  only  of  the  profession  i»ut  the 
entire  eonnnunlty,  and  can  provide  a  numns  for  disciplining  traijsuresslons 
within  the  profession. 

.1  '^I'^'i^  launehln«  any  behavioral  research  project,  the  Investigator  should 
first  determine  whether  voluntary.  Infornjed  consent,  as  well  as  anonymity,  can 
be  aedommodated  with  the  intet?rlty  of  the  i^esearch.  If  not,  the  investigator 
.  siHMiid  then  ascertain  whether  the  connntmity  consensus  approves  the  conduct 
of  the  resean'h,  under  the  projmsed  conditions,  without  the  actual  consent  and 
anonymity  of  the  subjects.  As  a  mininunn,  this  means  the  knowledgeable  con- 
currence of  those  responsilde  for  brtth  the  research  project  (for  example,  the 
tlnanclng  nstituti<»n)  and  for  the  well  being  of  the  subject  (as,  for  example, 
the  administradon  of  the  college  he  attends).  The  history  of  public  health  mid 
medic  ne  in  this  country,  and  earlier  in  Europe,  gives  many  illustrations  of  the 
estaimshment  of  just  such  a  conununlty  consensus  on  the  invasion  of  prlvacv 
for  the  general  welfare."*'*  .  ' 

One  may  anticipate  that,  as  behavioral  science  develops  and  its  contrlbuti(ms 
to  siwiety  increase,  the  democratic  process  may  afford  to  It  more  occasions  of 
imldlcly  approved  invasions  of  personal  privacy. 

VII.  TItH  CONCKer  OF  CONFinKNTlAMTY 

Whether  private  data  are  collected  with  consent,  or  without  consent  but 
with  society's  permls,sion  because  of  the  perceived  public  interest  involved,  the 
mlninuil  rii«piirenients  of  privacy  seem  to  call  for  the  retention  of  the  private 
data  in  a  manner  that  assures  its  maximum  confldentinlity  consistent  with  the 
integrity  of  the  research.  Thus,  the  second  privacy  issue  presented  by  behav- 
ioral research,  as  it  is  witli  all  Inroads  on  the  private  personality,  is  the  Issue 
ot  confldentinlity. 

one  of  the  most  important  Avay.«  in  which  the.  concept  of  confidentiality  in 
behavioral  research  can  be  served  is  to  seek  to  design  the  research  so  that  the 
resi)onses  of  the  persons  providing  tho  data  can  be  anonymous;  the  design 
should  avoid  identifying  any  individual  respondent  with  a  particular  response. 
>\  hile  this  should  be  possible  in  all  ophiion  surveys^  in  many  instances  the  na- 
ture of  the  research  Will  require  an  ability  to  identify  each  respondent  with 
the  data  elicited  from  him.  This  would  of  Course  be  true  in  longitudinal  stud- 
ies—as of  child  growth  and  development-Avhere  respondents  must  be  exam- 
ined or  Interviewed  a  niimber  of  times,  or  in  studies  of  s  veral  diverse  sets  of 
records  which  mtist  be  nmtehed  up  to  a  particular  individual. 

If  full  anonymity  i^  not  possible  in  the  research  design,67  tlien  there  are  sev- 
eral other  .**afegmims  which  should  be  stressed  to  provide  some  degree  of  ano- 
nymity or  confldenthility.  The  first,  needing  no  more  than  a  passing  mention,  is 
the  integrity  of  the  behavioral  research  scientist,  which,  ahmg  with  his  inter- 
est in  science,  nuist  l»e  assumed  as  a  basic  prerequisite.  The  integrity  of  the 

^      noti>  45  ttUfiM* 

J*  It  Klioiild  be  bqriift  in  tutttd  timt  thorn  nro  vnrlous  <1oi?rei»fl  of  anonymity  In  tho 
pntlierhi^f  of  rcHnnrch  <lutn.  and  It  umy  hp  UKi!fnl  to  dlHtlnRnish  between  them  In  habuic* 
\m  tlie  vainer  of  jiartluular  rewearch  with  the  coHt«  In  privacy  that  may  ho  Involved, 
nr.  Isldqr  Cheln»  ProfesMor  of  Psyt'holcsy  at  New  Vork  tInlverHlty*«  Oradnate ••School  of 
Art.M  and  Solphce.  in  a  letter  to^tlje  rtnthors  making  thl«  point,  Identlfled,  niWom  the 
po«H|hle  level^}  of  anonymity,  the  foHowlnff  siX! 

(a)  the^  particular  Hnhject  l«  never  hlentlflable*  not  even  hy  the  Invefttlffator  or  hlft 
a>*ent«t  <b)  the  particular  Muhject  Is  temporarily  hlentlflahle,  hut  his  Identity  Ik  never 
aKcertalned  UP  to  and  including  the  noint  at  which  the  data  that  he  \m  provided  are 
conHohdated  in  «pme  meaningful  and  Internretahle  form  :  (c)  the  particular  suhject  Is 
temtiorarily  Identiflahle  and  hiK  Identity  Is  known  up  to,  hut  not  Including,  the  point  at 
which  the  data  that  he  has  tirovlded  are  coiisohdated  in  Monu»  meanin|?ful  and  Interpret* 
able  form:  /d)  the  narticnlar  suhjeet  l«  temporarily  Identlflahle  and  ean  he  associated 
with  data  that  are  In  themselves  meanlnjfful  and  Interpretahle.  hut  his  Identity  Is  not 
ascertained  5  (e)  the  Identity  of  the  particular  subject  Is  known  In  conjunction  with 
moanlnjjful  and  interpretahle  data,  hut  his  Identlfiahillty  and  Identity  ar6  submerffed  in 
the  treatment  of  .the  data  from  nmny  subjects  and  hid  Mwn  data  are  never  serutlnlj«ed 
from  the  pointy  of  view  of  interpreting  or  drawing  any  inferences  ahont  him  or  bis  he. 
havlori  and  it)  the  identity  <)f  the  particular  subject  Is  known  in  conjunction  with 
meaningful  and  interpretahle  data  and  these  data  are  scrutlnl/ed  from  the  point  of  View 
of  Interpretlntf  some  aspect  of  the  Individual  or  his  hebavlor.  but  his  identity  Is  thereaf* 
ter  submerged  in  the  collection  of  similar  processes  of  interpretation  for  many  subjects. 
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{ifotVssional  i^etuaUKt  will  iissuro  both  his  infornmnts  uiul  Hoeiety  at  hirge  that 
hv  will  be  respouHlhte  aiul  will  maiiitnin  tlio  eoitiideiiee  of  any  information 
to  him  i)y  IdiMitlttable  infonuants.  That  tU^vo  im  oeeaslonal  breaches  of 
l)n»fi'ssioiial  coiUldoiice  at  this  level  uiulerseoves  the  signiflcauce  of  imttiiig 
stress  on  tlie  vesponsibility  of  the  investigator  botli  during  his  professional 
training  ami  throughout  his  resoareh  career. 

Anotlier  iiniiortaiit  safeguard  for  eonthlentiality  can  be  provided  through 
euntrol  teehnl(|ues.  Kor  example,  the  identity  of  the  respondent  may  be  coded 
and  separated  from  his  response  except  for  tlie  eode  number.  The  code,  in 
turn,  may  be  made  aeoessible  only  to  a  few  of  the  most  responsible  officials,  or 
perhaps,  only  on  two  signatures  or  by  the  use  of  double  keys,  even  as  elemen- 
tary a  safeguard  as  a  locked  tile  can  make  for  substantial  improvement.  Penal- 
ties within  the  profession  may  also  be  devised  for  any  breach  of  the  coniiden- 
tiallly  wliieh  should  be  of  the  very  essence  of  professionalism. 

Another  readily  available  step  is  the  destruction  of  research  data.  At  the 
very  least,  that  part  of  the  data  which  would  identify  any  individual  with  any 
p(U'Hon  of  it  should  be  destroyed,  and  destroyed  at  the  earliest  moment  it  is 
possible  to  do  so.  Today,  it  is  tjuite  rare  for  an  institution  or  an  individual  sci- 
<»utist  to  take  what  is  now  viewed  as  a  radical  step  and  destroy  data  whieh 
potentially  has  value  over  a  longer  time  span.  Indeed,  behavioral  scientists 
have  strong  incentives  to  retain  all  original  research  data.^s  Such  data  can 
provide  infornuition  of  a  longitudinal  luiture  about  the  development  of  person- 
allty  or  organijsations  .t)ver  time,  the  early  childhood  antecedents  of  career  suc- 
cess, the  degree  of  change  in  interest  and  attitude  froia  one  age  to  another, 
the  effects  of  marriage  upon  personality  characteristics  and  other  fascinating 
protdems.  There  are  now  i?reat  repositories  of  such  data  in  the  United  States 
collected  about  iiulividunls  in  schools,  both  secondary  and  college,  and  other  in- 
stitutional sotllugs,  which  have  been  maintained  because  of  this  natural  resist- 
ance of  the  research  scientist  to  discard  anything  of  such  potential  value.  Nev- 
ertheless, the  mnintenance  and  use  of  this  information  for  purposes  otlier 
than  that  originally  agreed  to.  and  the  threat  to  conlldentiality  inherent  in  its 
continued  maiuteiianee.  stroiigl.v  suggest  that  the  proper  course  of  the  person 
or  institution  possessing  such  data  is  either  Jo  obtain  the  consent  of  the  indi- 
vidual involved  to  its  continued  preservation,  or  to  destroy  the  data»  painful  as 
the  latter  prospect  may  he.  ^      ^  ^      ,   ^,  .  i, 

It  should  be  eniphaslml  that  neither  the  integrity  of  the  scientist  nor  the 
tcchnicnl  safeguards  of  locks  and  codes  can  protect  research  data  against ^a 
valid  subpoena  t  such  data  are  at  present  quite  clearly  subject  to  subpowm.  In 
the  last  analysis,  therefore,  unless  our  laws  are  changed  to  accord  a  privileged 
status  to  privately  given  research  information,  eonfldentiality  can  be  assured 
onlv  liv  destructh)!!  of  the  data.  The  change  In  the  law  required  to  accord  a 
privileged  status  to  research  data  can  be  accomptlshed  by  statute.  Thus,  by 
statute  In  eighteen  states,^^»  a  privilege  has  already  hmi  afforded  to  informa- 
tion received  by  a  psychologist  from  his  client.  That  statutory  privilege  docs 
not,  however,  seem  to  extent  to  psychological  research.«o 
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WLlle  statutes  may  lu?  «U»slral»lo,  tliey  may  not  always  be  necessary.  A  prlvl* 
Wfiii  status  luis  been  atYorded  i)y  tlu*  eonimun  law  to  eonnnunieations  between 
husband  and  wlfei^*  and  attorney  and  client  privilege  also  Inheres  ii  (fonsti- 
tutlonal  doctrine— aj?  in  the  privilege  against  selMncrhnlnation.  Thus,  it  Is  con- 
ceivable that  privilege  cotikl  be  extended  by  the  courts  to  other  situations;— 
perhaps  in  a  persuasive  ^'ase,  wheve  a  research  scientist  was  willing  to  resist  a 
subpoena  and  risk  imprlsonnn»nt,  in  order  to  protect  the  private  research  data 
in  Ills  possession.  While  there  is  a  role  for  the  nuirtyr  lioth  in  science  and  In 
privilege  should  not  be  viewed  as  a  status  symbol  for  the  scientlst/»=»  It 
should,  rather,  be  a  protective  shield  for  his  infornmnt.  As  the  law  now 
stands,  however.  It  Is  apparent  that  the  research  scientist  who  probes  in  the 
realm  of  the  private  personality,  without  consent,  bears  a  special  and  heavy 
r(»sponsibllity  to  the  subjects  of  his  reseaR'h.  It  is  a  responsibility  for  eonlU 
dentiallty  which,  at  present,  in  the  face  of  a  subpoena  he  nuiy  ilnd  himself 
powerless  to  discharge. 

Ot  crucial  hnpoitanee  also  to  the  protection  of  contldentlallty  is  a  sensitivity 
on  the  part  of  the  scientist  to  the  limited  purp<»He  for  which  the  research  data 
were  originally  obtained.  It  is  generally  accepted  that  research  data  should  not 
be  published  by  the  investigator  with  identities  of  the  individiuil  subjects  at- 
tached to  the  data,  and  there  is  no  reason  why  this  same  ethical  sense  of  the 
confidentiality,  or  the  privacy,  of  the  data  cannot  be  extended  to  other  forms 
of  publication.  Thus,  it  should  be  part  of  the  responsibility  of  the  research  sci- 
entist not  to  make  this  research  data,  in  which  individuals  are  identiliuble, 
available  to  others,  whether  such  others  be  personnel  directors,  private  detec- 
tives, police  olHcers,  journalists,  government  agents,  or  even  other  scientists. 

Assuredly,  one  can  visualiy.e  sltmitions  in  which  the  release  of  research  data 
for  a  use  not  initially  contemplated  would,  because  of  the  great  public  interest 
involved,  be  socially  tolerable.  But,  just  as  certainly.  It  is  possible  to  visuallsse 
situations  in  which  it  clearly  would  not.  In  the  latter  category,  for  example, 
obvlotisly  falls  the  sale  of  personal  infornmtlon  to.  commercial  organizations 
for  subscription  or  .mailing  listM.  . 

In  determining  the  proper  limits  to  be  placed  on  the  availability  of  research 
data,  a  workable  proposition  may  well  be  to  coaiine  such  data  to  the  particu- 
lar resejirch  purpose  for  which  permission  was  Initially  obtained,  or  to  a  rea- 
sonably eiiuivalent  puii)ose.  At  the  least,  such  a  proposition  might  be  accepted 
as  an  operative  rule  in  the  absence  of  pursuasive  considerations  to  the  con- 
trary. Of  course,  it  must  b(»  recognized  that  as  an  individual  may  consent  to  an 
initial  privacy  invasion,  so  nmy  he  waive  a  limitation  of  that  consent  to  the 
original  research  purpose.  Care  must,  however,  be  taken  In  such  instances  not 
to  imiily  a  waiver  in  situations  where  it  nuiy  not  have  been  intended. 

As  ill  other  affairs,  there  is,  unquestionably  a  happy  mean  between  excessive 
privacy  and  Indecent  exposure  in  behavioral  research.  One  way  to  begin  to  cs- 
tablisli  such  a  mean  Is  for  the  behavioral  scientists  themselves  to  deuioiistrate, 
t)y  codes  of  etliics  and  research  standards,  their  own  acute  sensitivity  and  con- 
cern for  the  problem.  Psychologists  have  made  a  start  on  en  enforceable  cwle 
of  ethical  standards  directed  primarily  to  the  client  relationship.^^  Other  dlsei- 
})llnes  can  learn  from  tladr  example  and  all  can  extend  such  codes  more 
ImMidly  to  behavioral  research, 

Vlll,  AN  KTHICAL  OODK 

From  the  foregoing  there  emerges  an  outline  of  the  contest  between  the  val- 
ues of  privacy  and  those  of  behavioral  research.  The  community  is  sensitive  to 

«J»  Soe  i'cuohilly  8  \Vio>«oUK,  IOvidkscb  U  S.sa2-4l  (McKnughtun  rev.  1001). 

•^*.Sl'Mn  tJ.f/.,  Hurlburt  V.  Hurlburt,  128  N.Y.  420.  424,  28  N.M.  651,  652  <1801)  ((tic- 
turn).  So»  also  Lotilsell.  ConftitentiaUti/i  Conformity  and  Confusion t  Pvtviteoes  in  Fed* 
mtl  Court  Totttw,  «1  l't;r..  U  Ukv.  101  (11)50).  See  gtmorally  8  Wiomohm,  op.  dt, 
note  01.  §§  22fiO-21i20.  It  l«  Unlikely  that  testimonial  privilege  ^Vill  be  jtidlciftlly 
tended  to  situations  that  do  hot  t'ulfv  »atl»fy  Dean  WIgmoro's  four  coaditions  for  the 
e}d.stetM!o  of  a  privilege:  (1)  the  priviieged  communleatlon  luuHt  originate  la  a  uonfi* 
denee  that  It  will  not  he  dlselot^ed,  <2)  the  element  of  eonfldentlality  must  he  t^ssehtlnl 
to  the  rehitlon8hh>  oi^  the  parties  to  the  communleatlon,  the  relationship  is  one 
which  Is  to  he  assiduously  fostered,  and  (4)  the  injury  that  would  intu^e  to  the  t'ela* 
tlonship  hy  diseiosnre  of  tho  eommuhleatioti  Uiust  ne  greator  than  the  benefit  to  ho 
(^ilned  from  Its  eonti'ihittlon  to  the  disnosltlon  of  the  lltlgnition.      $  2285. 

*^^This«  novorthdess.  seems  to  be  the  situation  in  those  eighteen  states  whioh  aoimrd 
tlie  pHviiege  only  to  licensed  or  registered  psychologists.  See  Oclser  &  lihelngold.  Pay* 
vhotoou  and  the.  Lmtt  Vroceut  Testimonial  Prlviteged  CommuntvationHi  ID  AMi-iiucAS* 
rsvcHof.ooiST  Sm  (lii04).  ^  ^ 

*•  See  mhicat  standards  of  PsychotooiAt^,  is  Amkuicas*  Psycuolooisi?  50  (1003). 
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hotli  values.  Ouv  scKloty  will  support,  mil  indeed,  wUl  insist  on,  a  decent  ac- 
connnodatiou  between  tlieni.  An  acconunodatipn  which  takes  into  aacount  tho 
ethical  and  lei?al  obligations  of  the  investigating  scientist  can  be  achieved 
without  dimintshing  tlie  effeetivoness  of  the  scientific  inquiry,  Scientists  Who 
are  responsive  to  the  claim  of  privacy  will  find  themselves  pressed  to  develop 
iietter  and  niore  rational  research  technifiues.  Their  innate  inventiveness  can 
be  expo(*ted  to  yiehl  new  and  t)etter  research  methods. 

Not  only  will  the  behavioral  scientists  he  inventive  in  accommodating  the 
competing  values  of  privacy  and  research,  but  in  doing  so  they  will  he  more 
sensitive  to  the  complexities  and  nuances  involved  than  either  cotirts  or  legis- 
latures. To  be  sure,  however,  judges  and  legislators  do  have. a  supportive  role 
ami  can  be  expected  to  till  It  either  by  correcting  abuses  or  protecting  the  re- 
sponsible investigator  who  operr^tes  in  accordance  with  the  ethical  consensus  of 
the  commmiity. 

The  stipportlve  Treasures  available  to  the  -nw,  several  of  which  have  already 
been  mentioned,  are  numerous  and  varied.  One  Is  the  extension  of  a  privileged 
status  to  the  confidential  conununlcatlou  of  private  Inforamtlon  to  a  behavioral 
scientist.  Another  Is  tlie  provision  of  civil  or  criminal  remedies  for  the  breach 
of  the  rl^bt  of  privacy A  third  Is  to  assess  and  define  the  contexts  in  whiclw 
or  the  conditions  imder  which,  the  cost  In  privacy  is  either  nmrglnal  or  de 
minimiH,  or  permlssilile,  because  outweighed  by  the  positive  gains  perceived 
for  society  In  particular  research.  A  fourth  measure  is  to  prelude  public 
olHclals  or  employees  from  disclosing  confidential  information  acquired  In  the 
course  of  employment.""  A  fifth  approach  is  to  develop  "disciplinary  proceed- 
ings" to  enforce  the  claim  to  privacy  against  pulrtlc  officials  In  some  form  of 
nmndamus  or  contempt,"*  and  against  private  professional  persons  through  dis- 
barment or  loss  of  license.  Still  another  possible  supportive  legal  measitre  Is  to 
require  registration  for  the  possession  of  all  privacy4nvadlng  devices."^  The  al- 
ternatives are  clearly  varied.  It  should  be  noted,  however,  that  the  existing 
legislative  attempts  to  prohibit  eavesdropping  by  use  of  devices  have  been  unl* 
fonnly  defective.  The  current  statutes  are  either  inadequate  hi  scope  or  Indis- 
criminate in  applicattony  or  both. 


•-Ulemedles  for  the  broach  of  this  rlffht  are  already  available  In  many  states ;  ^ 

(a)  See  the  list  of  states  which  riit'Ogui;sc  u  common  law  right  of  privacy  in  Prosser, 
itiipm  tiote  14,  nt  '38ft-Sa.  ^      ^  .      .        ...    .  x4 

(b)  Oregon  timl  Maryland  have  statutes  which  make  eavesdropping,  without  the  con- 
sent of  nil  persons  being  overheard,  a  crime.  Neither  accords  any  exemption  for  benav* 
loral  research.  Thus,  in  Oregon,  it  Is  unlawful  to  obtain  any  imrt  of  a  conversation  by 
i\n  eavesdropping  device  *if  aU  participants  in  the  conversation  are  not  yjeciflcallX 
formed  that  their  conversation  is  being  obtained.**  OttB.  Rev.  Stat*  §  165.540(1)  (c) 
aooa).  Violation  of  this  Oregon  statute, is  punishable  by  fine  or  imprisonment  and  ren- 
ders the  violator  liable  for  dttmajges  In  a  civil  suit.  ORfi.  Rbv.  Sm».  U  .m780. 
103,540(0)  (li>68).  In  Maryland  it  is  unlawful  to  Use  any  device  "to  overhear  or  record 
any  part  of  the  conversaii^iO  or  words  spoken  to  or  by  any  person  in  private  conversa- 
tion without  the  knowledge  or  consent,  expressed  or  laiplied,  of  that  other  person.^'  Mn. 
ANN.  Cont  art.  27,  H  125A(a)  (SUpp.  1004).  ^         .         ,        •    .  *    i*t.  .  ^ 

(c)  See  the  statutes  in  five  other  states  which  make  eavesdropping  unlawful  without 
the  conseat  of  a  party  to  the  conversation— ogain  without  an  exemption  for  sclentifle 
research!  CAh.  PBN.  C?onB  8  Onaj:  Ihh.  Ann.  Si*at.  eh.  »8,  IS  14-2.  14-4  (Sinitli-Hurd 
mm;  Mass.  €Ib.v.  Laws  AK.V.  ch.  272,  i  99  (Supp.  1064)  j  Ntlv.  RtiV.  StAt.  $  200.650 
(1057)  t  N.y.  P«M  L.VW  8  738  ......  h 

(d)  See  also  the  comparable  but  mofe  limited  statutes  in  six  other  states:  AttK.  Stat. 
Ann.  i  41-1420  (1004)  (loitering  for  purposes  ^  of  itiVadibjtf  privacy)  J  CU.  Codb 
Ann.  %  2(^-2001  (IftftS)  (peeping  or  similar  acts  tending  to  invade  privacy)  {  N.D.  CgNT. 
Cobfi  S  12-42-05  (Supp.  1065)  (Using  any  mechanical  or  electronic  device  to  overhear 
or  record  and  to  repeat  with  intent  to  vex  or  injure)  j  OKiiA.  Stat.  tit.  21,  i  1202 
(1041)  (loitering  with  intent  to  overbear  and  repeat  to  vex  or  injure)  j  S.C.  Codk  Ann. 
8  10-554  (1002)  (peeping  or  similar  acts  tending  to  invade  privacy);  S.D.  Cone,  § 
13.1425  (1030)  (loitering  with  intent  to  overhear  and  repeat  to  vex  or  injure).,     ,  ^ 

(e)  Sec  UfiBTATKMU.VT  (Sbcono),  Touts  §  280  (1065),  which  reflects  the  judicial  ac- 
ceptance of  sueh  statutory  standards  as  a  basis  for  civil  liability. 


*»See.         Antitrust  Civil  Process  Act  J  4(c),  70  Stat.  550^  (1002),  15  tJ.S.C 
13ia(c)  (1004)  {  NX  I^ntic.  Law  f  1007}  N.Y.  L.\tt.  Law  $  537;  N.V.  Pen.  Law  i  702; 
N.Y.  FOB.  OrriCBRS  Law  I  74(b). 


The  SwNlish  Ombudsman  suggests  another  interesting  possibility*  See  A  Staiii  Stat* 
iit^  imDreate  the  OMce  of  omhuthmaHi  2  HAnvi  J.  Lfiuts.  213  (1005).     ^  ^  ^ 

««Afnryland.  by  House  Bill  1107,  approved  by  the  Governor  on  April  8,  1905,  added  a 
new  H  125D  to  Article  27  of  its  Annotated  Code  and  thereby  became  the  first  state  to 
re«ui?e  "every  pet^son  possessing  any  eavesdropping  and/or  wiretapping  device**  to^  regis* 
ter  such  devfce  with  the  State  Police.  Unless  registered  it  is  unfawful  to  manufacture 
or  poHsess  any  such  device.  It  will  be  Interesting  to  see  how  vigorously  and  effectively 
this  new  statute  is  enforced.  Will  it  be  apblied.  for  ^xumple,^  as  it  Would  seem  was  in* 
tem!ed»  to  the  manufneturcrs  of  tape  recorders  or  dictaphone?  Ot  to  the  lawyers  or  sci« 
entists  who  use  them? 
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A  i)r('Coiulitiou  for  tUv  (lovelopmont  of  a  in'opui*  balance  between  the  values 
of  iH'ivacytand  tliose  of  bebavi(n*al  resiMireb  In  the  KtwUi»  among  betiavion\l 
scientists  tlieniselves,  of  a  heightened  sense  of  tlnUr  own  eontldential  profes* 
sional  velatiousliip  witli  their  iaforunints.  One  of  the  liest  ways  of  artieutating 
and  developing  this  lu>igl)tened  sense  of  tlie  ecnitidential  professional  rolatifin- 
sldp  is  tlirongli  tlu>  development  and  observance  of  eodes  of  ethics  in  whioh 
the  claini  tti  privacy  is  recognized, 

iNides  of  ethics  for  the  several  disciplines  of  sclnitat^ship  and  research  are 
sonnd  and  sensible,  and  sncli  cmles  shonld  be  general  rather  than  speeille»  siin* 
pie  rather  ttnin  coniplew  A  worliable  code  of  ethics  slioutd  be  subject  to  expan- 
sitai  interpretatiMn.  and  application  in  specitle  cases  according  to  the  distinc* 
tive  character  of  the  researdi  situation. 

In  accord  with  this  view,  seven  principles  are  suggested  for  Inclusion  in  a 
general  code  «)f  ethics  for  beluivitu'al  research: 

Oiiv:  There  shouIO.  be  a  recognition^  and  an  afflnnation,  of  the  claim  to  pri« 
vate  personality. 

Two:  There  should  be  a  positive  connnitnient  to  respect  private  personality 
in  the  conduct  of  research. 

Thmi:  To  the  fullest  v».\tent  possible,  without  prejudicing  the  vali.dity  of  the 
research,  the  informed,  and  voluntary,  consent  of  the  respondents  should  be  ob- 
tained. 

Pour:  If  consent  is  inipo.ssible  without  invalidating  the  research,  then  before 
the  research  is  undertaken,  the  rcspoiisible  ollicials  of  the  institutions  fluanc* 
lug,  administering  and  sponsoring  the  reseiuvh  should  be  satisfied  that  the  so- 
cial good  in  the  prop(»sed  research  outweighs  the  social  value  of  the  claim  to 
privacy  under  the  specitic  conditions  of  the  proposed  invasion.  The.se  ofllcials  • 
in  turn  are  resptmsible,  and  must  be  responsive,  to  the  views  of  the  larger 
cmnnnmity  in  which  science  and  research  must  work. 

Firr:  The  identitlcatitat  of  the  individiutl  respondent  should  be  divorced  as 
fully  and  as  effectively  as  possible  fiom  the  data  furaished.  Anonyniity  of  the 
respondent  to  a  behavioral  research  stiuly,  so  far  as  possible»  should  be  sought 
actively  in  the  design  and  (execution  of  the  study  as  a  fundaniental  character* 
istic  of  gotid  research. 

The  research  data  should  be  .safeguarde<l  in  every  feasible  and  reascam- 
ble  way.  and  the  identification  of  individual  re.spondents  with  any  portion  of 
the  data  should  be  destroyed  as  soon  as  possible*  consistent  with  the  research 
4»bjectives. 

^rveii:  The  research  data  obtained  for  one  purpose  should  imt  thereafter  be 
used  for  another  without  the  consent  of  the  individual  involved  or  a  clear  and 
responsible  assessment  that  the  public  interest  in  the  newly  proposed  use  of 
the  data  transcends  any  inherent  privacy  transgression. 

Neither  these  seven  suggested  principles,  nor  any  othor  set,  will  resolve,  n(U' 
should  be  eNpected  to  resolve,  the  productive  tension  between  the  Uecds  and 
advancement  of  scieuce  and  the  vtbrant  diversity  of  human  personality.  If  it  is 
correct,  however,  that  there  has  been  a  growing  imbalance  in  the  relati(m  of 
science  and  research  to  the  values  of  privacy,  then  either  the  dignity,  diversity 
and  strength  of  the  individual  in  our  free  democratic  society  will  be  diiain* 
b  hed,  ov  stJciety  will  correct  the  balance.  If  the  balance  is  to  be  corrected— as 
it  will  and  nmst  be— the  lead  should  be  taken  by  the  scientific  cohnaunity 
through  its  own  codes,  its  own  attitudes,  and  Its  own  behavior. 


titoin  V1.D.2J 

VlOt,t;NCK  AND  THK  BuAtN,  CHAPTIiRS  11  ANO  12*  DllS.  VKUNON  MaUK  AND 

t'aANK  ICuviN  (Nkw  Voiiic),  pp4  145-101. 

CItAma  U— TUtl  UELATlOX  OP  Tltt3  DYSOONTUOL  SYNliUOMK  tO  V10LKNCI3 

OViX  80CIKTV  ^ 

tin  the  .state  of  fuiturel  no  arts*  no  letters,  no  society  atul,  Which  is  Wofst  of 
all,  coiitinual  fear  and  danger  of  violent  death,  and  the  life  of  man  solitary, 
poor,  nasty,  brutish  and  short.—Thomas  Hobbes. 

The  K.B.I,  statistics  on  violence  indicate  tlmt  in  1008  there  were  over  14,000 
nnirders,  31,000  rapes,  and  26^8,000  cases  of  aggravated  assault  In  the  United 
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states.  This  reju'osonts  ii  10  t(»  15  \wv  m\t  increase  ovov  1907'«  tlguyes.  Tlioro 
wer«  also  an  estimated  inillioii*  cases  of  assault  agaiiist  intaiits  and  cliiUlmi, 
and  00,00<)  deaths  and  8  inilUou  injuries  caused  by  automobile  accidents.  We 
cannot  pretend  to  my  how  nnich  of  this  mayhem  was  eouimltted  by  individu* 
uals  with  almormalities  of  tliQ  brain,  since  we  have  no  factual  data  on  this 
.  nmtter  one  way  or  t!ic  otlier.  W!mt  we  can  say,  however,  on  the  basis  of  botli 
sociological  and  bh)loKical  studies,  is  that  seriously  violent  aots  are  likely  to  lie 
carried  out  by  individuals  who  have  given  at  least  some  warning  of  trouble  to 
come.  There  is  considerable  evidence  to  indicate  that  much  of  the  violence  is 
done  by  people  who  have  poor  impulse  control,  who  have  a  previous  history  of 
violent  acts,  and  wlio  keep  repeating  their  impulsive  and  violent  behavior  eveu 
when  it  is  obviously  in  their  own  interest  not  to  do  so. 

Whatever  the  imdorlying  causes  for  this  violence,  the  fact  is  that  It  does 
exist  and  its  incidence  is  apparently  rising.  The  best  ettorts  of  sociologists,  ed- 
ucators, psychologists,  social  p.sychiatri8ts,  and  public  oflicials  along  with  mil- 
lions of  dollars  worth  of  governmental  aid  have  not  been  able  to  reverse  this 
trond Or  diminish  the  amount  of  violence.  The  question  thus  arises:  Can  this 
violence  ever  be  controlled  by  the  kind  of  environmental  maniputations  now 
being  used  eveu  if  it  were  done  well>  or  is  some  additional  approach  worth 
trying?  \ , 

It  is  relatively  easy  to  see  that  an  environmental  approach  is  not  likely  to 
have  much  effect  on  the  cases  we  cited  to  iUustrate  the  dyscontrol  syndrome* 
Tony  D.  and  Theresa  L.  were  not  only  impulsively  violent,  they  hud  difficulty 
in  restraining  their  impulses  in  all  other  areas  of  their  lives,  too.  Nor  were 
they  deterred  by  the  knowledge  or  threat  of  punishment,  because  the  mecha- 
nisms that  keep  most  of  us  from  immediately  acting  on  our  impulses  were  de* 
fldeut  or  absent  in  them.  Some  of  the  prisonei»s  we  saw  were  similarly  unable 
to  control  their  behavior,  no  nuitter  what  the  circumstances.  A  notorious  and 
skillful  bank  robber  who  successfully  eluded  capture  in  three  states  was  picked 
up  while  carrying  $300,000  because  he  had,  on  impulse,  decided  to  steal  a  car 
and  drive  from  Las  Vegas  to  Reno.  Another  prisoner»  who  had  robbed  a  large 
jewelry  store  and  was  driving  away  from  the  robbery,  decided  that  he  would 
jump  the  stop  ligLl  at  a  busy  intersection;  he  had  the  misfortune  to  run  head 
on  into  a  police  car  and  subsequently  foiuid  it  difficult  to  explain  what  the 
burglar's  tools,  gun,  and  large  assortment  of  valuable  jewelry  were  doing  on 
the  front  seat  of  his  car.  It  is  impossible  with  present  methods  to  reeducate  or 
to  threaten  such  people  itito  behaving  rationally.  They  are  too  easily  provoked 
by  environmental  stimuli»  and  too  utmble  to  control  their  inappropriate  reac- 
tions. 

Nonetheless,  something  must  be  done.  The  need  i  r  finding  some  way  to  curb 
violence  and  to  idetitify  abnormal  and  potentia^^  Violent  individuals  grows 
ever  more  ueute  as  technological  advances  in  bacteriology  and  chemistry  nmke 
it  more  atid  more  possible  for  a  single  abiiornuil  person  to  kill  great  numbers 
of  people.  . 

The  Texas  tower  tragedy  in  Austin,  in  which  Charles  Whitman  shot  41  l)eo^ 
pie.  killing  17,  and  Richard  Speck's  nmrder  of  8  nurses  in  Chicago,  are  exam- 
ples of  preventable  public  catastrophes.  Weeks  before  comtnitting  his  crime, 
Wliittnan  told  a  psychiatrist  of  having  "forced  thoughts'*  about  climbing  tlie 
tower  and  killing  nmny  students  with  a  rifie.  And  after  he  was  killed,  his  post- 
mortem  examination  showed  he  had  a  brain  cancer— the  kind  of  cancer  that 
could  have  been  picked  up  on  a  routine  isotope  scan  of  the  brain.  Of  Course, 
Whituuufs  life  might  not  have  been  saved  as  the  cancer  was  highly  nuillg* 
nant ;  but  if  he  had  been  in  the  hospital  utider  treatment,  lie  certainly  would 
not  have  been  able  to  carry  out  his  mass  murders.  Richard  Speck,  too«  had 
symptoms  of  serious  brain  disease.  Both  he  and  Whitman  had  committed  acts 
of  senseless  brutality  before  they  murdered.  If  they  had  been  identified  a«  po^ 
tentially  violent  men,  and  treated  before  It  Was  too  late--before  they  killed,  In- 
stead .of  afterwards— they  might  have  been  stopped  In  time  to  save  jthelr  vic- 
tims' lives.  ,  ,  ^ 

Oswald,  the  alleged  assassin  of  I^resident  Kennedy,  is  another  02^ample  of 
someone  about  whom  eventual  murders  could  have  been  predicted*  He  had  a 
history  of  reiHjated  episodes  of  uncontrolled  Impulsive  assaultive  bifehavior  be- 
fore he  attempted  to  assassinate  General  Walker  or  kill  Officer  Tlppitt*  He 

*  This  tottd  is  based  oh  Agnm  for  10G5. 
88^744—74 
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was  liivolvod  ill  a  nuinbor  of  streot  fights  and  tried  to  coiniiilt  HUio'ldo  by  slash- 
iiig  ills  wrists  wlien  lio  was  In  Russia*  In  addition,  lie  neat  his  wife  unmercl. 
fully  on  a  nuniher  of  oooasions.  Their  nei^iibors  noticed  that  Marina's  head, 
face,  and  ueuk  were  oftcMi  severely  bruised>  and  were  afraid  that  one  day  ho 
would  kill  her.  . 

These  weU-publioiml  and  socially  important  tragedies  simply  underscore  the 
need  ft)r  a  t>r()Kram  that  will  help  us  understand  and  prevent  violence.  The 
present  methods— which  depend  upon  changing  only  environmental  factor.s— 
have  proved  Inadequate;  and,  in  persons  whose  violence  Is  related  to  brain 
dysfunction,  they  will  undoubtedly  continue  to  be  Inadequate. 

Even  though  sociological  and  environmental  approaches  to  control  violent  be- 
havlor  have  failed  to  produce  much  In  the  way  of  constructive  results,  tlioy 
should  not  be  lightly  dismissed,  and  we  do  not  mean  to  downgrade  the  obvious 
Importance  of  social  or  environmental  Inlluences  on  the  brain  and  behavior. 
\>()rkers  iti  the  field  t)f  sociology,  crlminologj*.  and  social  antliropologv  have 
produced  an  extensive  literature  on  the  subject  of  human  violence.  Without 
covering  this  field  In  any  detail,  we  will  mention  and  describe  raveral  of  the 
theories  that  have  been  formulated  to  explain  the  causes  of  human  violence. 

One  of  these  is  the  culture-confllct  hyiwthesls  of  Thorsten  Sellen.  This  con- 
fiict  has  been  described  as  the  natural  outgrowth  of  the  process  of  social  dlf. 
ferentlatlon,  which,  in  turn,  produces  an  Infinity  of  social  groupings,  each  with 
Its  o\yn  definitions  of  like  situations,  its  own  Interpretations  of  social  relations, 
and  Its  own  Ignorance  or  misunderstanding  of  the  social  values  of  other 
groups.  Sellen  and  Ids  followers  have  suggested  that  the  transformation  of  a 
culture  from  a  well-integrated.  homogeneous  one  to  a  disintegrated  type  Is  ac- 
companied by  an  increase  In  cmiflict  situations.  If  this  theorv  had  universal 
applicability,  an  extremely  homogeneous  society  would  be  a  peaceful  one.  but 
the  example  of  Hltlerian  Oennany  suggests  that  the  concept  must  have  excep- 
Hons,  That  country  was  both  homogeneous  and  well-Integrated  and  yet  was  In- 
famous for  nmss  nnirder  and  brutality. 

Some  scientists  haVe  developed  useful  models  of  violent  behavior  on  the 
basis  of  Individual  and  group  frustrations,  with  subsequent  aggressive  behav- 
lor.  While  It  Is  certainly  true  that  frustrating  environmental  situations  plav  a 
genuine  role  In  generating  violent  behavior.  Individuals  vary  greatly  in  tlielr 
tolerance  to  frustrating  sitmitlons,  Furthernmre,  the  relation  of  frustration  to 
Violence.  In  any  given  individual.  Is  by  no  meatis  constant  Clearly,  we  would 
emphasis^e  the  role  of  the  Indivlduars  threshold  for  Violent  actld^i  In  defining 
the  outcome  of  the  frustration  experience.  The  applicability  of  this  model  to 
group  behavior  Is  another  matter. 

CUouwud  and  Ohlin.  as  well  as  Wolfgang  and  Ferracutl  contend  that  the 
form  of  social  violence  Is  deteri.nlned  by  a  subcultural  nominative  system.  Thev 
suggest  that  a  predisposition  to  violence  Is  tfansjtnltted  by  chlld-ralslng  prac- 
tices and  t)eer  group  relationships  in  certain  segments  of  the  population;  their 
tocus  is  on  the  urban  nuile  In  lower  socioeconomic  groups.  While  differing  sub- 
culture norms  for  acceptable  expressions  of  emotion  account  for  much  diver- 
s  ty  In  our  pluralistic  society,  we  would  predict  that  within  a  given  subculture, 
those  Individuals  most  likely  to  conunlt  i)ersonal  violence,  are  those  tvlth  poor 
Itnpulse  control  of  the  kind  we  have  described. 

Vablonsky  and  others  haVe  studied  tl\t  xloUni  behavior  of  Juvenile  urban 
gaiigs.  In  some  ways  these  gangs  empltomij^e  certain  urban  subcultures,  but  It 
is  (llfllcult  to  estimate  the  contribution  of  juvenile  gangs  to  the  total  picture  of 
violent  behavior.  l«*or  example,  in  im)3.  there  were  1,181  gang  Incidents  Iti  New 
\ork  City  (as  recorded  by  Chwast  and  Seller).  However,  these  nmny  Incidents, 
each  involving  a  number  of  participants,  resulted  In  the  slaying  of  %n\y'*  lU 
people,  White  the  slayltig  of  anyone  Is  a  great  tragedy,  it  is  dllficult  to  accept 
this  phenomenon  as  a  hwijor  source  of  honilclde  in  New  York  City. 

Uecently  the  subculture  theories  have  been  crltldssed  by  Endleman,  Me 
states: 

•liesenrcli  and  theory  which  assttme  that  the  subculture  of  the  poor  generates 
violent  hehavtor  reject  on  the  subculture  bias  of  the  tjehavloral  scentlst  Who  is 
developing  the  theory.  The  Iniddle-chiss-oriented  behavioral  .scientist  abhors  ra- 
cial theories.  As  a  result,  he  getierally  tends  to  shun  tbeorles  based  on  phvslol 
ogyi  Having  cotivlnced  himself  that  he  has  successfully  removed  all  vestWes  of 
racism  from  his  formulations,  the  theorist  Maim  his  prejudices,  imputing 
characteristics  to  a  population  he  does  tiot  fully  understand  Wblle  denying  that 
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them  ohnrnetoriHtloH  osist  within  IiIh  own  Kroup.  Some  criniiiiolojjrisU  nro  com* 
in^  to  tii6  eunulusion  tliat  tlio  caso  for  Kubcultural  violeueo  is  overstated.** 
(l«>oiu  VMcnvc  In  thv  t^trvvta  edited  by  Siialoni  Kndlenuin.  Copyright  ©  11HI8 
by  Shalom  Endlenmn.) 

Ono might  sunuaarlije  tlie  sociological  approaches  by  saying  tlmt  social  disin* 
tegratiout  frustrations  and  aggressions*  and  the  subcultural  norihs  of  violence 
all  play  a  part  in  generating  violent  behavior.  There  seems,  however,  to  be  no 
general  agreement  anumg  sociologists  or  cnltural  anthropologists  on  the  rela- 
tive importance  of  tliese  mechanisms;  nor  have  these  theories  led,  as  yet,  to 
definitive  programs  which  have  reduced  the  Incidence  of  the  violent  behavior 
in  otir  society. 

FredericI;  Werthani  among  others  has  emphasized  the  role  of  mass  media 
and  particularly  television  in  changing  the  cllnmte  of  public  opinion  and  the 
level  of  general  acceptance  of  violent  behavlot.  This  is  an  appealing  hy- 
potheses; but  it  is  dilficult  to  get  objective  evidence  or  to  devise  eNpevlmontal 
situations  that  give  a  convincing  formulation  of  the  effect  of  nmss  media  on 
Innuan  behavior.  Bandura  and  his  associates  have  studied  the  effect  of  aggres- 
sive models  (movies  and  cartoons  of  violence)  on  48  boys  and  48  girls  enrolled 
In  the  Stanford  University  Nursery  School.  They  found  that  a  significant  per* 
centage  of  their  subject  would  copy  what  they  had  seen  if  the  tools  were 
available  In  applying  '^aggression**  to  Inanimate  objects.  The  exi)erlment  still 
left  unanswered  the  question  as  to  whether  these  subjects  would  have  engaged 
hi  personal  violence  had  they  had  the  opportunity  to  do  so. 

Sttulles  are  being  undertaken  which  should  contribute  to  answering  this 
question.  Clearly  the  thousands  of  hours  of  exposure  to  television  experienced 
by  the  average  nmttirlng  brain  must  be  reflected  In  Its  final  structure.  How* 
ever,  If  television  were  the  principle  determlnatit  of  violence  It  would  be  difB- 
cult  to  explain  the  disparity  in  the  aggravated  assault  rates  (almost  8  to  1) 
when  one  compares  Boston  and  Montreal,  as  thesy  cities  are  both  saturated 
with  the  same  television  programs.  This  does  not  uiean  that  a  relationship  be- 
tween television  violence  aiid  actual  violence  does  hot  exist ;  it  slmidy  means 
that  we  cannot  detlne  It  at  the  present  time. 

The  obvious  Importance  and  social  significance  of  group  violence  Is  hampered 
by  the  difficulties  In  crltleally  analyzing  this  phenomenon.  Wars  are  the  most 
devastating  sort  of  group  violence,  since  they  produce  the  greatest  number  of 
deaths,  Injuries,  and  most  widespread  destructloti  of  property.  In  an  army  of 
national  conscripts,  chosen  by  the 'lottery  method,  focal  brain  disease  probably 
poses  a  minor  problem  except  in  those  IndMihtals  who  lose  control  of  thenu 
HelrvH  under  the  stress  of  battle  and  kill  their  qwti  comrades  or  Innocetit 
clvlllansi 

ttevolutlons,  revolts,  and  riots  provide  an  interesting  borderlltie  area  of  study, 
The  amitonjy  of  the  urban  riot  has  been  lucidly  dissected  by  John  Spiegel, 
while  Ohllu  has  thoroughly  studied  the  phenomenon  of  prison  riots. 

One  of  the  outstanding  features  of  the  widespread  ufban  riots  that  have  re- 
cently swept  through  the  United  States  Is  the  relatively  stmUl  amount  of  per* 
sonal  violence  conunltted  compared  to  the  large  number  of  people  taking  part 
In  tlie  riot.  Ill  the  Watts  community  of  830,000  people,  there  were  about  10,000 
rioters  J  8T  ijeoi)le  were  killed,  and  118  were  wotmded  by  gun  fire.  Many  of 
these  i)eoplo  were  killed  by  police  and  NatlotuU  Guard  troops  and  some  were 
killed  when  they  were  tniwlttlngly  left  behind  in  burning  bulldltigy.  It  Is  our 
opinion  that  the  riot  atmosphere  represents  a  iwwerful  environmental  infiuetice 
on  all  those  people  taking  part  In  the  riot.  The  fact  that  so  few  people  were 
klU<»d  M  iiijtired  in  these  riots  makes  Us  believe  that  ttmisually  stl'oag  control 
mechanisms  were  operating  lioth  in  the  hidlvldual  rioters  and  In  the  police 
and  National  (hnU'd  tronps  who  sought  to  keep  the  riot  under  control.  It 
would  bo  partlctiUirly  interesting  under  these  clrctunstances  to  examine  In  de* 
tall  those  Indlvldujils  who  did  cause  serious  Injury  or  death— be  they  rioters  or 
meml)ers  of  the  police  and  National  Guard. 

It  Is  importatit  to  keep  in  tnltid  that  each  Individual  taking  part  In  a  riot 
luis  a  unl(|Ue  life  experience  stored  In  his  brain,  l^^urthermore,  each  individual 
receives  unlqtie  visual,  auditory,  cutaneous,  olfactory,  and  gustatory  cues 
which  are  transmitted  to  his  brain  for  the  Integration  and  synthesis  that  re* 
stdt  la  the  V()callJ?atlons  and  mu^>cular  movements  of  hutmih  behavior.  This  Is 
not  to  deny  the  tremehdotis  homogenlsilng  Influence  that  a  gfoup  has  oh  any 
individual  taking  part  In  group  activity.  Nevertheless,  each  individual  Is  fe* 
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spotiHiblo  for  his  own  bulmvior;  that  this  behavior  may  blond  perfectly  into 
the  group  activity  Is  a  tribute  to  tlie  flexibility  and  adaptability  of  tUo  centml 
nervous  syHteni.  It  does  not  mean  that  an  individuars  brain  \m  ceased  to 
functioui  nor  does  it  mean  that  his  individual  behavior  can  be  ignored. 

The  Increase  in  both  group  and  individual  domestic  violence  has  brought  two 
kinds  of  responses  from  an  attUcted  society.  One  approach  concentrates  on  the 
**rlgld  enforcement  of  law  and  order/*  This  phrase  has  often  been  a  etiphemism 
for  the  suppression  of  public  demonstrations  and  protests.  It  brings  with  it  the 
specter  of  an  authoritarian  police  state.  The  other  approach  to  the  control  of 
violence  calls  for  tlie  dissolution  of  the  slums,  the  abolition  of  poverty,  and  the 
correction  of  social  injustices— all  vitally  necessary  goals.  Up  to  this  time  nei- 
ther of  these  approaches  in  their  piecemeal  application  has  resulted  in  an 
elTective  reduction  of  violent  behavior.  But  both  of  these  approaches  Imve  one 
thing  In  common :  they  Ignore  tlie  Individual  and  his  brain. 

Finally,  we  should  like  to  emphasisse  that-^ln  spite  of  our  apparent  criticism 
of  our  sociologically  oriented  colleagues^-^we  realise  that  these  professionals 
are  working  In  a  dlfHcult  and  complex  field.  However,  they  should  not  Imve  to 
labor  alone.  With  new  technological  skills  and  equipment,  the  brain  scientists 
and  clinicians  can  give  tliem  some  significant  help.  Together  the  two  disci- 
plines can  shoulder  the  public  burden  that  violence  causes. 
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CHAJI'Etl  la—VIOLENCB  fRfcVENTlON 

/  eatuhtished  law  and  fitatice  in  the  land.--fhe  Code  of  HanmuraM 

Chiefs,  who  no  more  in  bloody  ftghta  engage.— Homer t  tHad,  Book  III, 

n«itny  he  he  who  com  leam  the  causes  of  things  and  who  put  beneath  his 
feet  all  fean.^Virgil,  Georgics,  I,  Line  490 

The  probletn  that  modern  biological  and  social  scientists  have  1"  tryjna 
tn  deal  With  violence  Is  mtieh  -like  tbe  problem  that  10th  century  neutfologlst 
nnd  psyohlati'lsts  had  with  "Insanity"— leafnlng  enough  about  its  causes  and 
natural  hlstoi-y  to  be  able  to  assess  Individual  cases  and  treat  each  patient 
iiroirerly.  In  the  10th  century  the  Insane  asylums  were  ftiU  of  people  lumped 
together  as  "criii'.y,"  bitt  who  In  reality  had  many  different  diseases,  borne  ac 
tmtlly  had  pellagra.  Once  doctors  could  recognize  vltatnln  deficiencies,  and 
know  how  to  prevent  and  treat  them,  people  no  longer  developed  pellagra* 
related  symptoms  of  mental  illness.  Others  were  suffering  from  the  late  stages 
of  svphlllls,  and  still  others  from  undiscovered  brain  tumors  i  both  conditions 
became  iiccesslble  to  diagnosis  and  treatment,  thereby  shrinking  the  "craay  eate- 
gory  still  further.  In  sliort,  tbe  more  psychiatrists  and  neurologists  learned 
ttlKiut  the  variolic  causes  of  "insanity,"  the  more  effectively  were  they  able  to 
differentiate  between  mental  conditions  that  appeared  to  be  the  same,  but,  be- 
cause they  had  different  causes,  required  very  different  methods  of  treatment. 

We  are  In  the  s"»ne  state  today  vls-^-vls  violence!  we  need  to  find  out  more 
about  the  condition  and  learn  how  to  sort  mit  lt.*|  different  causes,  so  tlmt  we 
can  decide  which  are  the  most  important  biological  and/or  social  factors  in 
each  individual  case,  and  then  treat  each  patleht  appropriately. 

in  our  view,  the  b^st  way  to  go  about  gathering  the  irtformation  we  so  des* 
perately  need  about  violence  is  to  start  with  a  soclobiologlcal  study  of  violent 
persons.  This  sttuly  must  he  aimed  at  (1)  cstttblishlngf  the  phys  cal  atid  social 
eauses  for  such  behavior;  (2)  developing  reliable  early-Avarnlng  tests  foi?  vt.« 
Iwtce !  (3)  .asfiiessiug  presently  available  methods  of  treatment,  ittciualhg  » f d  * 
cal  and  surgical  techmcpies,  as  well  as  behavioral  therapies!  and  (4)  establish' 
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lUK  c'oiiinauilty  fufilltlcs  to  help  violent  i)(?rsoiis— fnolllties  tliut  also  might  be 
U80(l  for  tntMltoal  and  Hocfiohif^iiml  stiHU(% 

ThlH  kind  of  stnily  is  u  l)ig  job  atul  we  face  it  with  Inndequate  tools,  The 
tool  we  need  the  most  Is  u  satisfactory  method  of  preillctliig  a  given  Indl- 
viduars  threshold  for  vloh»nt  acts.  That  Is,  we  should  develop  tests  for  Ihnhic 
liralii  fnnctlon  and  dysfanctlon.  This  developinentt  In  turn,  will  be  dependent 
upon  thorough-goluK  Investigations  of  violent  Individuals  who  are  known  to 
have  disease  of  the  limbic  brain, 

Two  kinds  of  facilities  are  necessary  for  any  such  Investigation.  One  Is  a 
place  to  house  the  Indlvldtials  being  studied ;  the  other  Is  a  medical  center 
staffed  with  spwlalists  In  the  Held  of  neurology,  psychiatry,  neurosurgery,  psy- 
chology*, and  gen(»tlcs.  Of  necessity,  these  two  Institutions  shotdd  coexist— as 
they  do  not  today— and  be  set  up  so.  that  the  safety  of  the  comniuidty  is  uot 
Jeopardlml  by  the  violent  patients.  This  means  a  building  with  a  particular 
kind  of  physical  construction,  and  a  staff  of  physicians,  nurses,  and  attendants 
who  are  capable  of  dealing  with  the  violent  behavior  of  the  Inmates.  Hope- 
ftilly,  this  structure  would  abut  or  be  on  the  campus  of  a  Uuijor  university 
medical  center,  as  this  kind  of  Institution  Is  the  only  om?  likely  to  have  either 
specialists  and/or  physical  facilities  to  carry  out  complex  brain  examinations, 

The  team  that  studies  violent  individuals  should  Include  not  only  brain  sci- 
entists and  clinicians,  but  also  social  scientists,  criminologists,  legal  experts, 
cytogenetlclsts.  and  specialists  in  public  health.  The  studies,  to  be  nmde  on 
each  person  with  a  blstory  of  violence,  should  Include: 

t.  A  thorough  psychiatric  examlmitb)n 

2.  A  comiitete  social  history 

H.  An  exacting  luMirologlcal  and  general  medical  examination 

4i  The  appropriate  laboratory  exaiidiuitlons— including  the  multiple  record- 
ing of  brain  waves,  x-ray  examlimtlon  of  the  head,  vLsual  field. exaialnatlons, 
special  hearing  tests,  and  (If  Indicated)  Isotoplc  brain  scans  and  special  x-ray 
films  of  the  brain  Itself. 

6.  Psychological  examlimtlons,  which  should  Include  not  oidy  the  use  of  tech* 
ntques  for  t>«rsoimllty  as.se.ssinent  but  also  special  tests  for  brain  damage 

0.  A  ge!ietlc  evaluation,  which  shintld  Include  chromosottml  analysis,  anthro- 
pometric measurements  (such  as  fltigerprlnts),  an  assay  of  reproductive  fimc* 
tlon,  an  electrocardiogram,  a  test  of  Intellectual  performance,  and  a  thorough 
Investigation  of  the  family  history  for  instances  oi  mental  illness  or  Impair- 
ment.  Infertility  or  fetal  loss,  coni*enltal  deforiultles,  tumors,  and  autoimmune 
disease. 

Only  time  will  tell  Which  of  these  tests  will  be  most  valuable  in  predicting 
or  dlagm)Sing  the  thresholds  for  individual  vloletice. 

Ideally)  this  kind  of  .study  would  be  made  on  two  groups  r  Individuals  self- 
referred  to  the  general  hospital  because  of  Ituiblllty  to  control  destructive  Im- 
pulses ;  and  Individuals  who  at)i)ear  before  the  courts  who  have  cotntnltted  violent 
atitlso<'lal  acts.  After  a  statistically  significant  muaber  of  Individuals  In  each 
of  the.Me  groups  has  lieen  exaitdne<l,  the  data  could  be  compared  either  to  a 
control  group  of  the  brothers  and  sisters  of  the  hospitalized  Individuals,  or  to 
a  control  group  of  other  hosi)ltal  tmtlents  admitted  for  routine  matters  and 
nmtched  for  age,  sex,  religion,  and  socioeconomic  factors, 

Kven  more  important  than  applying  conventlotml  statistical  methods  would 
he  (tuantitatively  assessing  the  concurrence  of  the  various  abnorninl  factors 
discovered  from  the  group,  of  patients  with  episodic  violence.  It  would  be  nec* 
essary  to  isolate  a  snuiU  population,  iierlmps  10  to  20  individuals  In  each 
group,  with  a  concentration  of  chromosonml,  electrophysiological,  psychotoglcali 
ami  neurological  abnormalities.  The  testing  or  development  of  additlotml  meth- 
ods  of  itumsurement  could  be  dotu'  on  these  smaller  samides,  and  It  might  eveti 
be  i)osslble  to  i^xplore  the  interaction  of  the  Various  pertinent  variables  in  pro* 
duclng  the  violent  act. 

We  have  already  suggested  In  Chapfer  7  the  lines  of  litvestlgatlon  to  be  pur* 
^ued  In  individuals  with  both  temtiorat  lobe  epilepsy  and  uncontrollable  violent 
behavior.  These  particular  Individuals,  with  implanted  brain  electrodes,  otfer 
an  untisual  ot')t>ortunlty  to  assess  abnormalities  In  limbic  brain  function,  and 
also  represent  the  best  chance  we  have  to  find  out  how  to  detect  these  abnor- 
malities. We  mlglit,  for  Instance,  find  out  If  changes  in  the  braln^s  electrical  ac' 
tlvity  could  lie  correlated  with  changes  in  plasma  or  urine  hormone  levels;  or 
if  there  might  be  a  valid  correlation  with  psychoh)glcal  test  scoresi  It  is  possl* 
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lile  tliat  an  as  yot  nni)i»rrt»i\MMl  rolatlonshtp  luiylit  emorKo  from  such  stU(lU»s 
tliat  would  yivt'  us  u  sliut>l«  ti»«t  to  iH^lp  pnHliot  accurately  \vli«tlier  a  givoii 
{torson  hast  a  dan^'erously  low  tlircsliold  (or  impulsive  violemte. 

If  rtetectiiiK  a  noteutially  violent  inilividual  is  the  first  order  of  business  for 
meaningful  investigation,  the  second  is  to  improve  our  treatment  methods.  This 
could  well  start  with  a  reevaluation  of  the  kinds  of  psychotherapy  Kiveu  to  vi*. 
oU»nt  patients,  As  certain  forms  of  conditioning  (i.e.,  conditional  reflex  therapy— 
ft  la  Pavlov)  have  been  shown  to  improve  or  alleviate  spt»cial  Kinds  of  tem- 
poral lobe  epilepsy,  applications  of  improved  techniques  in  behavior  therapy. 
udKht  have  important  conseuuences  f«jr  the  psychotherapeutic  treatment  of 
impttlse  disord(M's. 

The  recent  pharmncoloKic  advances  in  anticonvnlsnuts  and  tranquilizers 
presage  not  the  eml  but  the  beginning  of  a  psychopharnuicologieal  revolution. 
Many  new  and  important  chemical  agents  and  drugs  will  be  added  to  oiir  arr 
nmmentariuin  for  the  treatment  of  imptilsive  and  violent  behavi(»r,  But  even 
with  these  new  psychotherapeutic  and  medicinal  tools,  some  people  with  brain 
disease  amy  still  recpiire  sitrglcal  treatment  for  the  control  of  violence.  How 
can  wo  improve  (Uir  surgical  oper.itions?  By  making  .smalh»r  and  more  precise 
lesions  within  the  brain?  By  nsing  electrical  stimulation  as  we  did  with 
Thonms  U.  instead  of  nuiking  destructive  brain  lesions?  Perhaps  a  prolonged 
therapeutic  effect  can  be  obtained  by  the  introduction  of  eheiaical  agents  into 
focal  areas  of  the  brain  to.  produce  chronic  chendcal  stimulation  over  a  long 
period  of  time. 

We  have  described  our  In^pes  for  the  newer  technicptes  in  the  diagnosis  and 
treatment  of  vl(»lent  patients.  All  these  matters,  however,  are  tasks  for  clini- 
cians  and  investigators  who  are  primarily  interested  in  imUviduals  rather  than 
in  groups.  It  is  beycmd  the  scope  of  this  book  and,  in  fact,  our  competence,  to 
tell  specialists  la  griuip  behavior  how  to  study  and  inlttience  the  prevailing 
moods  in  our  society  that  make  up  the  fraiuework  of  social  interaction.  But 
we  shohld  like  to  point  out  that  as  long  as  senseless  killings  and  brutality  are 
acceptable  events  in  oar  cities,  on  our  highways,  and  in  otir  foreign  relations, 
then  Identifying  any  violent  liulivldtnil  as  miictue  will  continue  to  he  very  dlffl* 
cult  indeed.  How,  in  fact,  can  society  even  define  wluit  is  "abnormal"  under 
tliesf  circumstances?  Only  when  our  society— through  its  educational,  religious, 
fiunily,  and  governmental  structures— clearly  defines  and  imiforndy  reacts  to 
violonce  as  being  unacceptable,  will  we  be  able  to  approach  the  situation  in  a 
truly  rational  way. 

The  definition  of  "unncceptable  violence"  is,  of  course,  a  major  stuuddlag 
block.  What  Is  "unacceptable  violence"?  The  "law  and  order"  faction  of  our  so* 
defy  migiit  define  any  liberal  group  protest  as  falling  into  this  category,  while 
protesting  groups  ndght  label  any  action  of  police  against  demonstrators  as 
"police  bmtnlity"— a  clear-cut  case  of  "unacceptable  violence."  ^oiue  lainiaity 
groups  have  gone  ;.n  further  aiul,  having  identified  the  deprivation  of  civil 
rights  as  a  form  violence,  have  equated  this  term  With  physical  violence, 
and  Justified  physically  Vicdeiit  retaliation. 

Obviously  any  detlnitiou  of  unacceptable  violeiice,  no  matter  how  carefully 
artictdated,  is  going  to  be  responsive  to  the  judgment  of  the  people  partici- 
pating In  . or  observing  a  given  violent  action,  But  we  would  agree  with  Harvard's 
iM'ofessor  of  liumanities,  Howard  Mumford  Jones,  wtio  states  in  Ids  monograph 
{Violence  and  llimon) :  "the  celebratloti  of  vi(dence  either  as  an  end  In  Itself 
or  as  a  short^^ut  to  political  or  social  change  can  only  etid«  unless  all  history 
is  in  error,  in  the  disruption  of  order  and  culture." 

We  would  defim»  "acc(»ptahle  violence"  as  the  coni  rolled  ndnimum  necessary 
acticm  to  prevent  ijersomil  physical  injury  or  Wanton  destrtiction  of  property. 
This  detiidtion  would  apply  equally  to  police  or  public  authorities  as  well  as  to 
politically  activist  groups  (students,  racial,  etc.),  and  all  violent  acts  that  did 
not  fit  Into  this  categor>'  wmUl  be  "unacceptable."  Wi?  Use  (air  deflidtlon  as  an 
e5cample  rather  than  as  dognm.  There  might  be  better  definitions  that  coiUd  be 
more  readily  applied,  The  Important  thing,  however,  is  for  such  a  definition  to 
be  formulated*  publlclsied*  and  accepted,  for  this  Is  a  first  step  In  the  orderly 
an:l  svstetaatlc  process  that  niilst  be  Used  in  our  society  if  we  are  to  find  a 
methmt  of  tmmmm  potetitially  violent  Individuals  with  a  nuilfunctloning 

The  hunmn  species  now  dominates  the  earth.  Our  jjreatest  danger  tio  longer 
comes  ffoni  faialne  or  conuiiunlcable  disea?ies.  Our  greatest  dUfiger  lies  la  our* 
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solves  i\\u\  in  (»iu*.  vli»li»iit  follow  Imnmns.  In  onjor  to  reverse  the  trend  of 
hutnan  violence,  we  iinisl:  m»I:  eertnlii  basic  standnrds  of  belmvlor  (e.g.,  "golden 
rule"  or  **Ten  Oonnuundijiyits")  that  any  Indlvldiinl  with  a  normal  brain  can 
follow,  In  addition,  we  need  to  llnd  some  way  to  detect  those  indlvldttals  with 
brain  abnorauilltles  who  are  unflkely  to  be  able  to  follow  those  ^standards;  In 
other  words,  we  need  to  develop  an  "early  warning  test"  of  limbic  brain  func- 
tion to  detect  those  hunuins  who  have  v,  low  threshold  for  impulsive  violence, 
and  we  need  better  and  more  effective  mCiKods  of  treating  them  once  we  have 
f(anid  out  who  they  are,  Violence  is  a  public  health  problem,  and  the  major 
thrust  of  any  program  dealing  with  violence  must  be  toward  its  prevention — a 
goal  that  will  make  a  better  and  safer  world  for  us  all. 
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1.  INTHOimCnON 

In  the  very  near  future,  a  computer  technology  will  make  possible  alterna- 
tives to  imprisonment.  The  development'  of  systems  for  telemetering  inforiua- 
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Hon  from  sensors  ImiilaiitiHl  In  or  On  the  body  will  soon  nuUio  possllile  tho  ob* 
sorvutlon  and  nnitrol  of  hnnum  behavior  without  actual  physical  contact. 
Through  such  tclonictrlc  devices,  It  WlU  be  possible  to  nuilntain  twenty*four 
hour-a-day  surveillance  over  the  suhject  and  to  Intervene  electronically  or 
physically  to  Inttuence  and  control  selected  behavior.  It  will  thus  bo  possible  to 
exercise  control  over  Imnmn  behavior  and  from  a  distance  without  physical 
contact.  The  possible  implications  for  criminology  and  corrections  of  such  tele- 
metric  systems  Is  tremendously  slgnltlcant. 

The  purpose  <»C  this  paper  Is:  (1)  to  describe  developments  during  the  last 
'  decade  in  the  Held  of  telemetry  and  electrophyslology  us  they  relate  to  the  cen- 
tred of  hunuin  hehavlov;  (2)  to  dispel,  If  possible,  some  of  the  exaggerated  no- 
tions prevalent  amongst  legal  and  philosophical  Cassumlras  as  to  the  extent  of 
tlie  iH)\ver  and  range  of  tiiese  techniques  In  controlling  hunmn  behavior  and 
thought ;  (3)  to  discuss  some  applications  of  these  techniques  to  problem  areas 
In  penology  and  to  show  how  they  can  make  a  useful  contribution,  with  a  net 
gain,  to  the  valu^^s  of  Individual  freedom  and  privacy;  and  (4)  to  examhie 
crltlcallv  "ethical  reservations"  which  ndght  Impede  both  valuable  research  In 
these  areas  and  the  application  of  their  results  to  solving  th^  problem  of  crime 
control. 

II.  EUCfftONIC  TECHNlQUliS  fOU  OUSEttVINO  AND  CONTUOLtlNta  BElIAVlOJi  IN 

HUMANS 

A  telemetrlc  system  consists  of  small  electronic  devices  attached  to  a  subject, 
that  transmit  via  radio  waves  information  regarding  the  location  and  physio- 
higlcal  state  of  the  wearer.  A  telemetry  system  provides  a  method  whereby 
paonomena  nmy  be  measured  or  controlled  at  u  distance  from  where  they  oc- 
cur—I.e.,  remotely  (Grlsamore,  1965).  The  great  benefit  derived  from  the  use 
of  such  systems  in  studying  anlnmls  (Including  man)  lies  In  the  ability  to  get 
data  from  a  heretofore  Inaccessible  envlroimient,  thus  avoiding  the  experimen- 
tal artifacts  which  arise  in  a  laboratory  setting  (Slater,  10«5;  Schwltzgebel. 
lU67b).  It  also  provides  longtrange,  day-to-day,  continuous  observation  and  con- 
trol of  the  monitored  subject,  since  the  data  can  be  fed  Into  a  computer  which 
can  act  as  both  an  observer  and  a  controller  (Koneccl,  1905a). 

Telemetry  has  been  put  to  nmny  and  diverse  tises.  In  aerospace  biology,  both 
nam  and  animal  have  been  telemetered  for  respiration,  body  temperature, 
blood  pressure,  heart  rate  (ECG's),  brain  waves  (EEG's)  and  other  physiologi- 
cal data  (Koneccl,  imWb;  Slater,  1965;  Barr,  1980).  Telemetrlc  devices  have 
been  placed  on  atid  in  birds,  aidmab  and  fish  of  all  kinds  to  learn  about  such 
things  as  migration  patterns,  hibernation  and  spawning  locations,  respiration 
rates,  brain  wave  activity,  body  temperatures,  etc.  (Slater,  Lord,  1962; 
Sperry,  19U1;  Mackay,  1901;  Young,  1904;  Epstein.  1908).  Telenietry  has  also 
been  used  In  medicine  to  obtain  the  EEO  patterns  of  epileptics  during  seliiures^ 
and  to  moaltta*  heart  rhythms  and  respiration  rates  In  humans,  for  purpj)Ses  of 
diagnosis  and  rescue  In  times  of  emergency  (Slater,  1905;  Caceres,  196o),  The 
technology  has  proceeded  so  far  that  one  expert  hi  the  field  i'enmrked 
(Mackay.  19(55)  \  ^      ,  . 

"It  api>ears  that  almost  any  signal  for  which  there  is  a  sensor  can  be  trans- 
mitted from  almost  any  species.  Problems  of  sis«e,  life,  and  acctn-acy  have  been 
overctJUie  In  most  cases.  Thus,  the  future  possibilities  are  liudted  only  by  the 

Imagination.*'  .  .   .      a   l      i  * 

Telemetrlc  systems  can  be  classified  into  two  types  of  devices— "eiiternal  de* 
vices"  and  ^'internal  devices.*'  ^     ^  ^  ^^^.^    .  .  i,,  .  ' 

iMenuit  dcDlces^—ii'ot  the  past  several  years,  Schwitm'bel  (iOOitt,  b;  Note: 
Wtmtrd  tAtw  lievieuu  1900)  at  harvard  has  been  experimenting  with  a  mall 
portable  transmitter,  called  a  Behavior  Transmltter-ltelnforcer  (BT-U),  which 
is  iuaall  enough  to  be  carried  (Ui  a  holt  and  whleh  permits  tracking  of  the 
wearer's  location,  transmitting  information  about  his  activities  and  communi- 
cating with  him  (by  tone  signals).  The  tracking  device  consists  of  two  contain- 
ers, each  about  the  sl55e  of  a  thick  paperback  book,  one  of  which  contallis  bat* 
terlos  and  the  other,  a  transmitter  that  automatically  endts  radio  signals, 
ooded  dlfferentlv  for  each  transmitter  so  that  many  of  them  may  be  used  on 
one  freciueiicy  band.  vVitli  a  transmitting  rangp  of  approximately  a  ntiai'tet*  of 
a  mile  under  adverse  city  conditions  and  a  receiving  range  of  tw*o  ndles,  the 
BT*U  Migmils  are  picked  up  by  receivers  at  a  laboratory  base  station  and  fed 
Into  a  modified  inlsslle^tracklng  device  whtcln  graphs  the  Wearer's  location  and 
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dtHpUiys  it  oil  a  soroen.  Thu  dovlco  cixn  also  he  connected  with  a  sensor  resem- 
bling a  wristwatch  wliidi  transmits  the  wearer's  pulse  rate.  In  addition,  tiio 
wiMirer  can  semi  signals  to  the  receiving  station  by  pressing  a  button^  and  tlie 
receiver  can  send  a  return  signal  to  tlm  wearer. 

At  present,  the  prinmry  purpose  of  the  device  i^  to  facilitate  medical  and 
therupetitic  aid  to  patients,  i.e.,  to  effectuate  tlie  quick  location  and  rescue  of 
l)ersons  stihject  to  emergency  medical  comlitions  that  prechule  their  calling  for 
help,  such  as  cases  of  acute  cardiac  infarction,  epilepsy  or  diai^etes  (Scliwit^ 
gebel.  IWa).  Also,  so  far,  the  use  of  the  device  has  been  limited  to  volunteers, 
and  they  are  free  to  remove  the  device  whenever  tliey  wish  (Schwitisgebel, 
10©7b).  Schwitssgebel  has  expressed  an  interest  in  applying  his  device  to  moni* 
t(»ring  and  rehabilitating  cliroidc  recidivists  on  parole. 

At  the  University  or  California,  Los  Angeles,  Ralph  Schwitzgehers  brother, 
Uobert  Scbwit;5gebel,  has  perfected  a  somewhat  similar  device  in  whicli  a  mini- 
ature two-way  radio  uidt,  encased  in  u  wide  leather  belt  containing  its  own 
antenna  and  reciuirgeable  batteries,  is  worn  by  volunteer  eKperimental  subjects 
(R,  HchwitiigebDl,  1909),  Non«voice  communication  is  maintained  between  a 
central  comnnmications  station  and  tlie  wearer  by  means  of  a  radio  signal 
wliich,  when  sent,  activates  a  small  coil  in  the  wearer's  receiver  unit  that 
makes  itself  felt  as  a  tap  in  the  abdominal  region,  accompanied  by  a  barely 
audible  tone  and  a  small  light.  Information  id  conveyed  to  tlie  subject  by  a 
cmled  secpience  of  taps.  In  turn,  the  wearer  can  send  simple  coded  signal  mes- 
sages i»ack  to  the  central  station,  indicating  liis  receipt  of  the  signal,  his  gen- 
eral  state  of  well  being,  or  the  lack  of  it,  and  many  other  matters  as  well.  So 
far,  this  device  and  its  use  depend  entirely  upon  a  relationsliip  of  cooperation 
and  trust  between  experimenter  and  subject. 

Anotlier  use  of  radiotelemetry  on  humans  which  has  readied  a  high  level  of 
sfjphistication  Is  tlie  long-distance  monitoring  of  ECG  v electro-cardiogram) 
waves  by  Caceres  (1965)  and  his  associates  (Cooper,  1905;  1  lagan,  1965) ♦  They 
have  developed  a  telemetry  system  by  which  an  ambulatory  heart  Patient  caa 
be  monitored  continuously  by  a  central  computer  in  anotlier  city.  The  patient 
has  the  usual  electrocardiograph  leads  taped  to  his  chest,  which  are  connected 
to  a  small  battery  powered  FM  radio  transmitter  on  tlie  patient's  belt.  The 
KCO  waves  are  transmitted,  as  modulated  radio  frequencies,  to  a  transceiver 
in  the  vicinity  which  relays  them  via  an  ordinary  telephone  (encased  th  an  au- 
toiiiated  dialing  device  called  a  Dataplione).  The  encoded  signals  of  the  ECG 
can  then  be  transmitted  to  any  place  in  the  World  which  can  be  reached  by 
telephone*  On  the  receiving  end,  there  is  an  automatic  answering  device  that 
accepts  the  call  and  turns  on  the  appropriate  receiving  equipment.  In  the  usual 
case  this  will  be  an  analog-to-digital  cot)>'erter,  which  quantizes  the  electrical 
waves  and  changes  them  to  a  series  of  numbers,  representing  amplitudes  at 
certain  precise  times.  The  computer  than  analysse^  the  nuhierical  amplitude; 
values  and,  wlien  an  abnor:ual  pattern  appears,  it  not  only  wdrns  the  patient's 
physician  (with  a  bell  or  l^glit)  but  will  produce,  on  request,  some  or  all  of 
the  previous  readings  It  .has  stored.  The  computer  can  monitor  liundreds  of  pa- 
tients simultaneously  by  sharing  computer  titne  among  hundreds  of  input  sig- 
nals, and  proiiuce  an  ^'analysis"  of  ECG  activity  for  ^ach  in  as  little  as  2,5 
miiuites-^the  time  required  for  the  signal  to  get  into  the  computer's  analytical 
circuits.  Although  this  "analysis"  does  not  yet  amount  to  a  diagnosis  of  heart 
disease  or  the  onset  of  an  attack,  there  is  no  reason  why  computers  could  not 
be  taught  to  read  KCO  patterns  as  well  as  any  heart  specialist,  and  with  their 
ability  to  make  stochastic  analyses,  in  timejliey  should  become  better  at  it 
than  inost  doctors. 

The  third  area  where  external  telemetry  has  been  used  to  advantage  isi  also 
In  the  medical  ileld.  For  several  years,  Vreeland  and  Veager  (1968)  have  been 
using  a  subminiature  radiotelemeter  for  taking  EEC's  of  epileptic  cbildic'n. 
The  device  Is  glued  to  the  child's  scalp  with  a  special  preparation  and  elec* 
trodes  extend  from  it  to  various  places  on  the  child's  scalp.  A  receiver  ts  posi- 
tioned in  an  adjoining  room  of  the  hospital  and  sound  motion  piettires  record 
the  child's  beliavlori  his  voice  ahd  his  EEO  on  the  same  fllm»  Some  of  the  ben- 
efits derived  frotn  the  use  of  this  equipment  are:  (1)  that  it  pertnits  readings 
to  be  taken  of  an  epileptic  seizure  as  it  occurs;  and  (2)  it  allows  studied  to  be 
made  of  BEG  patterns  of  disturbed  chtldfen  without  encumbering  them  in 
tt*alling  wires»  At  present,  however,  tho  device  is  ''external'*  in  the  sense  that 
the  electrodes  do  not  penetrate  into  the  brain,  and  only  surface  cortical  brain 
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wave  patterns  are  piokod  up  hy  t\w  transmitter.  It  1»  believed,  however,  that 
many  epileptic  seiaurea  oriiirinate  in  area«  deep  in  the  subcortical  regions  of 
the  brain  (Walker,  lOGl),  and  to  obtain  BEG  readings  for  these  areas,  It 
would  be  necessary  to  implant  the  electrodes  In  these  areas  stereotaxlcally. 
The  8l«nifi(!nnce  of  such  a  modification  would  be  that  if  the  transmitter  were 
transformed  Into  a  transceiver  (a  minor  modification).  It  would  then  be  possi- 
ble to  stlinulhte  the  same  «ul»cortlcal  areas  telemetrically,  This  would,  then, 
convert  Tiie  tidenietry  system  into  an  "Internal"  devlde,  such  as  the  ones  we 
are  now  about  to  describe. 

rnternat  rfci?/<'<?«.— One  of  the  leaders  In  the  field  of  iutcriml  radlo-telemetfy 
devices  is  ^lacUay  (1061).  He  has  developed  devices  which  he  calls  "endoradlo- 
sondes."  These  are  tiny  transmitters  that  can  be  swallowed  (»r  implanted  inter- 
nally In  nian  or  animal.  They  have  been  designed  in  order  to  measiU'e  and 
transmit  such  pbyslolo«lcal  variables  as  gastrointestinal  pressure,  blood  pres- 
sure, body  temperature,  bioeleetrlcal  potentials  (voltage  accompanying  the 
functioning  of  the  l>raln,  the  heart  and  other  muscles),  oxygen  levels,  acidity 
and  radiation  intensity  (Mackay,  10(15).  In  fact,  in  many  oases  for  the  pur- 
poses of  biomedical  and  physiological  research,  Internal  telemetry  is  the  only 
way  of  obtaining  the  desired  data,  In  the  case  wheri»  the  body  functions  do 
not  emit  electrical  energy  (as  the  brain,  heart  and  other  neuromuscular  struc- 
tures do),  these  devices  have  been  ingeniously  modified  in  order  to  measure 
changes  in  pressure,  acidity,  etc.,  and  to  transmit  electrical  signals  reflecting 
these  changes  t<»  re(?elvers  outside  the  body.  In  this  case  the  transmitters  are 
culled  "transducers."  Both  "active*'  and  "passive"  transmitters  have  been  de* 
velopiKl,  "active"  transmitters  containing  a  battery  i)owerlng  an  oscillator,  and 
"passive*'  transmitters  not  containing  an  internal  power  source*  but  having  In- 
stead tuned  circuits  modulated  from  an  outside  power  sotirce,  Although  "pas- 
sive" systems  enjoy  the  advantage  of  not  being  concerned  with  pov;cr  failure 
or  battery  replacement,  they  do  not  put  out  as  good  a  slgiml  as  an  "active" 
syfcitem.  Both  transmitter  systems,  at  present,  have  ranges  of  a  few  feet  to  ti 
do:sen*-.1ust  enough  to  bring  out  the  signal  from  inside  the  body  (Mackay, 
1965).  Thus,  it  is  generally  necessary  for  the  subject  to  carry  a  small  booster 
transmitter  in  order  to  receive  the  weak  signal  from  inside  the  body  and  In- 
crease Its  strength  for  rebroadcasting  to  a  remote  li(iboratory  or  data  collection 
point.  How»ever,  with  the  development  of  Integrated  circuits,  both  transinlttevs 
and  boosters  can  be  mlnlaturl'^ed  to  a  fantastic  degree. 

fUevirimt  sUmalaUm  ni  the  /^rafw.— The  technique  employed  in  electrophyf^- 
MoSy*  in  studying  the  brain  of  animals  and  man  by  stimulating  Its  different 
areas  electrically  is  nothing  new*.  This  technique  was  being  used  hy  two  Euro* 
pean  physiologists.  Frltsch  and  llttislg,  on  dogs  in  the  latter  half  of  the  Ittlh 
Century  (Sheer.  lUOl;  Krech,  1966).  In  fact,  much  of  the  early  work  In  experi- 
niental  p^rtJbology  was  devoted  to  physiological  studies  of  the  Human  nervous 
systeuu  Duilng  the  last  twenty  years,  however— perhaps  as  a  result  of  e(;ulp- 
metit  wiiich  allows  the  Implantation  of  electrodes  deep  In  the  subcortical  re- 
gions of  the  brain  and  the  brain  stem  by  stereotaxic  instruments— the  science 
of  electrophyslology  has  received  new  impetus,  and  ottr  understanding  of 
neural  activity  within  the  brain  and  Its  behavioral  and  experiential  correlates 
im  been  greatly  expanded. 

The  electrical  stimulation  of  various  areas  of  the  brain  has  produced  a  wide 
range  of  phenometm  In  animals  and  humans.  An  examination  of  published  re- 
search in  electrical  stimulation  of  the  brain  suggests  two  crude  methods  of 
controlling  huumn  behavior:  (1)  by  "blocking"  of  the  response,  through  the 
production  of  fear,  anxiety,  disorientation,  loss  of  memory  dnd  puri)ose,  and 
eveii^  If  need  be,  by  loss  of  consciousness  i  and  (8)  through  conditioning  behav- 
ior by  tbe  manipulation  of  rewarding  and  aversive  stltnidl  (Jones,  1966).  In 
this  regard,  the  experiments  of  James  Olds  (1062!  1667)  on  animals  and  Hub- 
ert 0.  Heath  (1060)  and  his  associates  at  Tulane  on  humans  are  i)arl;lcniarty 
Interesting.  Both  have  showh  the  existence  in  animals  and  humans  of  brain 
areas  of  or  near  the  hypothalamus  widch  have  what  may  be  very  loosely  de- 
scribed as  "rewarding"  and  "aversive"  effects.  The  interesting  thing  about 
their  experiments  is  that  both  animals  and  man  will  self*stimulate  themselves 
at  a  tremendous  rate  in  order  to  receive  stimulatioil  *'reward«**  regardle^is  of, 
and  sometimes  In  spite  of,  the  existence  of  drives  such  as  Intniier  and  thli*sti 
Moreover,  their  experiments  have  put  a  serious  dent  in  the  "drlve»reduotlon" 
theory  of  operant  conditioning  under  witich  a  response  eliciting  a  reward 
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censos  ov  (ltu»lluoH  whou  n  uoiiit  o(  satiation  is  venclRHl,  since  In  their  oxpevi- 
nionts  no  satiation  point  stuMus  ever  to  be^reuehed  (the  sunjeet  losing  con- 
.sctonsness  from  pbyslcal  exhaustion  unless  the  stlniulus  Is  tonulnated  befoi*e« 
hand  hy  the  o.^perinientev).  Thus  their  experiments  Indicate  that  there  tmy  he 
"pleasure  centers'*  In  the  brain  which  are  capable  of  producing  hedonistic 
responses  which  are  Independent  of  drive  reduction.  In  humans,  however,  the 
restdts  of  hypothalamus  stlnudation  have  not  always  been  as  clear  as  those 
with  animals,  and  some  experimenters  have  produced  confusing  and  Inconslst* 
ent  results  (King.  1901;  Sem-.lacobsen,  1900). 

Current  research  in  the  Held  of  electrophyslology  seems  to  hold  out  the  pos* 
sibtlUy  of  exertlmn:  a  limited  amount  of  extertml  control  over  the  emotions, 
consciousness,  memory  and  behavior  of  man  l)y  electrical  stimulation  of  the 
brain.  Krech  (1900)  quotes  a  leading  electropliyslologlst,  Delgado  of  the  Yale 
School  of  Medicine,  as  statlitg  that  current  researches  ^'support  the  distasteful 
cfUH'luslon  that  nmtion,  emotion  and  behavior  can  be  directed  by  electrical 
forces  aful  that  luunans  can  be  controlled  like  rolmts  by  push  buttons/*  Al- 
though the  authors  have  the  greatest  respect  for  Delgado's  expertise  in  this 
tleld,  they  helleve  he  overstates  the  case  In  this  Instance.  None  of  the  research 
Indicates  thnt  nmn's  every  action  can  be  directed  by  a  puppeteer  at  an  electri- 
cal keyboard ;  none  indicates  that  thoughts  can  be  placed  into  the  heads  of  men 
electrically;  none  Indicates  that  a  man  can  be  directed  like  a  niechanical  robot. 
At  vwhU  they  Indicate  that  some  of  man's  activities  can  possibly  be  deterred 
by  stich  methods,  that  certain  emotional  states  might  be  induced  (with  Very 
uncertain  consequences  in  different  individuals),  and  that  man  might  he  condi- 
tioned along  certain  approved  paths  by  "rewards**  and  "punishments"  carefully 
administered  at  appropriate  times.  Techniques  of  direct  4>raln  stimulation  de* 
veloped  in  electrophyslology  thus  hold  out  the  possibility  of  influencing  and 
controlling  selected  human  behavior  within  limited  parameters. 

The  use,  then,  of  telemetrlc  systems  as  a  method  of  monitoring  man,  of  ob- 
taining physiological  data  from  his  body  and  nervous  system,  and  of  stimulat- 
ing his  brain  electrically  from  a  distance*  seems  in  the  light  of  present  re- 
search entirely  feasible  and  possible  as  a  method  of  control.  There  is»  however, 
a  gap  in  our  knowledge  which  must  be  filled  before  telemetry  and  electrical 
stimulation  of  the  brain  could  be  applied  to  any  control  system.  This  gap  is  in 
the  area  of  interpretation  of  Incoming  data.  Before  crime,  can  be  prevented, 
the  nmnltor  must  know  what  the  subject  Is  doing  or  is  about  to  do.  It  would 
not  be  practical  to  attach  microphones  to  the  monitored  subjects,  nor  to  have 
them  In  visual  communication  by  television,  and  it  would  probably  be  illegal 
(Note  J  Jtarmrd  Law  ReDfew,  1966).  Moreover,  since  the  incoming  data  will 
eventually  he  fed  Into  a  computer,^  it  will  be  necessary  to  confine  the  informa- 
tion transmitted  to  tlie  computer  to  such  non-verbal,  non-vlstml  data  as  loca* 
tlon,  KKG  patterns,  ECG  patterns  and  oher  physiological  data.  At  the  present 
tUne.  £!£jO*s  tell  us  very  little  about  what  a  person  is- doing  or  eyen  about  his 
emotional  state  (Koneccl,  1965a).  &G6*s  tell  us  little  more  than  heart  rhythms. 
Certain  other  physiological  data,  however,  such  as  respiration,  muscle  tension, 
the  presence  of  adrenalin  in  the  blood  stream,  combined  with  knowledge  of  the 
subject's  location,  may  be  particularly  revealing— e.g.*  a  parolee  with  a  past 
record  of  burglaries  Is  tracked  to  a  downtown  shipping  district  (Iti  fact,  Is  ex- 
actly placed  In  a  store  known  to  be  locked  up  for  the  night)  and  the  physio- 
logical data  reveals  an  Increased  respiration  rate,  a  tension  in  the  musculature 
and  an  Inerea  ;ed  flow  of  adrenalin.  It  would  be  a  safe  guess,  certainly,  that  he 
was  tip  to  no  good.  The  computer  in  this  case,  miffUng  the  pfobabtHUes, 
Would  come  to  a  decision  and  alert  the  police  or  parole  ofilcer  So  that  they 
cotitd  hasten  to  the  scene;  or.  If  the  subject  were  equipped  with  an  Implanted 
radlotelemeter.  It  could  transmit  an  electrical  signal  which  could  block  further 
action  by  the  mbi^ot  by  causing  him  to  forget  or  abandon  his  project.  How- 
ever, l)efore  computers  can  be  designed  to  perform  such  functions,  a  greater* 
knowledge  derived  from  experience  in  the  use  of  these  devices  on  human  sub« 
jects.  an  to  the  correlates  between  the  data  received  from  them  and  their  ac- 
tual behavior,  nmst  be  acquired. 


t  nhvlnijfily.  m  nyn^m  hionttorlnjt  ttiouiinndft  rtf  t»nrol«^8  would  lie  t^rnctl(ial  it  tlier^ 
tiiid  bp  fi  hmijftu  ttinnttor  for  overy  monitored  ftuhloi^t  on  a  24*hour*a*<ltty,  sevett^day* 
n-wpok  \mk»  Therefore^  coui|)Uter»  would  tm  ab»oluti»ly  UGcedsnryi 
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Uh  CONUmONS  VM)KH  WHICH  TKIiKMKTUV  'fECUNlQUKS  MIGHT  XNmAttV  HE 

The  development  of  sophisticated  technkiues  of  electronic  surveillance  ami 
control  could  radically  alter  the  conventional  wisdom  regarding  the  merits  of 
Imprisonment,  It  has  been  the  opinion  of  many  thoughtful  penologists  fur 
sumetime  that  prison  life  is  not  particularly  conducive  to  rehabilitation  (Suth« 
eriand,  1066;  Sykes,  lUGU;  Void,  1954;  Morris,  10G3),  Some  correctional  author- 
ities, such  as  the  Youtli  and  Adult  Corrections  Agency  of  the  State  of  Califor- 
nia* have  been  exploring  the  possibilities  of  alternatives  to  incarcerution* 
believing  that  the  offender  can  best  be  taught  ''to  deal  lawfully  with  the 
given  elements  of  the  society  wlUle  he  functions,  at  least  partially^  in  that  so** 
ciety  and  not  when  he  is  withdrawn  from  it"  (Gels,  1004).  Parole  is  one  way 
of  accomplishing  that  objective,  hut  parole  is  denied  to  many  inmates  of  the 
pri8(m  system,  not  always  for  reasons  to  do  with  their  ability  to  be  reformed 
or  the  risk  of  allowing  them  release  on  parole.  The  development  telemetric 
control  systems  could  help  increase  the  number  of  offenders  who  could  safely 
and  effectively  be  supervised  within  the  community, 

Schwit^sgebel  suggests  (1007b)  that  it  Would  be  safe  to  allow  the  release  of 
many  poor^risk  or.nonparoluble  convicts  into  the  community  provided  that 
their  activities  were  continuously  monitored  by  some  sort  of  telemetric  device. 
He  states : 

"A  parolee  thus  released  would  probably  be  less  likely  than  usual  to  commit 
offenses  if  a  record  of  Ids  location  were  kept  at  the  base  station.  If  a  two-way 
tone  communication  w*ere  included  in  this  system,  a  therapeutic  relationship 
miglit  be  established  in  which  the  parolee  could  be  rew*arded,  warned,  or  other* 
wise  signalled  in  accordance  with  the  plan  for  therapy." 

He  also  states : 

''Security  equipment  has  been  designed,  but  not  constructed  that  could  insure 
the  wearing  of  the  transmitting  equipu^ent  or  indicate  attempts  to  compromise  > 
or  disable  the  system." 

He  further  states  that  it  has  been  the  consistent  opinion  of  inmates  and  pa- 
rolees  inter  riew^ed  about  the  matter  that  they  would  rather  put  up  with  the 
constraints,  inconveniences  and  annoyances  of  an  electronic  monitoring  system, 
while  enjoying  tiie  freedom  outside  an  institution,  than  to  suffer  the  much 
greater  loss  of  privacy,  restrictions  on  freedom,  annoyance  and  inconveniencej^ 
of  prison  llfe« 

The  envisioned  system  of  telemetric  control  while  offering  many  possible  ad- 
vantages to  offenders  over  present  penal  measures  also  has  several  possible 
Ijenefits  for  society.  Society,  through  such  systems^  exercises  control  ovei"  be- 
hnviior  it  defines  as  deviant,  thtis  insuring  its  ow*n  protection.  The  offender,  by 
returning  to  the  community*  can  help  support  his  dependents  and  share  in  the 
overall  tax  burden.  The  offender  is  also  in  a  better  position  to  make  meaning- 
ful restitutioUi  Because  the  control  system  works  on  conditioning  principlesf 
the  offender  is  habituated  into  non-deviant  behavior  pattertis— thus  perhaps  de- 
creasing the  probability  of  recidivism  and,  once  the  initial  cost  of  development 
is  absorbed,  a  telemetric  control  system  might  provide  substantial  economic  ad- 
vantage compared  to  rather  costly  correctional  programs.  All  in  all»  the  devel- 
opmetit  of  such  a  system  could  prove  tremendously  beneficial  for  society* 

The  adequate  development  of  telemetric  control  systems  is  in  part  dependent 
upon  their  possible  application.  In  order  to  ensure  the  beneficial  use  of  such  a 
system,  certain  minimal  conditions  ought  to  be  imposed  in  ordet*  to  forestall 
possible  ethical  and  legal  objections : 

1.  The  consent  of  the  inmate  should  be  Obtained,  after  a  full  explanation  is 
given  to  him  of  the  nature  of  the  equipment,  the  limitations  Involved  in  itn 
usage,  the  rtsk«  and  constraints  that  will  be  placed  Upon  bis  freedom,  and  the 
option  he  has  of  returning  to  prison  if  its  use  becomes  too  burdensome. 

2i  The  equipment  should  not  be  used  for  purposes  of  gathering  evidence  for 
the  prosecution  of  crimes,  but  rather  should  be  employed  as  a  crime  prevention 
device*  A  should  be  passed  giving  the  users  of  thi«  equipment  an  absolute 
privilege  of  keeping  eonfldentiat  all  information  obtained  therefrom  regardless 
of  to  whom  It  pertains,  and  all  data  should  be  declared  as  inadmi^sable  in 
court,  The  parole  authorities,  if  they  be  the  tlse^s  of  this  equipment,  should 
have  the  discretionary  power  to  revoke  parole  whenever  they  flee  fit  Without 
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tho  burchui  of  furniHliliiK  an  oxtilatiatloti.  thUH  relieving  them  of  the  necessity 
of  using  data  obtniaeU  In  this  fashion  as  justlfloatlon  for  their  nctions.  The 
data  should  be  destroyed  after  a  certain  ^period  of  time.  and.  If  the  system  Is 
hooked  up  with  a  computer,  the  computer  should  be  programmed  to  erase  its 
tapes  after  a  similar  period  of  time. 

By  employing  the  above  safeguards,  the  use  of  a  telemetric  system  should  he 
entirely  satisfactory  to  the  community  and  to  the  convicts  who  choose  to  take 
advantage  of  it.  Nevertheless  there  are  a  number  of  ethical  objections  wlilch 
are  bound  to  arise  when  such  a  system  Is  initially  employed  that  deserve  spe* 
clal  discussion.  . 

.  IV.  ETHICAL  oajKcrioNs 

The  two  principal  objections  raised  against  the  ns(>  of  modern  technology  for 
surveillance  and  control  of  persons  deemed  to  be  deviant  In  their  bchnvtor  in 
such  a  degree  as  to  warrant  close  supervision  revolve  around  two  issues:  pri- 
vacy and  freedom  (Note:  Jturvard  Law  UvvivWt  1066;  King.  1964;  Miller. 
11)64:  Fried.  1968;  Ruebhausea.  1965). 

Privnvps-^lt  has  often  been  said  that  privacy,  in  essence,  consists  of  the 
•'right  to  be  let  alone"  {Warren.  1890;  Ernst,  1962).  This  is  u  difficult  right  to 
apply  to  criminals  because  it  is  precisely  their  inability  to  leave  their  fellow 
members  of  society  alone  that  Justifies  not  leaving  them  alone.  This  statement, 
however,  might  be  interpreted  to  mean  that  there  Is  a  certain  limited  urea 
where  each  num  slamld  be  free  from  the  scrutiny  of  his  neighbors  or  his  gov* 
ernment  and  from  interference  in  his  affairs.  While  most  people  would  accept 
this  as  a  general  proposition,  in  point  of  fact  it  is  not  recognized  in  prison  ad* 
nilnlstraiiotit  where  surveillance  and  control  are  w*eU*nigh  absolute  and  total 
(Sykes.  1966;  Olemmer.  1958).  Therefore,  it  is  difficult  to  see  how  tlie  convict 
would  lose  in  the  enjoyment  of  whatever  rights  of  privacy  he  has  by  electronic 
surveillance  In  the  open  connnunity.  If  the  watcher  was  a  computer,  this 
would  be  truer  still,  as  fnost  iK»ople  do  not  <)hject  to  being  "watched**  by  elec- 
tric eyes  that  open  doors  for  them.  It  is  the  scrutiny  of  hunuins  by  hunmns 
that  causes  emlnirrassment — the  knowledge  that  one' is  being  Judged  by  a  fel* 
tow  hunuin. 

Another  definition  of  privacy  Is  given  by  Ruebhattsen  (1965). 

**The  essence  of  prlvi»cy  is  no  more,  and  certainly  no  less,  than  tlie  freedom 
of  the  individual  to  ii{(}k  and  choose  for  himself  the  time  and  tha  circum- 
stances under  whicht  and  most  importantly,  the  extent  to  which,  his  attitudes, 
beliefs,  behavior  and  opinions  are  to  be  shared  with  or  withheld  from  others.^* 

To  this  statement  Ui^-  preliminary  question  might  be  raised  as  to  the  extent 
to  whh'h  we  honor  this  value  when  We  are  dealing  with  convicts  undergoing 
rehabilitation,  mental  patients  undergoing  psychiatric  treatment,  or  even  mi- 
iiors  1)1  our  sciiools.  Certainly,  it  is  not  a  statement  that  can  he  generally  ap-< 
piled,  especially  In  those  cases  Wh,ere  every  society  deems  itself  to  have  the 
right  to  shape  and  change  the  attitudes,  beliefs,  behavior  ami  opinions  of  oth- 
ers when  they  are  seriously  out  of  step  with  the  rest  of  society,  ttttt  a  more 
fun<lamental  objection  can  \h\  raised,  in  that  the  statetnent  has  little  or  no  rel- 
evance to  what  we  propose.  Not  only  does  the  envisioned  equipment  lack  the 
power  to  affect  or  laodlfy  directly  the  "attitudes.**  "Ix^liefs"  and  **oplnioas**  of 
the  subject,  but  it  definitely  does  not  force  him  to  share  those  mental  processes 
with  otiiers.  Tlie  subject  Is  only  limited  in  selected  areas  of  his  behavior — i»(>.. 
those  areas  in  which  society  has  a  gemilne  inter<»st  In  control.  The  subject  is 
cotisecinently  *'free'*  to  hold  any  set  of  attitudes  he  desires.  Of  course,  on  the 
basis  (if  behavioral  psychology,  one  would  expect  uttltud<?s,  beliefs  and  opinions 
to  change  to  conforarwlth  the  subject's  present  behavior  (J^mlthi  1968)\ 

Still  a  third  definition  of  privacy  has  been  proposed  by  Fried  (1968)  in  ja  yo* 
cent  article  lb  the  Ynle  liOW  Jouriml.  an  article  which  specifically  dlscilsses 
ScliWlt'/gebers  device,  lie  a<lvances  the  alignment  that  privacy  is  a  necessary 
context  tV)r  the  exlstettce  of  love,  friendship  an<l  trust  between  people,  and  that 
the  parolee  mtder  teleiaetric  supervision  who  myver  feels  hlins<»lf  loved  or 
trusted  will  never  b(^  rehnbltltated.  While  this  argument  might  have  some  va- 
lidity where  the  device  is  ttsed  as  a  therapeutic  tool--a  poiiit  that  Schwit//ge- 
bel  (1967b)  recognizees  sltiee  he  would  use  it  partly  for  that  put*pose--it  is  not 
particularly  relevant  where  lio  personal  relationship  is  established  between  the 
monitors  md  the  subject  and  wh<»re  the  etaphasis  is  placed  upon  tho  device*s 
ability  to  control  and  detei*  behavior,  rather  thati  to  "rehabilitate/^  Rehabilitn'' 
tion.  hopefully,  wilt  follow  once  law-abiding  belmvior  becomes  habitual 
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As  far  as  privacy  Is  coucoriiHl,  most  of  tlie  argtuutMits  art?  sqiiaroly  iiu»t  l)y 
the  eoiulitions  an<l  sufo^tiunls  provioasty  propostnl  Ijowevcrt  wlioii  one  lioi^ins 
to  iiiipiatit  endoradlosoiules  sul>eutauootisly  or  to  control  actions  tlirou^'li  elec- 
trical sthnulatlon  of  the  brain,  one  rtni«  Into  a  partlcnlarly  tronhlesonie  objec- 
tion, which  Is  often  Inehnled  within  the  scope  of  **prlvacy/*  although  perhaps 
It  should  be  separately  named  as  the  *1iuman  dignity*'  or  *\sacriHi  vessel  of  the 
spirit"  argument.  This  is  the  argtiment  that  was  raised  when  compulsory  vac- 
clnattou  was  proposed,  and  which  is  still  being  raised  as  to  such  things  as 
birth  control,  heart  transplants,  and  proposals  for  tlie  improvement  of  umn 
thnaigh  eugenics.  The  argmuent  seems  to  stem  from  an  ancient,  well* 
entrenched  belief  that  nuui,  in  whatever  condition  he  limls  himself,  even  in  a 
state  of  decrepttmle.  Is  as  Nature  or  Ood  intended  him  to  be  and  inviolable. 
Even  when  a  umn  consents  to  have  his  physical  organism  changed,  some 
people  feel  mieasy  at  the  prospect,  and  raise  objections. 

Perhaps  the  only  \my  to  answer  such  an  argument  Is  to  rudely  disabuse  peo- 
ple (»f  the  notion  that  there  Is  any  dignity  involved  In  being  a  sick  person,  or 
a  mentally  disturbed  person*  or  a  criminal  person  whose  acts  constantly  bring 
him  Into  the  degrading  circumstances,  which  the  very  persons  praising  luunan 
dignity  so  w*Ullngly  Inflict  upon  him.  Perhaps  the  only  way  to  explode  the  no- 
tion of  nuin  as  a  perfect,  or  perfectible,  being,  nnide  In  Gud's  Image  (the 
Bible),  a  little  lower  than  the  angels  (Disraeli),  or  as  naturally  good  but  cor- 
rupted by  civilization  (R(msseau),  Is  to  review  the  unedlfylng  career  of  nuiu 
down  through  the  ages  and  to  point  to  some  rather  Interesting  facets  of  his 
biological  nuike*up,  aalnuil-llke^behavlor,  and  evolutloimry  career  which  have 
been  observed  by  leading  biologists  and  zoologists  (Lorenz,  19(10;  Morris,  19(17; 
iiostaiid.  1959).  Unfortmuitely,  there  is  not  time  here  to  perform  such  a  task 
or  to  rip  away  the  veil  of  huiimn  vanity  that  so  enshrouds  these  argiuaents. 

i*>w(/om.— The  first  thing  that  should  be  said  with  regard  to  the  Issue  of 
human  freedom  Is  that  there  Is  none  to  be  found  in  most  of  our  prisons.  As 
Sykes  (1900)  renuirks: 

.  .  ^  the  nmxlnmm  security  prls(m  represents  a  social  system  In  which  an 
attempt  is  made  to  create  and  nmlntaln  total  or  almost  total  social  control** 

This  point  Is  so  well  recognized  that  it  need  not  l)e  belabored,  but  It  does 
serve  to  highlight  the  Irrelevancy  of  the  freedom  objection  as  far  as  the  prison 
inmate  Is  concerUed.  Any  system  w*hlcii  allows  him  the  freedom  of  the  open 
comnumlty,  which  nmlntaUis  an  unobtrusive  surveillance  atid  which  Intervenes 
only  rarely  to  block  or  frustrate  his  activities  can  sUrely  appear  to  him  only 
as  a  vast  Improvement  In  his  situation. 

Most  discussions  of  freedom  discuss  It  as  If  man  were  the  lnhat)ltant  of  a 
natural  world,  rather  than  a  social  world.  They  fall  to  take  Into  account  the 
high  degree  of  subtle  rf)gulatlofi  which  social  life  necessarily  entails.  As  Hebb 
(19(11)  ptit  very  Well : 

"What  1  am  saying  implies  that  civilization  depends  on  an  all-pervaslve 
thought  control  established  In  Infancy,  which  both  maintains  and  Is  luain- 
taliuKl  !»y  the  social  envlroiunent  consisting  of  the  behavior  of  the  members  of 
society. .  .  .  What  we  are  really  talking  about  in  tills  symposium  is  mind  In  an 
accustomed  so(»lal  environment,  atid  niore  particularly  a  social  envlroiunent 
that  we  consider  to  he  tlie  normal  oUe.  It  Is  easy  to  forget  this,  and  the  means 
by  which  It  Is  achieved.  The  thought  control  that  we  object  to,  the  'tyratiuy 
over  the  inhid  of  man*  to  which  .Teffersoii  swore  'eternal  hostility,*  is  only  the 
one  that  is  liiit)osed  by  some  autocnittc  agency,  and  does  not  include  the  rigor- 
ous and  doetrliiftlve  c(aitrol  tlint  society  itself  exercises,  by  common  cousent, 
In  moral  and  political  values.  I  do  not  suggest  that  this  Is  undesirable.  Quite 
the  cohlrary,  1  argue  that  a  sound  society  must  have  such  a  control,  but  let  tis 
at  hNist  see  what  wo  are  doing.  We  do  not  i)rhig  up  our  clilldreh  with  open 
minds  and  then,  when  they  can  reason,  let  them  reason  and  make  Up  their 
minds  as  they  wilt  conoernltig  the  ncoeptablllty  of  incest,  the  value  of  courtesy 
III  social  relations,  or  the  desirability  of  democratic  government  Ihstead  we 
tell  them  wiiat*s  what,  ahd  to  the  extent  that  we  ate  successful  as  parents  and 
teachers.  We  see  that  they  take  It  and  make  it  part  of  their  tnental  pt*ocesses, 
with  no  further  need  of  policing. 

**The  probhMU  of  tbouglit  control,  or  control  of  the  mind,  then,  is  not  now  to 
avoid  It.  considering  it  ohly  as  a  malign  inHuetice  e?cert€d  ovei*  tli6  itinoceht  by 
foreigners,  Cfommtmlsts,  and  other  evil  fellows.  We  all  exert  it,*  only,  on  the 
whole,  we  are  more  efficient  at  it,  I'rom  this  point  of  View  the  course  of  a  de- 
veloping civilization  is,  on  the  one  hand,  an  increa.^ing  tinlfortolty  of  alms  and 
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values,  and  thus  also  ot  sooial  lioliavlois  ov  on  the  otheis  an  incvoai^ini;?  omo- 
tioual  toloranec;  ot  tho  stranii^or,  tlio  one  who  dit¥eV8  from  im  In  looks,  bellofst 
ov  aetioti— a  tolefanoo,  howover,  that  still  has  narrow  linilts." 

Discussions  of  freiKloni  that  one  customavlly  finds  In  law  journals  also  fall 
to  take  into  account  tho  dlstlncytlon  between  objective  and  subjective  freedom, 
Objective  freedom  for  each  man  Is  a  product  of  power,  wealth  or  authority, 
since  It  Is  only  tliroUKh  the  achievement  of  one  or  more  of  these  that  one  can 
control  so  as  not  to  be  controllod—- I.e.,  It  is  only  through  these  that  one  can, 
on  one  hand,  guard  against  the  alnises,  infringements,  and  overreaching  of 
one*s  fellow  man  which  Ihnit  one,  and,  on  the  other  hand,  commit  those  very 
ottenses  against  one's  neighbor  and,  by  doing  so,  obtain  all  one's  heart  desires. 
This  Is  not  to  neglect  the  role  of  the  law  in  preventing  a  war  of.  all  against 
all  In  providing  the  freedom  that  goes  with  peace,  atul  with  ensuring  that  all 
share  to  a  certain  extent  in  the  protections  and  benetlts  of  a  well-ordered  so* 
clety»  But  laws  are  themselves  limitations  Imposed  upon  objective  freedom, 
Radical  objective  freedom  Is  Inconsistent  with  social  life,  since  in  order  for 
s<nne  to  have  it,  others  must  be  denied  it.  Such  a  radical  freedom  may  also  bo 
Intolerable  psychologically;  one  nmy  actually  feel  "constrained**  by  an  excess 
of  options  (Fromm,  1903). 

Subjective  freedom,  on  tho  other  hand,  is  a  sense  of  not  being  pressed  by  the 
demands  of  authority  and  nagged  by  iinfulfllled  desires.  It  is  totally  dependent 
on  awiimwHs,  Such  a  Concept  of  freedom  is  easily  realizable  within  the  con- 
text of  an  ordered  society,  whereas  radical  objective  freedom  is  not.  Since  so- 
ciety cannot  allow*  men  too  much  objective  freedom,  the  least  it  can  do  (and 
'he  wise  thing  to  do)  is  to  so  order  its  affairs  that  men  are  not  aware  or  con- 
cerned about  any  lack  of  It.  The  technique  of  telemetrie  control  of  human 
beings  offers  the  possibility  of  re^fidating  behavior  with  precision  on  a  subcon* 
sclous  level  and  avoiding  the  cruelty  of  depriving  man  of  his  subjective  sense 
of  freedom. 

V,  CONOIitrSION 

Two  noted  psychologists,  C.  R.  Rogers  and  B.  P.  Skinner,  carried  on  a  de- 
bate In  tlie  pages  of  Science  magazine  (1950)  over  the  issue  of  the  moral  re* 
sponsibllity  of  behavioral  scientists  in  view  of  the  everwidening  techniques  of 
hehavior  control.  Skinner  said : 

"The  dangers  inherent  in  the  control  of  human  behavior  are  very. real.  The 
possibility  of  misuse  of  scientific  knowledge  must  always  be  faced.  We  cannot 
escape  by  denying  the  power  of  a  science  of  behavior  or  arresting  its  develop- 
4nent.  It  is  no  help  to  cling  to  familiar  philosophies  of  human  behavior  simply 
iKK'auso  they  are  more  reassuring.  As  I  have  pointed  out  elsewhere,  the  new 
techniques  emerging  from  a  science  of  behavior  must  be  subject  to  th^  explicit 
(Miunter  control  w*hich  has  already  been  e|)plied  to  earlier  and  cruder  forms.** 

Skinner's  point  was  that  the  scientific  age  had  arrived;  there  waf)  no  hope 
of  hatting  its  advance;  and  that  scientists  could  better  spend  4:heir  time  in  ex- 
plaining the  nature  of  their  discoveries  so  that  proper  controls  might  be  ap« 
plied  (not  to  stop  the  advance,  but  to  direct  it  into  the  proper  channels, 
rather  thati  in  establishing  their  own  set  of  goals  and  their  own  ne  ptun  nlira 
to  "proper  research.-*  This  is  a  valid  point  Victor  Hugo  once  .^aldt  "Nothing  is 
as  powerful  as  an  idea' whose  time  has  arrived.**  Tlie  same  holds  true  for  ft 
technology  whose  time  Is  upon  us.  Those  countri**?^  w*hose  social  life  advances 
to  keep  pace  with  tlieir  advancing  technology  wtU  survive  in  the  World  of  to- 
morrow; those  that  look  backward  and  clili^  to  tong-outmoded  values  will  fait 
into  the  same  state  of  degradation  that  China  suffered  in  the  10th  and  early 
20th  Centuries  because  she  cherished  too  much  the  past.  These  are  not  inap- 
propriate remarks  to  make  here,  because  the  nations  that  can  so  control  behav- 
ior as  to  control  the  crime  problem  will  enjoy  ah  immense  advantage  over 
those  that  do  not.  Whether  we  like  It  or  not,  changes  in  tcclmology  require 
cimnges  in  political  and  social  life  and  in  Values  most  adaptable  to  those 
changes*  It  would  he  iromo  indeed  if  science^  which  was  grantedi  and  Is 
granted,  the  freedom  to  invent  Weapons  of  total  destruction!  were  not  granted 
a  similar  freedom  to  Invent  metliods  of  controlling  the  humans  Who  wteld  them. 

Rogers  agreed  with  Skinner  that  human  control  of  humans  as  practiced 
everywhere  in  social  and  political  life,  but  fraitied  the  issues  dlff^i^ently.  tta 

said  ^^^^^  ^^^y  htMit  \  Who  will  be  controlled?  Who  will  et^ 

erdse  control?  Wliat  type  ot  control  will  be  exercised?  Mosl>  important  of  aH» 
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lowuni  what  what  imrpuso,  in  iMu*.sult  or  what  vnlnos,  will  control  ho 

oxotH'Iscd  V" 

'  T\\i'<v  WW  vory  haslo  «jUi»sllons,  They  n<»(M.I  lo  ho  answorctl,  and  thoy  f^lioutd 
Ik?  nnswcrod. 

•h>an  liJjslantl  (UC»l)),  a  oontonuH^ravy  French  hloh)glst  oi'  note,  asks:  c?an 
man  ho  nn)flinnlV  Ilo  points  to  1\h)  t'aot  that,  sineo  the  omorKonoo  ol!  homo  .sap- 
ii-ns  ijvor  loo.ouo  years  a.y:o,  nnin  has  not  ovolved  physically  In  the  s;li,v:htost  do- 
•xn»o.  Ilo  has  Iho  sanu*  hrain  now  that  ho  had  thon,  oxL'(»pt  that  now  It  is  illlod 
np  with  tlu»  ao<Mnnnlato(l  KoowIimI-ac  oT  o.ooo  yoars  tn  oivili^alion  "Uai»wlrdi);o 
tiuit  lias  not  sooniod  to  ht»  adocinato  t(»  tho  task  oi'  oraslnii^  cortalu  prlinltlve 
hninaaohi  traits,  such  as  inrraxijoollh!  a,t5^a'osslon,  whioh  is  a  dls^^nisthiij;  trait 
not  ovon  oonnniui  to  niost  aidirMjIs.  SooiniJ:  that  nam  now  possesses  the  oapabill- 
lios  ot*  olYootln.ir  o(»rtain  c'hanjy:os  In  his  hioloA'loal  strnotnro,  ho  asks  whethor  It 
isn't  a  ro.)s(anii)lo  proposal  for  nnin  to  hasti^n  (^volnllon  al<»nu'  hy  niodityinij; 
hinisoir  into  soniothlni;  bottor  than  what  ho  has  hocMi  for  the  lust  100,000  yoars, 
Wo  hollovo  that  this  is  a  reasjanihlo  proposal,  and  ask:  What  liot:tor  plaoo  to 
start  tlian  with  thosf  iadlviditals  most  In  nood  of  a  ohanRO  for  tho  l)ottor? 
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TouKN  AND  Tauuo:  J5iaiAVU)u  iMouuacATioN,  ToKWN  EcoN()MU-:a,  AND  Tiiic  Law 
David    Wvivicr^^dt  aaUf.  L.  Rev.  8t  (im) 

Not  surprisingly,  \m\\  cuiicoiits  from  the  prisoners'  rights  movement  have 
[H^m\  to  spin  over  Into  the  area  of  the  rights  of  the  InstltutlonaUml  mentally 
III.  Slnci'  the  Diental  patient  nmvenient  Is  free  of  the  law  and  order  haeklnsh 
that  restrains  the  legal  battles  of  inisoners,  It  amy  evoke  eonslrterable  sympa- 
fhy  frnm  the  publle.  the  l(»glslatnres,  ami  the  eourts, 

(!onuiieutat(n's  and  anthorltles  have  recently  directed  attention  to  Imiwrtant 
proeednral  la'ohlems  In  the  administration  of  psychiatric  justice  ^  and  to  the 
legal  Issues  presented  by  various  nu»thods  of  therapy,  Legal  restrictions  on  a 
hospltars  right  to  subject  unwilling  patients  to  electroconvulsive  therapy  and 
Ijsyehosurgery are  developing  rapidly,  and  close  scrutiny  Is  now  being  given 
to  "averslve"  teehni<pies  of  behavior  niodUlcatlon  and  control  *— such  as  proce- 
dures fur  suppressing  trausvestltlsm  l)y  administering  painful  electric  shocks 
tf»  the  patient  while  dressed  In  women's  clothing,  and  pro(!edares  for  control* 
ling  alcoholism  or  narcotics  addiction  by  arranging  medically  for  severe  nan- 
mx  (U'  even  temporary  paralysis  (Including  respiratory  arrest)  to  follow  inges- 
thm  of  the  habituating  substance.''  It  Is  likely  that  certain  treatments  may  be 
<leeuu'(l  so  offensive,  frigiiteaing,  or  risky  that  the  law  may  eventually  preclude 
them  altogether,'^  or  at  least  restrict  them  by  re(pilrlng  the  patient's  infiUMuecl 
ecHiseut,'  ,         i  ^, 

Though  averslve  therai)eutlc  techniques  are  receiving  close  attention, 
schemes  of  '^positive"  behavior  contror— whereby  appropriate,  non-deviant  be- 
luivloral  responses  are  t»nct)uraged  by  rc'vardlng  thelv  occurrence— have  not 
been  subjected  to  any  careful  study.  It  Is  perhaps  assumed  that  wlien  rewards 
rather  than  ijunishments  inv  emiiloyetl,  no  grave  legal,  social  or  ethical  (pu»s- 
llmis  are  involved.^*  To  a  great  extent,  that  Is  unquestionably  true;  few  would 
have  their  ire. aroused,  fcu'  example,  by  praising  a  child  and  offering  him 

•  l»W)f ef  baw.  Ualvprsity  of  ArUoaa.  H..N.,  ItMil.  Hnnnu'  C(»lh'«<' ;  .f.lK.  tiaU. 
Now  YorK  University.  ,  .  ,    ,  .1.,  ... 
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oinl  nvavlUe  ht  M'hnmh  V\  Aiuz.  L.  Ukv.  1  (liiri)  | lu'ruiuattor  cIUmI  as  PhycHiatuio 
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^N.Y.  'rimi%  .fuly  15.  lt»72.  af  7.  val  J!.  la  Calit'onila.  so(;Hi»a  :ilViri{\)  o\  the  iV'haiv 
Miu)  tii.stlnititjiis  CimIo  uivi'S  a  iiaHcat  tin?  riuiit  t(i  rpfiiHtr  shook  tiTatmont.  lair  tin;  fol- 
UiW'iUii  suction  allo\v^4  thn  profusfctiona!  nmon  In^uhartfe  of  the  Institution,  of  hi^  (lejj  ffj 
a«M»,  to  (lony  tlio  rl«ht  "for  «ooa  uau«c."  C\L  AVbi.r  &  I.vst'ss  Cou«  §  turn 

^^^m^f^l^^^^^  0/  Lohotamv  and  PsitchoHumnh  118  Co.vo,  Ufic.  101OO2  Ohilly 

Hi.  Fnl).  24,  1072).  Posslbln  nm»rolo«ical  haaos  of  dovlant  and  \4oleht  bohavlor  ar«  diH; 
ea^Hmi  in  V.  M.MiK  &  l\  lOuviN,  Vtot.K.scH  anu.  Tun  Uuain  .(IpTO).  So^lotueal 
ImpllcatloiiM  of  tin;  Mark  &  Ervin  work  aro  oxpJdrdd  In  Woxlcr,  «ook  KgvIonv,  85  Haiiv, 

ti.^iun.  DHVKi.oeMHN'i' ,  A.s'i)    Umh    H«<ltlf^v'r»oN;  ,pi^ 

lUjUAVtoi;  MohitMCATiox  Tr.(?nNi«tn)S  Wittt  OFyK.vuKits  (11)71).  SyhNvltisgclml's  work 
ttaK  l«»«n  cond^nHud  to  artirh)  form  in  ^nliwltiiKnhoJ,  tJmitntiom  on  the  VocmW  Tmr 
ment  of  oj[fcntlvt%  8  Citl.M.  U  Uviu  207  (1072).  On  avmloh  therapy  tfonm^  lly,  sen  S. 

A.  1UNf)UiiA,  IMUN'L'U't.KS  ofr*  lUittAViou  MonitMf.'ATio.s*  ^liMM  (liMU))  tHwroinafttir  oltod 

""^^Si'd'si^^^^^^^^^  UmtiaitouH  on  thv  Coq-otve  Trentnicni  of  Oj(/o»//«/'«.  S  t!»|t\t.  t^. 

HtJWn  207*  2sri-80  (1072).  Anuftlius  i»  drag  that  lulntjos  tomtjorary  l)aralyHl«  and  respP 
ratory  arrost,  ha«  been  UHcd  for  ladiavlor  tiqntrol  in  set^e  California  iijHtltntIa 
Not*',  tuimtitlonimt  and  Othvr  Trrhnolooivit  Unvit  fa  yTniutr  "/^/^'V^'^'/iCii'/ 
hhr  ntlmtm  and  Mmhtt  httimth,  45  So.  (*ai.U\  L.  1U:v.  Old.  ( :jn-40  (1072). 

*»t)r.  Potor  Hreffgia  ar«n«s  that  |»Kychosurg«i*,v  nltonld  !»«  prccJudod  on  th«8«  grdnnda. 
iVi'iJ  tmnmitlii  Hnwln,  HUpva  notn 
^   '  lunt 


8t  (fkn«y.  (144  l\  Suiin.  a7U,  aso  ^^^>.  Ah».^ll)r2).  (dcMillntf  with  lUycf  Scim^v  lto8 
l»ltats  Ult  tho  mentally  111).  Wyatt^v.  Stlukney.^  a44      Snpp.  H87,  400  (M.t), 

Ala.  1072).  (deulinu  with  Partlow  Stato  Sphdol  and  MoKpltal  for  the  aumtallv 


tnrdiMl).  Tho««  two  casoM  win  horelnaftor  U  dlstiniiulshed  by  braekctud  indloatloa  of  tho 
hoK|)ltiil  thpy  dualt  with.        ,  ^ 

vf?/.  Melntiro,  HiHin  the  Hod,  Vse  ^  lieha^)lov  i1/or/>  PsvcnoLouV  loi).vY,  Doe. 
1070.  at  42.  (*on«ldcrabh»  ('ontrovori^y  l«,  of  t-oums  tftmoratcd  by  ea !«  tor  bohavion}  en- 
i^laem'lau  on  a  iiool«ty*wldc  «falo.  nach  a«  l«  advoeatud  la  U.ti^.  Ski.nnbu,  Hkyonu  Vm> 
noM  ANO  UUiU\n  (IH7I).  see  it.//.,  Uaiaspy.  Hook  Uiivlow.  7  isstjus  \s  OuiM  ini  (1IIY2) 
irovbnvlHtf  SkltOH»r*H  booki. 
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cniul.v  Tni*  ('.oi'nH'ily  spclliiiw  or  iMNiiUii;?  n  wonl,'^'  nor  would  many  u|»si'f 
nVfi*  n  sclicim*  tim(  tMuioiiniKiul  sflioltisllu  uehlovciurnt  of  InsUtUlUnmlixitMl  jiivo* 
iillf  ilHliKiiUMils  hy  DlVorliLt;  tlioin, •ooulliiKOUl  uiion  ju'tulomlo  suoooss,  piivnto 
rooms,  a  wltlor  (?hol(M»  f)t  rood,  and  soU»iiHons  of  lt.(»nis  I'roni  a  niaH'orrtor 
catnloKuoJi  Hut.  as  will  ho  si»tMi  iti  Ihu  followlni?  section,  maii.v  techuloucs  of 
|M»sliivo  eoulrol  mo  far  luoro  Ironhlluj,^  Most:  trnublln?^  of  all  «oom  to  ho  t\\v 
UKi*  ut*         tMMiUdialos  with  rhroulo  psychotio  uioutal  patltMits. 


f.     l'SV(  IIOI.OOY  ANO  TOKKN  KfONOMTKS 
.1.  (Unrval  Cnihshh  ruiiotni 

Afaay  hrlmvlor  noMlillnition  lO'acilltloucrs  apply  clluU'ally  tho  loaralui?;  tlieory 
priui'lph  s  of  ^kinut'Dau  opoiaut  uaulltloiilu;?.  Oporaut  thoovy  is  bottouunl  on 
llu»  prlarli)l(',  amply  duaionstralod  hy  oiiiplHcal  data,  that  hohavlor  Is  streui;th- 
iMuul  or  \v<Nd\»M»ed  hy  Its  cfonHfqutMici'S.^-  Thu  frequency  of  a  bohavlor  incvcas(»s 
ir  it  is  t*<)llo\v(Hl  l»y  d('slral»lo  eousiMpiouoi.'s,  wUorcas'  It  will  l»e  oxtln^^ulsl^o'd  If 
tlH»  posit  iv<'  ri)nseijuonr!os  aro  dlscoutinno<l  or  if  tlu»  consequences  are 
a\*i'r>;ivi».'-'' 

Thp  ;ii»pli<'aiioa  of  operant  coiulitlouln^^;  to  hunnuLs  luis  c(>nie  a  lon«  way 
siuro  l!Mf),  wliou  a  severely  repressed  p<n'Son  was  tanglit  to  raise  his  arm  hy  a 
prr)ceduri^  Uiat.  rewardr'd  appropriate  arm  moticais  hy  the  subsequent  squirting 
of  51  sujii:arMidIIc  sohititai  into  his  niotith.^  '  Now.  a  Juultitudo  of  therapentio  be* 
l«avit)r  nuxlincatiaa  systems  are  in  operation  on  ward-wide  and  iustltutlon-wlde 
scales,  liy  and  lari;e,  these  pro;.?rams  seek  to  shape*''  and  maintain  appropriate 
lM»havior  patterns— desijjnated  as  ''target  behavlor.s*'  or  "tavjiet  responses"— by 
I'cwardin^j:  oi*  ^'n-inrorclni^:'*  the  desired  responses.  Usually,  rewards  are  dl.^* 
pens<Ml  in  Hie  foriu  of  tokens  or  points — known  as/'seeoiuhiry*'  or  **genoral* 
I'/ahV*  reinforcevs— whieli  t.'un  then  be  ccmvorted,  pursuant  to  a  specific  econoudc 
schodnle.  t(»  *'prhnary  reinforcers'*  such  ar-i  smielcs,  mail-order  catalogue  itenus 
and  the  tike. 

'iMu'se  'Mokeii  ecoiiomh's"  have  nourished  since  their  development  hi  tim 
sixth's     aad  ore  currently  enjployed  in  a  variety  <»f  cUnical  ^^ettim^s.^'  This 


^T/.  K\.SM)CUA,  notu  4,  at  Uin-^o  fposltlvo  rolnforuomvnt  »s  u  tiu'luilriuc  foi* 

hniHMJvinif  mullaur  ulcills). 
(7.  lUxaraiA  lirs-^TO. 

A  iroori  Intfnflurtory  tcNt  oa  oufi'mit  roailltloulhg  Is  U.  Mtr.MJNso.v,  PttixcietiKH 
Mt'  inai.wioitAt.  AxAi.v.'^ls  (1!K17).  Cliaptors  Two  nad  Thn^u  ih'iil  Witli  OIuksUmI  nr  Pnv- 
lovhin  I'omlitionln^',  which  is  to  l>o  distlnuuls^laal  from  oporuat  couilltlonnigj  tlio  latter 
nroviaos  tho  luisis  nt'  tluf  toUiMi  iM/otiuiay.  Svo  attin  Nolo,  45  So.  CamI'  L,  KWV.  iJHi, 
au7-  L»S  {107U). 

NoN»  that  th<»  liohavioral  psyHinlojrl!<t  r\*nl»Ins  both  normal  atid  abnormal  hclinvlor 
hy  tiio  snhin  !)ritu>i})lt'S.  in  an  appronnh  wluoti  dtffnrs  fandamentally  from  ''(lyiiamlo** 
l>sy^•llolo^^v.  of  whlrli  thn  I'Vianliaa  systniM  of  psyelioanalyHls  \h  proliably  tho  inoHt  fumlh 
h)v  to  lay  moll.  Tluf  tlynoialu  psy<5lioloj?i«t.s,  who  follow  a  "miMHoal  motlcl/*  oxplala  almor* 
ma  I  lM»havlor  as  tlo*  prothict  of  "IntiM'  coafHcts**  and  tlio  llko.  For  a  i,'ood  Uitrod action 
io  luOiavlor  laetliachtloii  and  bow  It  I'oatrasts  with  tnulltlomil  dynamic  conrcptHj  bpo  L. 
CM.Ma.v  ti.  KltASNKK,  CAM!-;  StifhlKS  t.v  UiutAViou  >tnl>!HeArio\  l-(jr»  (inari).  Svv  Uhi) 
nwtuiiA  V  ()!).  For  morr  rpi^Mit  at-rojiats  of  tbi»  uppllratloa  of  bolniVloral  psyi.diolo^'y  ii* 
eUt'lral  HoUlngs.  mim»  any  rnront  l^:sm»  of  th*'  .toinivAt*  oi*  ApetJHU  in-utAVlnu  A>'ai.Vsis. 

TpclailoMlly,  th<»  tr'i'tn  <'\Har'tioa  Is  r»iS(»rvod  for  tIm  procoHS  oi'  roduclnjj  the  frcqachcy 
ni*  a  lH'ba\'ini'  by  illsfoiithiola.i;  tb»»  '•ri'inloirlnjtV  f  rowanliniij'J  consoqaoncas, 

OfWivtit  i^omllthhiinf  nf  Vu/rlntii'v  llnmm  Onmnism,  aii  AM.  .L  Psvcnor.nnv 
."isr  (1ii4f)).  l'^>r  s.omowIuii:  inoro  rcfMMit.  studios,  son  UUiMann  Kuamnkh*  Hunva  iiota 
la.  aad  I?.  tM.uiru,  T.  STACuxtK,  .Mauuv,  Ooxtuoi.  oh*  IIumax  Bmuaviou 
(Ifuan. 

^•'^  •'.♦^hat»f"  I.**  a  tiMdtnldtil  t*^rm  ns<ul  by  oixjriint  ps^ycholo^'lHty  to  iloserlbrt  tbo  tn'ocows  o£ 
K'nuhtally  halhHa^  a  now  bohavlor  hy  rowurd.Mj,'  olo^or  and  closer  upprojclmatlons  to  it. 

Ayllon  AJ<i*ln.  Thn  Mra.^uirmviit  itud  RriiifinrnuvHf  of  lU'hoi'Jor  of  t^^f^vhotlvH,  .S 
i1.    nl'   TUli    KxiMMKMMN'TAb    ANAlAStf:J    op    liltAVinit    ar,7    (ii)Vut)  \    T,    AVM.o.V    ^Vt  N. 

Aj^imn,  ToKt.:.\  tOcoS'OMVj  A  ^ronvArtoNAti  SvsrwAt  For  TniatArv  Ani»  IUuiami!.!- 
I'Ai'io.v  (IIMIS)  thorolnat'lor  eltoil  as  Toki:n  Mco.vomyJ  roport  oi*  a  projoot  bo^'oa  In 
t!Hi1).  In  part,  tbo  aoarhdilnj;'  Is  tio  doubt  dnu  to  tbo  Uuit  that  much  bebaVior 
tboPMpy  can  bo  coadectod  .  t»y  psyohlatrle  nar^os,  attondaats.  and  parapr«f(!«sloaal 
porsoiMioj.  iS*n;  Ayllna  Mlelau-i.  77/r?  t\^uotituti*io  Xnm  us  a  tichnntohit  DnnUwxv^ 
'J  J.  01'  THi:  l*Js*iaiatM«M'At.  AxAtA'Si.*?  oi>  tnuiAvmu  aiiM  <lnr>n),  the  rationale  lav 
bind  i»nihhn.^lzh)j*  tbo  Uovotoj>mont  of  (!onstrai*flvo  bohavlor  rjitlior  than  ompha^ly.ln/^  tlio 
•'innlnjition  por  so  of  so-outfod  "patboloKlcar*  bobavba*  appoars  to  bo  that  patlioloulcal 
trait»*  la  an  otborwlM*  wolM'anctlonln^'  Indlvldaal  may  woll  bo  dlsmlKKod  as  more  idlo^ 
.\vnoraob's,  and,  taot'oovor,  Hint  patlioloi,'loa!  traits  may  not  bo  ablo  td  cooidf^t  with  fane- 
tbMjal  bobavloi*.  'I'oKIJn  Kco.soMY  L*a. 

<' 'riiosi>  Inoindo  popalatioas  ot'  jnvoallo  dolhHpicnts,  nowly  udnitttod  aad  obronic  psy* 
oboth'ji.  mentally  rohirdod  patb'iitM,  oty.  Tokk.v  Kcono.mv  i2l7.  For  varlons  doKta'lptlons. 
soo  PAXDtMtA  navlsoa,  Aiiimihtii  nf  lioJnivlor  MmUjioalha  ToohniquvH  iotUt 

Attultn  ill  t)\Hiunt\nml  Hi:tthiiiH,  tn  t'lijiiAviMu  TtiHUAPVi  ApeuAiSAti  a>.*h  J^iTAtes  *jr.u 
\i\  Vm\k^  od  lf)aa)  ;  KrastJor^  fokvM  f'Jvonomtf  Ah  itii  tHUHintihn  of  Oi)mtt\t  Cointi' 
tUtohw  l^vowthn'VH  with  lliv  AtlVfl,  with  Youfhi  ond  n^ilh  Soch-liit  in  IiHAUM.so  AP 
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XviMo.  svlll  hv  ccmliiu'il  nlmt)Sl  cNcluslvoly  to  a  ai.seusslou  of  the  appUcutlon  of 
lliu  toki'ii  systtnii  t()  HuMMiic  psy(?|u)ti(!s.  >       .     ,    '  4. 

TUwo  luv  two  misous  for  Ihis  lliuitati<JU  in  scoijo:  tlvst.  dusulto  mniauioth 
advances  lii  ijs.vciiophavauioology  i«  and  a  Ijurgooulnj;  conuunnlty  psydUatyy 
luovi'uuMii  »  wlikli  havo  coiuliinecl  to  mlU(;e  dmstloally  mental  hospital  etu'o)!- 
uiont.  aluiosi  all  i^mmUi  psychotlcs  aro  still  hospltaliml.'«J^  If  other  clinloal 
«'Mt(»^'oHos  ai'o  huM'uiislntily  diverted  from  ln«titntions.  while  the  chvonles  eou- 
tluuo  to  jiecnmulnte.  the  trtmtment  of  tlio  ehrouie  psychotic  may  soon  eonstl- 
tule  Ihe  niahu'  th.ernpeullo  n»iif*ora  of  mental  hospitals.  Second,  heounse  the 
hehavior  pMttoras  of  (dironlr*  isyehotles  are  hy  delinltlon  partieniarly  resistant 
to  therapv,  mor«»  drastic  methods  of  hehavlor  modltlcation  have  been  applied  t(» 
them.  These  therai»t'»tie  methods  will  raise  imp«n'tant  le^al  qnestlons. 

It,  Token  i^nnnwiiv'^ 

T(M)doro  Avlh)n  and  Nathan  .\/.rln  pioneered  the  token  economy  concept  on  a 
ward  of  chroidcrally  pjsychotlc  fouiale  patients  at  the  Anna  State  Hospital  in 
lllinolsz-i  localise  of  their  adui)tatlon  to  lonj?  periods  of  stagnant  hospitallza- 
iit»n,  ehr»)ni(!  paliftnis  ivpically  salTer  from  extreme  apathy  ami  dependency. 
This  <'(aKlltHm,  kupwn  as  instltutionnll/atlo  -  impedes  the  chronic's  chances  for 
liuprovoiiient  or  Veleai^ie.  To  overcome  this  problem,  Ayllon  and  Ar'.rln  rewanled 
target,  behaviors %^lmt  wonld  reverse  the  Instltntloaall'^atlon  syndrome,  AVork 
assl^ynnients  wlthJ*i4he  hospital  and  various  self-care  behaviors  were  rewarded 
with  tokens.  Tlu»  seir-fai;  oatejiiory  included  grooming,  bathing,  toothbrushlhg, 
bed  nmklng  and  th(»  like.'-''*  Work  assignaients  included  kitchen  chorea,  serving 
hi  iho  dining  rooms,  assisting  In  the  laundry,  janitorial  Wca-k,  and  related 
tiisks.-^ 

'  Vnr  th(»  t(»ken  e(ronomy  to  succeed,  it  is  necessary  to  Insure  that  the  items  or 
events  purchasnlde  with  the  tokens  are  effective  relnforcers— in  lay  terms,  that 
llicv  woidd  in  fact  desired  by  the  patients.  To  solvc;  this  problem,  the  Aunn 
Siiito  Hospital  psychologists  apidled  the  **Prenmck  Principle" : if  certain  be- 
haviors occur  natnrally  with  a  high  frequency  tlien  tlie  opi)ortunlty  to  engage 
hi  those  behuMors  can  l»e  used  as  an  elYectivc*  relnforocr  to  strengthen  a  loW- 
rrenuency  behavior.  The  p.^tyehologlsts  di  termlned  the  high  freauency-behaviors 

*'*'ft*  uVis*not(Hl  (hat  certain  l)atleats  often  hoarded  various  Items  under  their 
mattresses.  Tiie  activity  In  this  ca.se»  ill  a  getieral  sense,  consisted  of  conceal- 
ing [ivWiWv  proiHU'ty  in  siu'h  a  nmaner  that  It  wonld  be  inaccessible  to  other 
patients  luul  ilie  staff.  Since  this  event  seemed  fo  be  highly  probable,  it  was 
f(»rnmliv  scheduled  as  a  reinforcer.  Keys  to  a  locked  cabinet  in  Which  they 
(M»uld  conceal  Uiolr  private  imsses.sions  just  a.s  they  had  been  doing  With  the 
uui t tresses  were  made  avaihd>le  tf)  luitlents.  ^,  '    ^     .  u 

Another  activity  tlmt  was  observed  to  be  highly  probable  was  the  attempt  of 
imiieuis  to  cf)nceal  tluMuselves  in  sev(»ral  locations  on  the  ward  in  an  effort  to 
cuiov  some*  d«»gre(»  of  privacy.  A  i)ri)C(Klnre  was  therefore  instituted  whereby  a 
patient  coidd  0  »talu  a  portalde  screen  to  i)Ut  in  front  of  her  bed  or  aecess  to  a 
bedroom  with  a  door.  Anr^ther  event  that  Imd  a  high  probability  of  occurrenee 
for  some  pat  lentil  was  a  visit  with  the  social  Worker  or  p.sychologlst.  ilds  wiis 
used  as  a  relt\forcer  by  arran.ulng  niUHdntnu^nts  witli  eitlnn*  of  the«e  stan 
mend»ers."''  , 

iMioAcn^5S  TO  THHUM»r.e;rn'  IUuiaviou  quAS'aK  74  (D,  Lovi«  ea.^1070).  f f.«  f^.^Z/ff^i"/!  ^ 

Ifnrvlk!^*^  '^'Vc**  '^itchoiihftmavotnifivat    UwoIhUou,    In    U!!Ai)tN(js    i.s  CMNKfAt. 
t*svrtmLO(;i!  T(M)AV  •)»  (laTO).  .  ^    1  o- 

liruoo,  Tokens  /or  Ueoovtinh  00  Am.  .1.  NoiisiNo  irao  (1000). 

.    l^lT^il^m'^k'^^^^  (Anchor  od.  imu^v,  nmP^xom^ 

uhI  t  H\4l("i!(is.  tho  lK(»hitlon  from  finaltv,  frloudH  im;l  dovolopmGutH  in  tlm  oatj>(ti! 
v  »V  (|A  lu"^^  other  nHDoetK  of  .iuHtltatlonul  I  f^KWhinh  "I'f,     \««^ J 


iin»ss!|un.  afid  to  atiat  ly.  su  an    veaoHs  amt  im  hiabll  ty  to  aiakc  doclmoaa.  in  HUort, 
lioVillt/mxiithm         {Au\m\H  n  dlstliict  fuaotloiud  patliotogy,  appropriately  (iubljtjtl  'in. 
•Itotloiial  OMtroiils."'  («!it^.tloa^i  oadttiMl). 
Tf)K!'iN  Kf'oKoMY,  HUimf  note  10,  at  2n0, 

•^•^  /({'  at  ^ilitfcv  Pronuick,  ftiuutnt  PhnDlvivitt  iichnvior  tMiOHi  J.  PqMIh  lieinfom* 
r»/.  00  l^svcnotiOotcAti  Uav.  5iia  (1050). 
TciajS'  I'ii'oNoMy  01  • 
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Orouiul  prlvllogijs  iinrt  suporvlsod  walks  by  the  staJt  were  also  ostabllsliert  as 
rolufm'(?ors  liy  apiillnitlon  of  tluj  Proiuack  Principle,  since  pjitlents  were  fre- 
quently nbservcil  to  ''stay  at  the. (»xlt  to  tho  waril  and  try  to  leave/'-"  The  op- 
portunity to  attoiul  religious  services  was  also  u«e(l  as  a  relnforcer  since  sev* 
erat  patients  attended  fretinently  when  tliey  were  allowed  to  freely,»» 

Thus,  personal  cabinets^  room  dividers,  visits  with  the  professloaal  stalf, 
«ronnd  privileges;  supervised  walks,  and  religious  services  were  all  nnide  con* 
tiuKently  available  to  tlu^  patients:  they  could  be  purchased  If  the  patient  had 
performed  a  sulHdeut  number  of  target  responses  to  have  earned  the  recpdslte 
tokens  to  purchase  the  reliiforcers,  They  were  otherwise  uimvallable.  Other 
reiuforcers  In  the  Anna  State  Hospital  program  Included  a  personal  ehalr, 
writing  materials  and  statloiu)ry,  nmvles,  television  programs,  and  .various 
connnlssary  Items,-" 

Hy  using  these  "strong,  albeit  untapped"'*^  sources  of  motivation,  the  Aytlon 
and  Aj^rln  economy  produced  rather  Impressive  results  when  meastired  by 
standards  of  work  perforamnce.  They  eonu)ared  the  work  outptit  of  their  pa- 
tients during  a  specltled  pt»rlod  «»f  the  token  economy  with  a  subsetpient  ex- 
perhnental  period  during  whh!h  the  various  relnforcers  were  freely  available 
without  t(»kens--a  situation  which  **approxlnuUed  the  usu«'.l  conduct  of  a  men- 
tal lu»spital  ward."'*^  Ayllon  and  Axrin  found  that  patient  performance  dtirlng 
the  experhuental  period  plununeted  to  less  than  one-fourth  the  token  economy 
level.  Hence,  they  c(niclu(h»d  that  **tlie  performance  on  a  usual  ward  Wmdd  be 
Increased  fourfold  by  Instituting  this  motivating  environment " 

Nouotheless,  the  Anna  State  Hospital  program  did  not  change  the  behavior 
of  8  out  of  the  44  patients  '^'^  Involved  \ 

Klgbt  patients,  who  expended  fewer  than  50  tokens  wUhln  20  days,  all 
earned  by  self-cure  rather  than  from  .job  assignments,  were  relatively  tinaf- 
fectt»d  by  the  reinforcement  procedure.  Statistical  comparison  of  them  within 
the  other  patients  revealed  no  difference  in  diagnosis  of  age.  It  appears  that 
their  failure  to  modify  behavior  appreciably  stemmed  from  tiie  relative  absence 
of  any  strong  behavior  patterns  that  could  be  used  as  relnforcers.  The  only  two 
behaviors  that  existed  In  strength  were  sleeping  and  eating.  Jhe  present  pro- 
gram did  iu)t  attenu)t  to  control  the  avnUablUty  of  food.  This  action  amy  have 
to  be  considered  In  future  research  in  order  to  rehabilitate  patients  with  such 
an  extreme  loss  of  behavior.'** 

Many  token  economy  programs  have  been  patterned  after  the  Ayllon  and 
Ajirln  niodel.*'**^  In  Atthowe*s  program  for  chronic  patients  at  the  Palo  Alto  Vet- 
erans Administration  Hospital  for  example,  patients  earned  points  not  only 
for  their  liulustrlal  therapy  Job  asslgmnents,  Imt  also  for  participating  in 
urotjp  activities.  In  recreatloiml  therapy,  and  for  attending  weekend  movies.»« 
And  relnforcers  in  various  programs  include  later  wake-up  tlme.s,*^'  passes,^** 
clothing.'^'*  clothing  nmlnteimnce,***  reading  m'aterlals,^^  dances,'*^  even 


«      at  221.  Sec  (lift}  hU  at  04-65. 
-••/f/.  at  nii-OM. 
2*'  /f/..  at  22a. 
*•/</.  at  aao. 
nt  l.S.S. 

nho  (it.  at  2o0  -('il. 
'•^  iff.  at  2»0. 

Ifl  at  200.  Hut  Hce  the  rtMaarks  of  Davlsoh  (Hrectcd  at  Ayllon  &  Ay.rln'a  eoacluttlont 
I  belicvo  that*  Aylloa  am!  Ai^.ria  would  do  well  to  break  sot  and  at  hmst  coai^hlm*  tim 
tmMHit)iHt.v  that  tho  bptitivior  (both  overt  and  covert)  ot  mm  chronic  hospUal  patients 
U  rogahitcd  by  prncossM^  which  have  littto,  If  anything,  to  do  with  operant  condition' 
iuu/*  DavlKoa,  Mf/pm  aotti  17 «  at  250. 

Attbowo  &  KraKhur,  Pnlimtnavi/  it^iioH  on  the  ApitUcaiian  of  Oonttnoeht  Hi^hh 
fomm^nt  Pvovvituven  (Token  Ihonomv)  on  a  "C7o7)»/e**  NuohUUHo  Wont,  7i\  it.  Ahnou* 
MAii  Psvcnoi.tmv  a?  (laas). 

^  Atthtavc.  Ward  lia  ProL'ram ;  lacentlves  and  Costs— A  Manual  for  PatlcntH  7-B 
(VotcraaK  Ad..  Pahi  Alto.  Oaftf..  Oct.  1.  1IMI4). 

t(t»  at  4.  The  ni'^^^cat  aathor  ali^o  visltud  a  tokca  economy  whore  nana  were  avalP. 
ablo  for  ttve  tokons  ta>r  hoar, 
MM  at  ft. 

Moyd  &  iVhct,  PMomoiwe  on  n  Token  Pleonomv  P^VchioMo  Watut:  A  fwo  Vm* 
.^iimmavih  8  ItBUAV.  Uks.  &  TuKUArv  1,  0  (lOYO). 

^'^Narroi,  /?aJ)ar/mc»<rt/  Atwthatlon  of  K&tnfommcnt  Pvlnofplm  to  the  AmtitBid  and 
fMfmciH  of  mHiiitnHsted  Ahohottvui,  28  Q,  it,  ot*  .S'rijatM«  o.v  AfiConori  105,  los  (1007) 4 
,    Oript)     Mnfiaro,^^  Token  lUyonomi  Promm  fivatuotton  iolth  Vnii'eated  Control 
Ward  (fmiiuHHons,  9  UWttAV.  im.  k  TitfiHAeif  ia7|  141  (1071). 
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rt»U'nso.»'»  MomivtT.  several  |)n>«:i'ams  have  tukeu  tho  step  rocouuueudert  but 
not:  U\lm\  by  Aylbai,  and  A'/rhi  uiul  \m\o  iimilo  food  ami  \m\>\  avalUiblo  only 
oil  a  e(»ntlu«:i»ut  basis.**  IikIoihI,  tbose  progvaais  buvo  oxcetMlecl  tbo  AyUoii  ami 
iVAviw  m!oiiuatMuhitb)U  by  tisliia  beds  and  laeals  as  veinfi>i'cor8  oa  u  wavd-wlrtt* 
basis,  "Urt  Huis  uvea  for  pathaits  wbo  bave  not  falltul  xmWv  a  systtau  \y\mv 
Uhh\  and  sh'oplng  facilities  svea*  non-eoatlnKt^atly  available. 

<>U(j  of  tbt»  tokea  ocoaondus  (bat  bla^os  food  and  beds  oa  appfopvlate  bobuv* 
l(»rul  rfspoas»»s— a  I'liroalc  ward  at  the  Patton  Stato  Hospital  In  San  Bornui'- 
dino.  Caltforala— Is  ••willing  to  lot  a  patlont  for  as  lony  as  llvi!  days  with- 
out tood.  or  nntll  he  has  been  redueed  to  8UOo  of  bis  previous  body  welulit.'* 
The  Patton  program  Is  one  of  several  token  econonUes  tbftt  follows  a 
••pbasf**  or  '*tler*'  systoai,  where  at  least  certain  privileges  are  dependent  upon 
Hie  patient's  idaee  in  the  blerarcliy  of  tiers. 

At  Patton.  for  example,  newly  admitted  patients  are  placed  in  the  ovienttt- 
tion  group,  where  living  ctindltlons  are  exceedingly  drab,  and  where  the  sub- 
sistenee-level  exlstonee  can  be  pnrehasiul  for  a  small  unmber  of  tokens.  After  a 
patient  inis  adapted  well  to  the  orientation  group,  he  Is  elevated  to  the  ndddle 
gr(Mip,  where  conditions  are  lietter  but  are  considerably  more  exi>enslve.  Pa* 
tients  In  tlu*  ndddle  group  are  given  tlve  months  to  be  lU'oiaoted  to  tlie  rather 
luxurious  ready-to-leave  group." but  If  after  three  months  In  the  ndddle  group  a 
patient  Is  not  ade(|uately  faelag  the  eventual  prcspect  of  life  on  the  outside,  he 
will  be  returned  to  the  orlentatlan  group.*-  Margaret  Bruce;  a  psychiatric  tech- 
nician at  the  Patton  Stat»!  Hospital,  described  the  orientation  group  In  these 
words: 

"This  group  sleei»s  In  a  relatively  unattractive  dormitory  which  conforms  to 
bare  ndidmums  set  by  the  state  department  of  mental  hygiene.  There  are  no 
draperies  at  the  windows  or  spreads  (ai  the  beds,  ami  the  beds  themselves  are 
of  tlie  simplest  kind.  In  the  dining  rcHun  the  patient  sits  with  many  other  pa- 
tients at  a  long  table,  crowded  In  soaiewbat  uncomfortably.  The  only  eating 
utensil  given  him  is  a  large  spoon.  The  food  is  served  in  unattractive,  sectioned 
plastic  dishes.  So  long  as  ho  is  in  this  jrroup,  he  Is  not  allowed  to  wear  his 
own  clothes  and  cannot  go  to  activities  which  other  patients  are  free  to  attend 
ot¥  tlie  unit.  He  may  not  have  permission  for  otr-the-groand  visits,  and  the 
number  of  visitors  Who  can  see  hlin  is  restricted. 

••During  this  time,  the  patient  learns  that  his  meals,  his  bed,  his  toilet  arti- 
cles, and  his  clothes  no  longer  are  freely  given  him,  He  must  pay  for  these 
with  tt)kens.  TlK»se  tokens  pay  for  all  those  things  normally  furnished  and 
often  taken  tor  granted.  In  the  orientation  group  most  of  the  things  the  pa- 
tient wants  are  cheap;  for  exatnple.  It  costs  one  token  to  be  permitted  to  go  to 
bed,  one  token  for  a  meal.  Patients  ilnd  It  easy  enough  to  earn  the  few  tokens 
necessary  f(»r  bare  subsistence."  *** 


^Uilluksnmn,  OttomaiU'lU  ciutlfr.  Tliv  PUmi^Youv-Waif  VmlU  Sijstvms  Vhv  of  a 
Tokv.n  Hmmmy   hi  yoivofh'  HchnhiUUittoih  0  iNT't^.  J.  oK  TUB  AUDlt-rioNS  n2ii 


SeluU'ftT.  siitnv  note  44.  at  :ia  -:i4.  Actually,  the  qiiotea  rotimrk  Avna  tmulo  in  the 
foutoxt  ut'  ovort'oinhaf  r('t*usal-tt>.»'iit  nrobU'ias  exhibited  by  some  of  the  patieuts,  but  U 
Ha-  ll(»^i|>ltal  Ik  nietllfiilly  wllUiig  to  nllow  those  imtlontts  to  iiil«s  five  eonat'cutiye  days  ot 
nicals.  It  stM'tiis  rciisuiitihh'  to  M^48Ul^(>  tbttt  thu  sniiie  nieaieal  standard  svoulu  bo  applied 
tu  imH»»iits  who  liroKiniiahly  dosh'u  to  eat  bat  who  have  not  earned  a  BUillclent  nambor 

/,Yoi^^^^^  note  ao;  Narrol,  note  39.  0/.  Attliowe  &  KrasUer, 

'^''''^•'lU'me.'  uhatH  /or  Hvcovcnh  0<l  ASU  .T.  NtmsiNU  ITOO.  1S02  (1000).  . 
/f/.  nt  lsoo-01.  'i1»e  Patton  system  seeias  to  earry  to  the  extreme  the  position  often 


rauei*  j<aen  an  anproacMi.  ratM-np.v  ran  ix?  niHiuiKtti  umunj-  ii,>  iiuc^itivy  iviiiiuiccmcut^ 
svlthoat  resoi't  to  puhlslmuMit,  and  patients,  the  argument  eoatlnues»  have  only  them- 
Kflves  to  blame  If  tbelr  pi'lvlb'ftes  soom  Inadequate.  Indeed,  several  proj^rrtms  have  noted 
the  beiU'ilfM  of  an  earn-your-way  systeta.  In  notable  contrast  to  more  traditional  ap^ 
m'oa<'hi'f<  wlint-e  *'nmndathijj  (.dacatloiuil  or  j*ronp  therapy  partlelpatlon  by  tlu'catenintf 
OMS  of  vlslilmf  and  other  prlvUeKfs  or  delayed  release  appeared  to  stimulate  the  sodlal 
deilanee  and  solf^defeatlnj,'  traits  of  the  population,  and  rebellion  against  the  rejjulatiotts 
of  the  institution  provided  an  Increa^jo  in  prestit*e  and  cnlmnced  status  In  the  eyes  Of 


♦ 

nfl'oh'  hMivhui:  a  di'siTliJlliMi  c»r  ucoiMunii's,  It  will  bo  .instruedvo  to  ills- 

niss  ill  »s(Miio'  (liHail  a  IoUimi  oiivinainicut  oslahlishi'il  af  (ho  Jliclmiond  Stato 
llnspll-iil  ill  Jiullaiui.^''  *riils  )mii'I it'Ular  sysli'iii,  altlii>auii  Involvlu.t*;  u  populaHnn 
of  (rivllly  iM»iumlltiul  ak'nIiDlirs  niiiu'r  than  chronic  psycholli's.  is  pariii'Ularl.v 
worthy  oT  Jioio  hin*aust»  il  sui;i»vsts  J\isfc  lipw  onsily  Uio  Aylhai  and  Ai^riu  toUou 
iT<»aiuuy  luoih'j  cjUi  Ik»  oMt^iuk'il  to  (>(lH»r  eliniifal  caHwrios  ot*  patiuuis,'"''* 

Pri<a'  to  tlio  iiicopii(ui  of  tlu*  ioIumi  oooiuuuyt  loyally  oonuuittod  ntooholios  at 
UicliiuoiMl  Stato  wiM'o  llrsi  aihnitloil  to  tlii»  l{0(?oiviaj;'  liall,  wlion^  they  woro 
provlih'il  Willi  rosi  :ual  nu^lical  viiw,  WUhiu  juu'  or  Iwo  w<>i»ks  llu*  patiiMil 
w'ws  usually  assii^uod  to  an  opiMi  ward,  with  u  work  asslKinnoiit  \vUhin  tho  UoH"' 
pital  ami  all  flu»  avaihiljk>  i»rivik»^;i»s/'i  \y\m\  tlie  toUim  systiuu  was  Jntrodueedt 
fiM'talo  akoholit.'  paliciits  without  iiitolk'i'Uial,  orj^aiih'  (»r  psycliotic  ini|)alr- 
luoutN  woi'c  ladui'li'd  into  Mu»  pro,y:ram.'''-.  \Vi>rk  in  tlu?  hospital  kikor  fcu'co, 
oiaapoiisatuil  hy  t)oiafs.  was:  di'uniiHi  tiit*  tar^t't  hi^liavior.  Tho  roiui'om»rs  iii- 
f'hulcil  a  kroad  raiiin*  oT  palioul;  uhhIs  ami  ]irivlk>.v:<.»s; 

Tlu*  uiutivatioiial  power  ol:  the  points  was  iloriviul  t'roni  alk»wlu;^'  tkfir  on- 
oliaiiixo  i'or  ovc»ry  possildo  purolmso  withiu  tho  li(»spltal ;  tlius,  room  and  hoard, 
olothinj;  niaintonanoo,  oaiitoon  pnrohasfs,  Alooholios  Amniyinous  niootlnj;s,  sliort 
loaves  (ir  ahsenot*.  dlsnllirani  troatniont;,  dilToroat  kiiuls  of  psyohothorapy,  and 
s|)o(»lal  iiistrnotion  ocaihl  all  ho  Trooly  seloiMotl,  II'  paid  fi>r  catt  c»f  oarnlnf^sj'-* 

l*n|nls  wori»  also  noodotl  to  pnrohaso  advanoomont  thrciUKh  tlio  livo  tlor  sys- 
torn  nsiMl  al  Uiolnuninl,  Tho  llvt*  tiots  (MUisislod  of  two  ck»sod  war^ts,  a  soniN 
ohwod  ward  when*  .ivroMiul  i)rivik';Li'os  won*  avalkUdo  l)y  purchase,  nnil  two  opon 
wards  with  pass  privih\u:os.  I'atkMits  ooiild  pnrolaiso  proni(»tlon  indy  at  wookly 
inii-rvals. 

'|*ho  prt>jj:ram  was  I'faislth'iiul  avorslvo  l»y  pri»spoclivo  nionihors/*'  as  woll  as 
hy  tin*  liidiiotod  nicaihors  who  roquostod  wookly  yronp  nicotlii.irs  whicli  hooaaio. 
mainly,  ''a  niitvaiiro  sosshai  oonlorln*:  around  project  rnlo.s."  No  donht  tho 
.ijriovalu'os  wire  lit  pari  altrihiilahh'  to  tho  t'aot  that  *'a  doprlvation  situation 
was  ('slai»llsliod  hy  slariiii^^  paiionks  in  a  olosod  wanl  id*  low  status,  suhsland- 
aid  inatorial  and  scn-ial  comfort,  and  onrtailod  i'roi>doin.  rohitivo  to  otlior 
wards  in  Iho  Imspital/' Tlio  lotral  issues  raised  hy  tlio  token  ooontaiUos  nuiy 

On*  pi'iT  jji'uni)/*  (ilichsnKin,  irttniiuMH'lli  i^;:  Catlc»r,  77a'  lUtrn  Vonr-M'aij  ifi-cflit  ^!{i/stcw: 
r.vi'  of  a  Tokni  Hf'ntioutji  i)i  Xtimitii'  h'i'hnhilitnthni,  fl  !\t*I.  iT,  fH"  TO  I)  Anno'ta>S' 
.'iiiri  tiaVh.  SotttM  rtuntai'atiilMi's  \u\vv  ri'l(i<*l*xnl  oar  |n'iiu-c*orreetl{Mial  system  I'or  j?ivlii{* 
inhUKcs  iKia  iM)tiUnt<chtiy  wlinh-viM*  iitMit*tn>;  tniiy  ttt^  i(vali:diif.  and  then  diaiyliii;  suiau  oL' 
Mil*  iH'iirlits  MS  puiiisltmt'iit  lot'  wi'iMiirt'ul  lu'lwivlf«r — ii  y.vstiMa  \vIhmm»  "tlic  stall  itnaid»ers 
t\iv  rnst  In  tltn  luitMtviabte  ro|i«  ol'  piitdllvc  aKouts,  mimI  tlio  ( liiniMti'Sl  (?un  move  only  In 
u  acnviiwarti  dlrrrtlon/'  P«\.se!'itA  L'.'to.  'I'o  tin-  sMinc  I'lTct'l,  soc  IIllHloIaiiji,  A  Lcaruitift 
Thrniif  Afiftlffsin  *if  Ihc  Ctn'rvi-t  iuinil  I'mrrs-s,  A  Issl'KS  IN  <'IU.M  INOl.OtJV  4M.  44-4.1 
(|!H',«ii.  sn:  i/Avo  M.  lliuai'tittijr.  Soriitl  J.narahij;  'riirt.i\v  iiiid  Social  Probluias :  'l*hc  Case 
(tj'  Pi'i^^oiis  *.»  ntnpuMK'lii'a  ni.Mn»:firri|>t  an  tUc  with  ntth(H')  ;  "At  tlie  sniaa  thae  that  a 
iMtacMiuia^'oat  s.vstcni  of  iTwaiMis  Is  opci'iitlnyr  n  cohilt.'^cat  system  ot*  i)anlshiac«ats  Is  at* 
leiiipfeil;  Ihe  result  Is  Mint  inin.'iles  cottie  (ii  view  the  rewards  as  rights  rutlier  than 
prlvncLii's  i\\u\  when  tliey  nre  Hir'MteihMl  with  till*  denial  iW*  tlawu  rewnrds  thoy  tuMffuae 
ji;^illinl)ly  eiiil»ithM*eil."  lettatiMiis  oiiiittea).  U  lias  heeii  sic  .lested  tliilt  When  ootitllijjfifh' 
eies  {-re  .^o  itisi lie LTeil.  "I lie  ain.iorily  ci'  the  pMrth'lpjiiits  eoiiit»ly  ludMM'urtedly  with  the 
iidiiiiiiniii  •tcmniui^  of  tlie  tiisi it ii tlou  in  (U'der  to  iivoitl  tH'iinltles  I'er  nav  ta*eiu'li  oT  thi* 
niles."  Miiit  that,  in  a  psydil-u ri(  setting',  "pat teats  eaa  l>est  liiaxindy.e  liielr  rewanls  hy 
ue«rely  aHoptiiii^  a  |ia.<.»;5\  e  icilii-iit  I'ole/'  l!.\  vaiMiA  «S'!ti.  If  the  lo^'al  systotll  wishes  to  ne* 
eept  the  ailvier  of  l»elia\  iuris;ls,  the  enU'ial  oaestiiOl  f(>t»  the  lilW,  of  eoitrse,  Will  he 
to  ileHin'.  vMflM.is  elioirMl  poimla t Iniiv,  just  wlierc'  the  line  of  tioliM'oiitiiijreiit  rewards 
a  I  a:i  "adt'naale  hnt  relatively  low  le\'er'  oii;*ht  tn  he  drawn, 

"Xarrol.  !! rinritrt'iihU  .\ nplival ion  nj  L'viti ftifrrmrnt  I*riiH'{.iifeft  to  the  AihHosih  (iHit 
Trnliwtnf  of  Ihis'iilhflirrft  AtrolmUw^,  i»S  {}.  ,1.  lil*  Srl'MIKS  OS*  At,<'0!IOI,  105  (l!ai7). 

"As  will  Im»  appJir^Mn.  it  m'^m  r;ii^ps  eevtaiii  serlmi^i  (luesthais  {duMit  tin.'  ethleal  p»*n. 
oriel y  nf  tlie  tyjn*  nf  iKy^-liohe^'lca  1  reseai'eh  lM\'ol\'eii.  Sir  nls^h  iluhiil,  thih'VVS  WUif  in  tltV 
t,t\h,  pNVi  nut  ni!V  'I'lUiW.  l»ee..  I5i7'>.  al  jv. 

Narrol,  {'!j'fH'fitii*iifnl  Afijilirn!:on  nf  Ixt'inftirt'rninif  l^vUwiiitvH  to  Ihv  Aiinhlsh  ntnl 
Trnihinut  nf  nnnintnlirtl  Mruh',lif\<,  'js  {},  .L  ni'  St  fin  MS  us  A  I. roll  of,  lo,*).  107  (InOY). 

'  hf\  at  ttis.  Wifti  n'stH"!  to  Ui<'  rlL'ht  to  Irentnient.  tlie  same  nalhor  states;  •'The 
eMi«r:it}uii  to  treat  tlie  patient  ti-ed  not  hi»  lii'^^'lerf I'd.  siliei*  pprclnise  of  all  the  aVallahje 
llierapiMitle  sea-vires  may  he  piTialMed."  /*/  at  |Mi;  oV, 
*«       at  PM). 
iff. 

''^I(t.  at  ttis,  {){'  partlenlar  <T>aeeni,  frjan  tlie  I'lewtiolnt  of  llie  I'lldes  of  reseni'ch.  Is 
that  "v.nrk  wa.-i  niaile  tin*  farir<*t  liehavlor  for  il»e  parposes  of  simple  deiiioustfatioii  of 
i-einfnfM'eineat  feehnique/*  /./.  at  lOT  os.  tn  (ttlier  w^i'ds,  'Mhe  t»i'oj<'J't  hint  iio  therji|iei|. 
tie  pur|'o<i\  Ian  di'taoiistr.'sliMl  I  hat  lielinvior  ean  he  eootroiliMl  In  n  simulated  eeotuaay,'' 
Iff  at  H>7.  'riie  sdiiiy  tu  ovni  '^iandy  I  hat  proji'el  patients  worlced  Kdioar  days  as  op- 
PU»«e«|  «•»  ll;o  I  !n>Mr  day-  work<"l  Lv  mm  prote<'t  alenlMdle  patients.  /'/,  at.  jOtl,  P»nt  tlillt 
\<  har«llv  a  stai'tllinr  fltallttLr.  paril.- ilarly  <liier  thr'  prnjeet  was  laised  on  the  Ayllolt  iVj 
Azidn  -lady.  wht*di  liad  air<'acty  (-slMhllslieH  tlie  pcdlit,  Indeed,  tho  natlnO'  Was  Idiaself 
hai'illy  <in'pid>ed  l»y  tlu'  natenioe  :  ♦'Iietiuite  evldeuee  of  liiereased  work  oittlHIt  was  oh* 
talaeil,  as  mltrtit  he  e\jM»eted/'  /</. 
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he  apimrent  by  now  and  th«y  will  bo  considered  in  the  next  sectlOHi  An  aualyt* 
Icf.l  exuiuimitiou  of  some  of  the  more  diiUcuit  competing  psyohological  and 
leijal  considerations*  will,  howevev,  be  deferred  until  section  III. 

II.— UW  AND  TOKEN  ECONOMIES 

To  speak  at  the  moment  of  a  sp.iclflc  *1aw  of  token  economies*'  is  of  course 
out  of  tlie  question,  for  at  this  date  there  is  scarcely  a  handful  of  statutory 
and  judicial  pvoupuncemeiits  dealing  even  generally  with  the  rights  of  the  in* 
stltutlonaliy^ed  mentally  111.  Until  very  recently,  the  judicially  manuftietured 
'4iands-(>fl!'^  doctrine  enabled  the  courts  to  duck  important  questions  regarding 
the  limits  of  administrative  discretion  In  the  operation  of  prisons  and  mental 
institutions/"'^  Accordingly,  the  correctional  and  therapeutic  establishments 
were  in  eiHect  given,  by  default,  the  legal  nod  to  manage  their  institutions*-- 
and  to  conduct  their  therapy  ^^--as  they  saw  At.  But  the  last  few  years  have 
witnessed  a  renuirkuble  turnabout  in  the  willingness  of  courts  to  scrutinize  liv« 
ing  conditions  in  total  institutions.  Though  the  activity  has  thus  far  been 
.slower  in  the  mental  health  area  than  it  has  been  with  regard  to  prisons^  the 
successful  legal  penetration  of  mental  hospitals,  appears  to  be  a  more  promts* 
ing  prospect  than  in  the  analogous  prison  movement,  Already*  some  bold  and 
far«reachtng  decisions  have  been  rendered,^^  and  there  is  the  further  possibil* 
Ity  of  widespread  legislative  actlon.«o  From  the  sparse  legal  precedents,  one 
i*an  detect  rather  clear  trend,  and  the  emerging  law  bears  rather  directly  ou 
the  rights  of  patients  subjected  to  a  token  economy. 

The  encouragement  of  certain  target  respoases— such  as  proper  personal  hy- 
giene and  self'^ca re— surely  seems  beyond  legal  question^^^  but  it  Will  be  ve* 
called  that  the  principal  target  response  of  most  token  economies  is  adequate 
functioning  on  un  institutional  work  assignment.  Many  persons  both  wltliin 
.  antl  witUout  the  legal  profession,  however,  find  it  objectionable  in  effect  to  re* 
(lulre  patients— especially  Involuniarlly  committed  patients— to  Work  for  men- 
tal institutions,  particularly  witliout  standard  compensation.  Though  the  work 
assigiunents  are  often  cast  in  therapeutic  tenns,  such  as  overcoming  apathy 
and  instltutionall55atlon,  the  critics  view  the  jobs  as  simple  laborsavlng  devices 
which  exploit  patients"'^  and,  indeed,  which  sometimes  make  hospital  retention 
of  particular  patients  almost  indispensable  to  the  functioning  of  the  instltu- 
tiott.«a 

Tlmt  patient  job  assignments  are  In  fact  often  laborsavlng  is  beyond  ques* 
tlon,  as  is  the  fact  that  work  output  will  increase  substantially  when  work  is 
contingently  reinforced  by  the  standard  reinforcers  employed  by  token  econo- 
niles.  Indeed,  it  Will  be  recalled  that  an  Anna  State  Hospital  in  Illinois.  Ayllon 
and  Asirln  concluded  that  ward  eiBciency  soared  astronomlcally*--fourfold 
because  of  a  token  system  Involving  job  performance,  and  they  noted  further 
that  unsatisfactory  job  performance  resulted  in  administrative  dlsruptlon.^^^ 
During  a  patient  vacation  period  **the  additloiml  work  required  to  keep  the 
Ward  functioning  .  *  .  had  to  be  made  up  by  paid  employees  whose  hours  almost 
doubled."  fi« 


« Notcj  tieyond  the  ttm  of  Courts:  A  OriUm  of  the  Judicial  Refusal  to  Bei){ei9 
the  Oomtflaints  of  ComiotBt  72  Valb  U  J.  600  (1»63). 

N.  KtTTUIBi  TUB  ttlOUT  to  mi  DimjUttNT:  DKVIANCB  and  13NroftC«t)  TttBRAt»V 

«07-08  (1071).  Of.  O'DohoehUe  v.  ItlegH.  73  Wash.  2d  814.  820  n.2,  440  VM  823. 
8128  n.2  (1908)  t  "One  Who  mitors  u  noMtntui  uh  a  tucntftUy  iU  person  either  as  a 
voluntary  or  involuntary  iiattcntt  itnDllodly  cont^ents  to  the  use  of  such  force  as  may 
be  rett«onably  necessary  to  the  lironer  care  ot  the  patient.  ^  .  .         , ,  ^ 

ft'> Covington  v.  Harris.  401  P.2d  017  (D.C.  Cir.  11)09);  Wyatt  V.  StiokneV,  344 
Bum,  373  (M.t>.  Ala.  1072)  (Bryee  and  Searcy  Hospitals). 
^^  n^^t  Cal.  WMtt*.  &  1N8T*N«  dobB  $  5325  (West  SuDp.  1971).      .    .  , 
<Jt  Ironically,  however,  an  experiment  Conducted  by  Ayllott  and  Assrin  seems  to  demon* 
strate  tltut  "although  the  reinforcement  for  self^care  Was  initiated  to  maintain  a  mini* 
muia  ijtatulard  of  eieanliness  ami  porsonal  hygiene,  changes  in  the  reinforcehient  tontin* 
jjeut'ies  produced  no  appreciable  difference  in  self*care  practices,*'  ToKaf^  liiOONoMV, 

*"^^'^\?.i*%nnis!  alhn  lAhcrties  and  Mental  nineae,  7  CtttM..  li.  fiOM,.  101, 
l22-2:i  (1071).  At  Anna  State  Hosjpital,  because  the  token  value  of  Jobs  is  set  by  fac* 
tors  of  HUt»{)ly  and  demand.  **some  |obs  that  were  fairly  demanding  physically  ahd  that 
reaiiired  about  three  hours  through  the  day  for  completion,  such  as  sweeping  the  lloori)i 
.earned  duly^ubout  ftve  tokens.  <  .     Tokbn  liJcovoMV  204. 

fToKtis*  I'icos'oMV,  BUpva  note  10,  at  201. 

J}  /(/.  188.  . 
at  201-02. 

« Id,  at  210. 

38-744—74'  41  * 
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It  seems  olonr  that,  the  law  will  not  tolerate  forceU  patient  labor  that  is  de- 
void of  tiierapeutic  purpose  and  whioh  is  ro(julred  soh^ly  as  a  lahor  .saving  tech- 
nique. The  Second  Circuit*  invoking  a  Thirteenth  Amendment  Involuntary  servi- 
tude rationale,  so  held  in  intKi."^  si„ee  then,  m'ojjnition  that  there  is  not 
always  a  sharp  Hue  dividing  therapeutic  and  non-therapeutic  assignments  has 
.led  to  varying  lejjnl  theories  for  dealing  wlth-ror  for  avoiding—the  problem. 

One  rule  Js  suggested  by  Bruce  Ennis,  a  leading  mental  health  lawyer  who 
Is  keenly  aware  of  the  disparate  per  dleuj  cost  between  private  and  state  ho.s- 
pitalijsation  and  of  tin  cost-saving  devices  resorted  to  by  state  hospitals.  He 
would  adopt  the  following  as  a  legal  rule  of  thumb  in  deciding  whether  work 
assigumeuts  have  therapeutic  value :  "If  a  given  type  of  labor  is  therapeutic, 
we  would  expect  to  (ijid  patients  in  private  facilities  performing  that  type  of 
labor.  Conversely,  labor  which  is  not  generally  performed  in  private  facilities 
should  be  presumed  ...  to  be  cost-saving  rather  than  therapeutic.** 

The  **avoldauce**  approach  is  exempimcd  by  the  ela>iorate  decision  in  Wyatt 
v.  iS^/f/i;w6'//.«»  In  which  the  court  barred  all  invohintaiy  patient  labor  involving 
hospital  oporation  and  uuilntenance— whether  therapeutic  or  not—but  periuit- 
ted  voluntary  institutional  work  of  either  a  therapeutic  or  a  non-therapeutic 
nature,  so  long  ns  the  labor  is  compensated  pursuant  to  the  federal  minimum 
wage  law.70  rp^,  i„f;j„.e  the  volimtary  nature  of  any  institutional  work  assign* 
mcnt  undertaken,  the  Wyatt  court  specified  further  that  "privileges  or  release 
froiu  the  hospital  sluiJ!  not  be  conditioned  upon  the  perforumnce  of  labor." 
Involving  hospital  niaintennuce.""' 

The  approach  taken  by  the  landmark  Wyatt  decision,  widely  followed,  would 
have  an  innncnse  impact  on  traditional  token  econon\les.  Patients  could  not  be 
forced  In  any  wny  to  perform  Instlttitlonal  labor  assignments— and.  the  force 
could  not  legitimately  be  exerted  indirectly  by  making  basic  reinforcers  **con- 
tlngent"  upon  appropriate  perfornmnce.  Further,  if  patients  should  decide  vol- 
untarily to  undertake  institutional  tasks,  the  minimum  Wage  is  the  legally  re- 
quired **relnforcer.**  Under  Wyatt^  therapeutic  assignments  unrelated  to 
hospital  operations  can  constitute  legltlnmte  target  responses  that  can  be  re- 
warded withotit  regard  to  the  minimum  wage.  But,  perhaps  Uiost  significant 
for  token  economies,  Wyatt  and  related  legal  developments  seem  to  have  a 
great  deal  to  say  regarding  the  definition  of  legally  acceptable  reinforcers. 
Wyatt,  together  with  an  occasional  piece  of  proposed*'^  or  eiuictcd^'*  legisla- 
tion, has  begun  the  process  of  enumerating  the  rights  guaranteed  to  hospital- 
ized mental  patients.  The  crux  of  the  problem,  from  the  viewpoint  of  behavior 
modification,  Is  that  the  items  and  activities  that  are  emerging  as  absolute 
rights  .'ire  the  very  same  Items  and  activities  that  the  behavioral  psychologists 
Would  employ  as  rehiforcers— that  is,  as  "contingent  rights." 
.  According  to  the  Wyatt  court,  a  residence  unit  with  screens  or  curtains  to 
Insure  privacy,  together  with  "a  comfortable  bed,  ...  a  closet  or  locker  for 
tthe  patlent*sl  personal  behmgings,  a  chair,  and  a  bedside  table  are  all  consti- 
tutionally required."  ^«  Under  Wyatt^  patients  are  also  insured  nutritionally 

/>Molwon  V  ni>nnp.  .^nn  P.Sd  120»  1»2  n.a  m  dr.  1060).  Tho  court  also  noted  tUai 
If  coiiL't'dLMlly  Involuntiiry  labor  Ik  noii'thcraticnitlc.  cvon  conifionsatlon  for  the  work  wUl 
not  norcssjirlly  satisfy  Thirteenth  Amendment  rt>qnlrcment«,  for  ''tho  niero  paymont  of  a 
comocnsat  on,  nnluss  the  rtcolpt  of  tho  comneiiHatlou  Inducoa  consent  to  the  ncrformnnce 
the  work.  LMinnot  sorvc  to  justify  forced  lahor.**  ///. 

^MOnnj«,  CYt>//  NtniHicB  and  Mental  Ittnm,  1  Cutw.  L.  Bdtx.  101,  123  (1071) 
(ompJmjijs  In  orlgUnil). 

Wyatt  V.  Stlckncy,  344  F.  Snpu.  im  (M.t).  Ala.  1072)  (lirycc  and  Searcy  lloypl- 
talH). 

"^'^^^       Ifi  tho  t^alr  Labor  Standards  Act,  20  U.S.C.  5 
20rt  (1071).  .tud«i>  John«on  In  Wmtt  further  ordered  that  imynient  to  patients  for  such 
Work  shall  not  be  applied  to  offset  hospltalls^ation  costs,  /d.  at  ia. 
»  a44,l«\  Supp.  at  S81. 

«trnder  'W/////^  the  ohly  type  of  work  that  can  seemingly  he  •'reauircdi'*  nnd  tho  only 
type  of  work  exempt  frotrt  minimum  Nvage  coverage.  Is  tiiernpeutlc  work  unrelated  to 
hoMpltal  functioning.  Further.  iKjeordIng  to  Wmtt,  patients  may  also  he  remilred  "to 
perforni  tasks  of  a  nersonal  housekeeplntf  nature  sueh  as  the  making  of  one's  t>cd.'*  /rf. 

«nalph  Nitdor/M  Center  for  Study  of  Responsive  Law  has  produced  a  suggested  stat* 
ute  covering  rights  of  committed  patients.  14ie  proposal  Is  reproduced  In  PHVon!.mic 
•Tt»«'ricfi  Pno.tKnr.  Bupra  note  1.  at  225-20. 

^  A*./;.,  The  Lanterman  Petrls-Short  Act,  Ckxu  Wfit.r.  k  lN'S'r\v8  Com  i  ni}25  (West 
Supp.  1071).  ,  ^ 

^^Awvatt  V.  Stlektiey,  844  F.  Supp.  S73,  :i81-82  (M.t).  Ala.  1072)  (Bryce  aad  Soarc\- 
Host)ltalH)» 
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adequatG  mcnls  with  a  diet  that  will  provide  *'at  a  minimum  the  Beeommended 
Dally  Dietary  Allowances  as  developed  by  the  National  Academy  ot 
Sciences."  7o  WyaU  further  enunciates  a  general  right  to  have  visitors,"  to  at- 
tend reUgious  services.Ts  to  wear  one's  own  clothes  (or,  for  those  without 
adequate  clothes,  to  he  provided  with  a  selection  of  suitable  clothing),  and  to 
have  clothing  laundered.«<>  With  respect  to  recreation,  Wyatt  speaks  of  a  right 
to  exercise  physically  several  times  weekly  and  to  be  outdoors  regularly  and 
fre(iuently,«^  a  rl»'ht  to  interact  with  members  of  the  other  sex,^-  and  a  right 
to  have  a  television  set  in  the  day  room.s^  Finally,  apparently  borrowing  from 
Judge  Bazelon\s  opinion  for  the  District  of  Columbia  Circuit  in  Covington 
Harris fi^  ♦ludge  Johnson  In  WyaU  recognized  that  *'patlents  have  a  right  to 
the  least  restrictive  conditions  necessary  to  achieve  the  purposes  of 
commitment"  ^^—presnmably  Including,  If  clinically  acceptable,  ground  privi- 
leges and  an  open  ward. 

Thtis,  the  tisual  target  behaviors  for  token  economies  would  be  disallowed 
and  the  nsual  relnforcers  will  be  legally  unavailable.  The  emerging  law  ap- 
pears to  vindicate  the  assertions  of  the  patients  who,  at  the  inception  oj!  the 
Patton  State  Hospital  token  economy,  "pointed  out  to  the  nurses  that  the  state 
had  an  obligation  to  ieed  them  and  that  the  nurses  were  acting  Illegally  in  de- 
nying them  entrance  to  the  dining  room.**^^  Chronic  patients  at  Anna  State 
Hospital  who  had  to  work  for  screens  and  personal  lockers  to  insure  privacy 
would,  under  Wyattt  have  those  items  provided  noncontlngently.  According  to 
the  "least  restrictive  conditions**  rationale  of  Covington  and  Wy^ttt  it  would 
seemingly  be  Impermissible  to  house  on  closed  wards  those  patients  clinically 
capable  of  exercising  ground  privileges,  such  as  Richmond  State  HospitaVs  ad- 
mittedly non-psychotic  alcoholic  patients  who,  before  the  onset  of  the  tokeu 
economy  program,  wotild  have  quickly  been  placed  on  an  open  ward.^^  The 
Identical  "least  restrictive  conditions**  rationale  would  presumably  also  invalf- 
date  programs,  such  as  the  one  at  Anna  State  Hospltal,«»  in  which  ground 
privileges  or  supervised  walks  are  available  only  by  purchase^  and  programs  in 


M  at 

«M  ut  370.  See  also  C\h.  Vfm.h\  &  Inst'ns  Code  §  5325(c)  (West  SiU)p.  1071). 

nt  38()!^j^'iAi?io^CAIi.  WetP.  &  iNSt'NS  CoDfi  §  5325 (a)  (West  SuDp.  1071). 
w  «44  li\  SuDp.  nt  «S1. 
«  i(L 

«  ttl  at  8S2.  ^^^^ 

P  Wyntt  ^v!  SHek^^^  SuDp.  373.  870  (M.D.  Ala.  1072)  (Bryce  and  Searcy  Ho^ 

l>ltal«).  The  "least  roKtdetive  alteiiiativo''  op  'Mc-as  drustie  nicaus'^^ratloimle  w'tis  tltHt 
np|)Hetl  In  the  mental  health  hiw  area  in  Luke  v.  Cameron,  364  1^.2(1  657  (D.C.  Clr. 
1006),  an  opinion  authored  by  Judge  Bazelon*  which  hehl  that  commitment  itself  should 
bo  ordered  only  If  no  suitable  but  less  drastic  jflternatlves  to  commitment  cou  d  be  lo* 
ctttcd.  For  11  dlseussion  of  the  eonstltutlonul  doctrine  of  ^Mess  drastic  meati!^"  in  the 
commitment  context,  see  Psvchiatiuc  JUHttcB  PftOJtect»  note  1,  at  140-46.  sej 

aUo  OhamberM,  AHeniQtii>€8  to  Oivit  Commitment  of  the  itentatty  nt:  Pmctieat  mittca 
ana  aonatitutional  mtiemtives,  70  Mion  L.  Kbv.  1107  (1072).  In  Covln«tP!i  v.  Harrl«, 
410  r.2d  617  (D.C,  Clr.  1000),  Judge  Ba'/elon  simply  extended  the  doctrine  to  life 
wlthhi  the  couanes  of  the  hospital  environment. 

^Schaefer,  supra  note  44,  at  20. 
A  similar  problem  seer  ^  • 
tal  North.  Oroflno.  Idaho^ 

omy  2*8ychiatvic  Wimt:  A    —    -^^  — ... 

addition  to  using  tokens  for  '^standard"  relnforcers.  the  State  Hospital  North  prognini 
has  a  phase  system  Which  redulres  the  accnniuhitlon  of  tokens  for  phase  nromotloti. 
Group  C,  for  example,  Is  n  closed  ward,  and  promotion  to  GrrMip,  B  which  has  t^round 
privileges,  requires  earning  2.000  tokens  In  a  three  week  period.  Further,  failure  to 
earn  substantial  tokens  while  In  Gfoup  B  or  A  may  result  In  demotion  to  Group 
Ci  hi  at  5.  To  the  extent  thiit  certain  Gfoup  C  patients  couW-  clinically  ^  matuige 
ground  privileges— which,  given  the  system,  seems  almost  be>'ond^  iflpubt— this  pro* 
gram  and  many  others  devised  along  sfmU.ir  patteruB  seem  to  offend  the  "less  drastic 
meftn«"  test  of  Covinoton  and  Wyatt,       ^  ^  ,  .i        .  *   .    ♦  a..  ^ 

ToKK.v  EcoNoMv*  Bitpra  note  16,  at  286.  Ayllou  and  Aarln  do  not  specify;  the  perj 
centagc  of  patients  on  their  ward  clinically  capable  of  exercising  ground  privileges,  but 
Atthowe  and  Krasaer,  In  their  report  on  a  token  economy  for  chronic  pt^ychotlcs  at  the 


ote  44,  at  20.  ^     .  ^       ^  ^   .  t4 

I  seems  to  bi>  present  in  the  token  economy  system  of  State  Hospl* 
lahOi  as  described  In  Lloyd  &  Abel,  Peiiomanoe  on  a  yoken  Econ- 
U  A  Tm  Venr  summam  8  Biiiuv.       ifc  Tukuapv  i  (I070i.  in 


hhmi{&*  Pmhtntvio  Ward,  73  J,  or  AUNOnMAti  Psychology  37,  35  (1068),  Any  schem* 
that  r^dUlrcif  suctipatlentB  to  purchase  ground  prlvikges  would  tireBtimably  run  afoul 
of  OoDington  and  wyatt 
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which  outriglit  release  from  the  lustttutiou  is  conditioned  ttpon  the  accnmuhi* 
tion  of  n  set  mnuber  of  tolcona  or  points.**" 

Wyait  in  oliviously  a  decision  of  extraordinary  detail  and  specification,  per* 
haiKs  because  of  comprehensive  stipulation  among  the  parties  and  amioi,"^ 
Nonetheless,  the  ease  is  fully  consistent  with  the  trend  of  legal  thought;^^ 
BeeaUHt*  tlie  distinct  direction  of  legal  thinking  hears  so  heavily  on  traditional 
tactics  for  the  behavior  modiflcation  of  chrouically  psychotic  behavior,  it  is  im- 
p(»rtnut  to  examine  closely  certain  particulars  of  the  psycho-legal  conflict  and 
their  implications  and  to  point,  if  possible,  to  a  proper  path  for  future  legal 
and  therapeutic  development. 

XXI.— ANALYSIS  AND  XMPUCATXONS 

The  important  question  of  tlie  therapeutic  or  non-therapeutic  nature  of  insti* 
tutlonal  labor  is  unfortunately  far  more  complex  than  would  be  indicated  by 
the  blaek  or  white  treatment  it  has  received  from  both  legal  and  psychological 


token  economy  program  in  New  York  which  involves  clvUly  committed  narcotic 
addicts  preBunml)ly  hinges  releaso— or  at  least  eligibility  for  release  consideration— upott 
the  accumulation  of  030  points.  Glleksman.  OttomanelU  &  Cutler,  The-Earn^Your'Way 
Vrpflit  Smtem:  Use  of  a  Token  Eeonomu  in  Narcotic  Hehahnitation,  6  lm%  J.  of  tub 
AnuioTiONS  525-27  (1971).  To  the  extent  that  the  point  aeeumulation  system  does  not 
iu«8li  stiuarely  with  statutory  or  clinical  criteria  for  release,  such  a  system  presents  se« 
rlous  (piestlons  ri'garding  the  unwarranted  deprivation  of  liberty.  The  only  saving  grace 
for  the  described  program  seenis  to  be  that  Its  patients  are  released  after  an  average 
stay  of  4  laonths.  whereas  committed  addicts  not  on  the  earn-your-way  token  system 
are  confined  for  an  average  of  7.5  months.  Id,  at  528.  See  o/ao  Atthowe,  Ward  113  Pro* 
trram:  Incentives  and  Costs— A  Manual  For  Patients  5,  10.  (Veterans  Ad,,  Palo  Alto 
1904)  (before  patient  can  be  eligible  for  90'day  trial  visit,  must  be  in  Group  A  for  ao 
days,  and  it  costs  120  tokens  to  enter  Group  A,  assuming  there  is  an  opening)*    ^  ^ 

«>Wyatt  V.  Stickney,  ;i44  I«\  Supp.  375-^70  (M.D.  Ala.  1972)  (Bryce  and  Searcy 
Hospitals).  *  .     ,  .  .  .  ^  * 

"Another,  somewhat  less  precise,  legal  problem  facing  token  economies  may  exist  in 
the  confusion  between  activities  that  constitute  target  responses  and  those  that  coastl* 
tute  relniorcers.  More  speclflcally.  dhferwit  token  economies  niay  classify  the  same  activ* 
ity  din?ereutly.  For  example,  chronic  patients  nt  the  Palo  Alto  Veterans  Administratiott 
Hos|)ltul  eantvii  tokens  lor  attending  group  activities,  recreational  events.^ and  movies 
(which  were  viewed  as  target  behaviors).  Whereas  Anna  State  Hospital  patients  had  to 
expend  tokens  to  attend  similar  activities  (which  were  viewed  as  reinf orcers) .  Compare 
Atthowe.  Httpra  note  89,  at  7,  with  Token  Economy,  supra  note  16,  at  226.  In  view  of 
tlie  enterging  constitutional  right  to  treatment  tsee  Wyatt  v.  Stickney.  325  F.  Sunp.  781 
(M.D.  Ala.  1971)1,  it  seems  problematic  at  best  to  charge  for  psychotncrapy^sesslons,  as 
at  Anna  State  Hospital  and  Richmond  State  Hospital,  particularly  when  so  few  Patients 
seem  willing  to  expend  tokens  to  attend  such  sessions.  E,p.,  TOKBM  EcoNOMt  66-67, 
220.  2.*H;  Narrol,  supra  note  51,  at  108-09.  Indeed,  even  the  previously  mentioned  ac^ 
tlvltles— such  as  recreational  events  and  movies— may  have  significant  therapeutic  value 
(and  inAY  faU  within  the  scope  of  the  right  to  treatment)  In  reducing  boredom,  increas- 
ing interaction  and,  in  the  case  of  movies,  in.  providing  a  vicarious  experience  w  learn- 
ing or  modeling  appropriate  social  behavior,  ^ee  BANOOftA,  suprtt  note  4,  at  170-82. 

It  can  be  easily  contended,  therefore,  that  therapy  sessions,  recreational  events, 
movies,  writing  materials  (to  increase  contact  with  the  w*orld  outside)  and  other  Items 
and  events  ought  to  be  provided,  as  Part  and  parcel  Pf  the  right  to  treatment 
absolute,  noneontlngent  basis.  0/.  Covington  v.  Harris,  419  F.2d  .?1?..  .§25-26  (D.C.  Clr. 
mm.  Interestingly,  however,  even  the  honcontlngent  ready  avaUabllity  of  such  thera- 
peutic items  and  events  may  be  insufilcient  to  arouse  Interest  In  them  on  the  Patt  of  a 
highly  apathetic  patient  population.  A  possib^.e  solution  Is  to  convert  Important  therA* 
pontic  activities  into  token-earning  target*  r(;jponses,  as  Atthowe  did  In  Palo  Alto.. In 
psynliologlcul  terms,  svi^.h  a  course  of  action  retjuires  ^'considering  the  selection  of  a 
reUforcer  as  a  response  to  be  strengthened."  Ayllon  A  Ai^rln,  Reinforeer  Samhng,*  A 
Tvchninue  for  Increasing  the  nehn^ior  of  Mental  Patients,  V.  J.  of  Avvhtm  BI-^Havior 
AnatA'SIS  13.  14  (1908).  In  legal  terms.  We  seem  to  have  developed  a  new  category  of 

^^Tho^o^^^^^  hangups  might  wish  to  construct  a  spectrum  of  patient  rights-- 

and  correlative  hospital  obllgations-^along  the.llnfc  of  privileges  {dispensed  or  with- 
\uA{\  bv  !iost)ital  discretion),  contingent  rights  (legitimate  t)rlmary  reinforcers  mandato* 
rllv  available  by  token  purchase),  rights  (available  absolutely  and  honcontingently),  and 
rel'ntorred  rights  (target  responses  which  can  be  engaged  in  as  a  matter  (>r  right  and 
which  wUl  be  reinforced  by  tokens)  !^        i  *  m      .     ♦    «  ,*m4\ 

i^-' KnnlKi  Civil  Liberties  and  Mental  tttness,  7  Citt.st.  L.  BniA.  101  (1971). 
CAT*.  WRiiP.  k  INST'N*.  t  Cobfi  §  5^25  (West  SuPpr  1971).  See  atso  PsvfiniAfiuo 
.TtjstldK  PuojKcr^  supra  note  1,  at  225-20  (draft  legislation  prepared  by  Center  for 
Study  of  Kesponsive  Law).  I'he  legislative  developments  occasionally  coVer  ground 
not  touched  by  ^Vmtt,  The  California  statute,  for  example,  gives  patients  the  right 
*'to  have  ready  access  to  lett(jr  writing  materials,  including  stamps  .  .  CAfi.  VyKtP. 
&  tNKT's\<«.  CoPK  i  5325(0.  and  the  statutory  proposal  of  the  ^Center  for  Study  of 
Ki'Mponslve  Law  states,  eXplldity,  that  patients  are  *'to  be  given  adedUatd  writing 
pnimr,  pencils,  envelopes  and  stampjJ.**  See  PsvcltfAfUid  JustiCB  Pao.tjsrjT  225.^  lndee(r, 
the  fullure  of  these  detailed  statutes  to  covef  some  of  the  more  basic  rlgUts^-Siidh 
us  food  and  beds--must  be  attributed  to  an  assumption  on  behalf  of  the  draftsmen 
tluit  such  rights  Were  beVohd  dispute  or  beyond  denial  In  practleci 
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qUftPtets.  For  liistiUKH*,  Rnnis^s  Initially  attractive  and  easy-to-apply  rule  of 
tluinih— that  types  of  patient  labor  pevfornicd  at  public  but  not  at  private  lios- 
pltals  should  be  presumed  eost-savlng  rather  than  therapeutic  os-^sluiply  can- 
not withstand  close  scrutiny.  Eunls's  formula  Is  undermined  by  the  clinical 
and  socio-economic  differences  between  private  and  public  hospital  patients. 
Private  hospital  patients  are  typically  skilled,  of  adequate  means,  and  In  the 
liospltal  for  a  short  stay.  Chronic  psychotlcs  at  state  Institutions  are  almost 
Invariably  persons  who  have  been  hospitallssed  and  unemployed  for  long  pe- 
riods of  time;  they  are  over\Nlielmlnfily  poor,  unskilled,  of  advanced  nge,  ana 
likely  to  suffer  considerable  stlgnintlzatlon  upon  release  from  the  ho3pU.<\l.»'* 

Given  tills  oharacterlzatlon  of  chronic  mental  patients,  combhied  ol!  course 
with  apathy,  dependency,  and  Institutionalization,  ambitious  employment  op* 
portunltles  for  released  chronics  are  virtually  out  of  the  questlon.os  Indeed, 
when  viewed  from  that  perspective,  together  with  the  fact  that  work  of  almost 
anv  kind  Is  probably  superior  to  Idleness  In  offsetting  apathy,  a  wide  range  of 
Institutional  work  activities  have  both  therapeutic  value  and.  realistically  ap- 
proximate future  employment  goals.  For  example.  Ay  lion  and  Ajsrln  noted 
about  their  patients  at  Anna  State  Hospital ;  ^  , 

"Almost  all  of  the  patients  in  the  programmed  environment  were  from  rural 
or  lower-class  communities.  They  were  all  females.  Most  were  housewives  prior 
to  admission  and  presumably  would  continue  to  be  so  after  discbarge.  Their 
advanced  age  and  their  limited  formal  education  Indicated  that  If  they  were  to 
be  emploved,  they  could  hold  only  non-skilled  positions.  The  target  b.ebavlora 
for  these  individuals  seemed,  therefore,  to  be  the  various  performances  in- 
volved In  housekeeping  and  In  unskilled  employment.^** 

Further  evidence  that  the  motivation  behind  establishing  such  target  behav- 
iors Is  indeed  therapeutic  rather  than  simply  cost-saving  can  be  gleaned  from 
several  facts  and  from  examples  where  cost*saving  was  not  In  Issue.  One  vet- 
erans Aduilnlstratlon  program  for  discharged  chronics,  for  instance,  provides 
patients  with  token-earning  formal  classes  in  shopping,  washing,  ironing  and 
mending  elcMMng»  and  related  tasks.o^  Moreover,  in  one  of  the  few  reported  in- 
stances where  released  chronics  managed  to  adjust  successfully  to  a  form  of 
conununlty  life  and  to  remain  employed— George  Falrweather*s  project  where 
released  patients  lived  and  worked  together  in  a  semi  autonomous  community 
lo(i«r(»  ^s^tho  imture  of  the  employment  was  perfectly  consistent  with  training 
provided  by  standard  Institutional  tasks.  *    i.     ,  i.u 

When  the  group  of  patients  In  Falrweather's  project  was  abottt  to  leave  tne 
hospital  for  the  community,  for  example.  It  originally  planned  on  opening  tt 
restaurant,  the  bulk  of  positions  to  consist  of  "cook,  assistant  cook,  dish- 
washer, busboys,  waiters  and  cashier.*'  oo  Eventually,  however,  the  men  settled 
on  Janitorial  work  and  gardening  as  their  source  of  income,  out  even  those 
Jobs  were  performed  iimdequately  until  the  men  received  specific  training  for 
the  work.'"  And  in  a  successful  project  conducted  by  one  of  Fairweather  s  asso- 
ciates and  patterned  after  that  model,  but  Involving  both  sexes  of  chronic  pa- 
tients, community  employment  followed  a  strikingly  similar  cottrsei  Men 
worked  at  golf  courses  and  other  such  places  in  teams  doing  gardening,  land- 


w  Ennls.  CMt  LihcHiea  and  Mental  Ittnmj  7  Cmu  h.j:m,t>  101, 123  , 
w^.i/.,  ToKftM  KfoNOMV,  dM^)rrt  note  16,  at  54:  BANDutiA,  ^W^^.^pto  4.  at  278j 
Sen  do  Lloyd  k  Abel,  Pe^iomaAce  on  <i  yohtnJtomm  PM 

Model  ntul  Contingency  Mntmgement  In  n  Day  Treatment  fWaHior  ^sy^^^ 
tintloats  0  (paner  nrosnntctl  at  Kocky  Mduntala  Psychological  AsBOclatlott  Convention, 

F^^^^^  SANDBtts,  H.  MAyvAftt),  D.  citfissttju,  k  p^  i|J^«cK>  <:^S1^4 

WONttY  Ltt'tt  POft  filfi  MtJ.STAtXV  Am  Af.TKIlNATlVB  JO  iNSUIUUTtONAf.  CAftft  207 

mm)  tn^^relnafter  cited  na  CoMMUNiuv  LiftJl.  Indeed,  tile  rclanse  rate  fo^^jfelcn«^^^^^ 
chronics  1«  so  high  nnd  employment  t>i*o»Pect8  are  so  dim  that  fionte  commentntorfi 
hnve  questioned  hoapltnl  release  ft«  tttt  tipproprlate  therapeutic  goal*  Be6  Lloyd  k  AbOl, 
BUpm  note  04,  at  8.  .  *  • 

"^TOK»N  Economy,  mpm  note  10*  at  54. 

«cSM!tts«i^f  scAttH^th  k  s.  r>m^^. 

IM       CoM.MttNifv  I  Am  l!J^^rtlutM!i^•'rA^i  stooY  i.s'  una  rttBVB.suioM  oj*  HosriTAWJiATioM 

(1!M17). 

f^CoMMitviuv  \m)  40. 

i«  tit,  ftt  50^51.  «4. 
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HcftpUig,  and  grotiiidHkooping  work.  Tlie  women  worked  in  groups  at  several 
iiurHlug  homes,  as  well  i\h  in  motels  and  restaurants  in  the  local  area/* 

From  these  examples*  It  sliotild  be  apparent  that  many  forms  of  institutional 
labor,  even  though  eonoededly  cost-saving,  prevent  apathy  and  prepare  patients 
for  Ufe,  however  marginal***  on  the  outside.  If  the  performance  of  thmpeuttc 
institutional  labor  by  patients  is  to  be  encouraged,  however,  certain  safeguards 
should  perhaps  be  required  to  insure  that  no  patient  becomes  indispensable  to 
Ills  «upervlJ{ov,  a  possibility  which  might  result  In  the  patient's  continuation  on 
the  job  becoming  more  Important  to  the  staff  than  his  welfare,  his  treatment, 
or  even  his  discharge.  Administrative  precautions  taken  In  the  Anna  State 
HoapUnl  progruiu  . may  prove  instructive  as  legal  guidelines:  Aylloo  and  Azrin 
•in*5Ksttt(i  .Uii<>u  ijeriodlo  job  rotation  and,  moreover,  established  a  firm  rule  that 
*^no  patient  vvfis  ever  allowiJd  to  obtain  a  position  for  which  she  alone  was 
•quallfled."  Instead,  *^a  position  was  established  only  when  several  patients 
%V.ero  known  to  be  capable  of  filling  that  position."*™* 

ift  given  certain  safeguards,  voluntary  ^''^  institutional  labor  by  chronic  pa- 
tients Is  to  be  encouraged,  what  of  WyatVi^  minimum  wage  mandate?  Such  a 
mandate,  l»esldes  vitiating  any  cost-saving,  benefits  of  patient  perfornmnce, 
might  cause  serious  compllcatVons.  Fltst,  it  vnli  inevitably  divert  scarce  legisla- 
tive appropriations  away  from  other  hospital  arid  therapeutic  uses..  Second,  a 
minimum  wage  requirement  niay  encourage  the  hospital— and  indeed  the  en- 
<»onvageraent  nmy  be  compounded  by  union  and  community  pressure— to  fill  Us 
institutional  positions  with  permanent  outsiders  Instead  of  with  patients,  per* 
haps  leaving  t|ie  patients  to  pursue  loss  therapeutic  activities.*"*  In  other  words, 
a  minimum  wage  requirement  nuiy  possibly  result  In  greater  expenditures  for 
less  effective  therapy.  '  . 

Tlius,  although  compensating  all  Instltuttoiial  tasks  with  the  minimum  wage 
appears  to  be  an  attractive  goal.  It  is  deap  that  several  major  problems  might 
be  created  by  that  requlrement.^'^'IiMig^qlpar,  too,  that  variotis  safegtmrds  short 

^♦"•J  rtt»  at  »I12.  Thftt  coHt-savIng  and  therapeutic  labor  are  not  neccsHarlly  lautuaUy  ex. 
<»lusive  «ono«t)t8  was  recognixcd  iri  Jobsou  v.  Honne,  355  F.2(l  129  (2(1  Clr.  10C6).  Note 
tttat  tlu!  therapeutic  or  nou^herapeutic  nature  of  particular  institutional  work  aBMign- 
ments  may  weU  vary  amonff  climcal  groups.  Just  as  these  tasks  may  be  therapeutic 
from  the  pcfapftctive  of  public  ho^^pltal  chronic  patients  but  not  for  private  hospital  pa» 
tiehts,  J*t?B  text  accompanying  note  07  supm^  so  too  the  worit  may  be  therapeutic  lOr 
chronic  **tatc  hospital  patients  but  not  nccessarUy  for -prisoners  or.  particularly,  for  Ju» 
vehUe  delinquents — who  seemingly  need  academic  proficiency  to  achieve  vocational  sue* 
cess  in  their  long  lives  ahead  far  more  than  they  need  tralhinff  In  janitorial  work.  Of. 
BANi»t'UA.  sHprn  note  4,  at  278.  In  fact,  the  entire  legal  analysis  of  token  economies 
should  probably  vary  with  different  clinical  populations.  For  instance,  the  law.  would 
probably  view  the  privacy  claim  that  a  room-divider  screen  oUKht  to  be  provided  as^an 
ab.«^oUito  right  (rather  than  merely  be  available  as  a  contingent  reinforcer)  far  differ* 
ently  in  the  context  of  dormitory-style  living  for  the  adult  mentally  ill  than  in  the  con- 
text of  ft  juvenUe  Institution,  But  see  Wyatt  v,  Stlckney*  S44  F.  Supp.  887,  404  (M.D.* 
Ahu  11)72)  (Pnrtlow  Hospital)  (screens  or  cuiftalns  mandated  in  an  fnstitution.for  men* 
tally  retarded  children  and  adults).  Further,  resort  to  certain  relnf orders  may  be  argua' 
hty  necosRUry  to  encourage  approprlote  behavior  among  one  clinical  group,  but  bn  unnec* 
■  essary  to  indiice  the  target  behavior  amqng^  a  different  clinical  category^  Consider  in 
that  connection,  the  Kiohmond  State  Hospital  scheme  of  treating  nonpsychotlc  alcoholics 
in  ft  mantier  very  similar  to  the  way  other  token  economy  programs  treat  chronic  pHy* 
chotlcSi 

^"«f//.  OoMMttvi*V  Ltf»t5,  nhprd  note  95.  at  837.  In  view  of  the  traditionally  astounding 
Speedy  i*elapsc  rates  for  the  ^great  majority  of  discharged  chronic  patients,  BANPt^ltA^ 
nupm  hote  4,  at  200.  marglnatlty  in  the  outside  comumnlty  seems,  at  least  for  the  near 
future,  to  be  an  acccptabld  goiil. 

1*o!cfiN  ICcoNOMY,  8Upm  note  10,  at  202. 
hi,  Hi  201. 

Truly  VrttuntatV  Work  would  assume,  nf  cour>»e,  that  no  basld  rights— ^food*  beds, 
ground  privileges;  prlvacv— were  made  contlhcent  upon  performance.    ^         ^  ^ 

Activities  are  le^s  thcrapeutle  if  the  skills  they  train  arc  rtot  marketabto  in  the  out* 
side  community.  There  is  no  point  in  using  the  hospital  setting  to  build  up  socially 
ftdaptlve  behaviors  if  one  can  expect  that  the  environment  the  patient  is  Waded  in  after 
release  (\(m  not  ftlso  reward  those  behaviors.  See  generaltifi  Tokbw  EconoMV,  supra  note 

Another  possible  difficulty '  with  mandating  a  minimum  wage  is  that  it  Imposes  an 
external  ^otce  on  the  token  economy  and  Way  iipsot  the  system^s  dellcate^economlc  bfll*. 
mice,  \W  Incentive  system,  etc*  WlhKler,  who  has  stud  ed  the  economics  of  token  econo* 
mleSi  hits  concluded  that  token  systems  constitute  subtle  and  Iritrlettte^edonomlc,  models 
which  PftMllel  remarkably  the  economic  ^system  of  the  outside  world.  Witikler<  TheBete^ 
miicc  (tf  Pleoimtics  Them  aM  Teohmttmi  td  Token  Retnfommnt  Smteim,  0  IIbmav. 
Itfts.  St  T««ttAt»v  81  (1071).  tn  the  Ayllon  and  Aijrln  token  economy,  for  eiiftmplo,  the 
token  vrtiucs  of  the  various  poMltlons  wete  .set  by  concepts^  of  supply  and  demand* 
^okRS*  EcOMOMt  204.  A  minimum  \vage  reinforcer  for  all  hospital  ppsltlottSieveti  If  ftp* 
pendod  to  a  token  systettt  with  different  humbefs  Of  tokens  avallabU  for  d  fferent,  atf* 
sirtnments,  would  8tirel.s  have  a  profound^  influence  oh  the  pre*existlng  incentive  system^ 

tween  KeommiCB  and  Apptm  BehmtoHil  Anatmid^  6  J*     Ari»M»p  B«itAVton  AUkttm 

m  (1072), 
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of  tho  minimum  wa«o  can  bo  InvoUod  to  prevent  patient  peonage,  and  that  voU 
untary  patient  lal»or  can  probably  be  encouraged  either  by  monetary  rewards 
somewhat  below  the  minimum  wage  or  l)y  whatever  other  relnforcers  satisfy 
the  Wj/a«  test. 

But  in  nmny  respects  the  work  and  wage  question  Is  secondary  to  tho  ques- 
tion of  legally  acceptable  and  psychologically  effective  reinforcets,  If  adequate 
appropriations  were  available,  if  community  residents  did  not  threaten  to  dls* 
pUice  patients  In  the  Institutional  labor  force,  and  if  certain  other  Ulnka  could 
be  ironed  out,^^"  few  objections  would  be  raised  to  spocillying  the  minimum 
wage  as  a  legally  required  relnfovcer  for  patlent-performed  liospital  Work  as* 
signments.  Indeed,  if  monetary  rewards,  whether  of  minimum  wage  propor- 
tions or  not,  were  sufBelent  to  Induce  patient  work  performance,  that  Would  be 
a  small  price  to  pay  to  strengthen  target  behaviors, 

The  nmjor  problem  faced  by  the  token  economy  is  the  current  trend  towards 
expansion  of  the  category  of  protected  Inmate  interests.  The  law,  relying  on 
concepts  snob  as  freedom  nml  dignity,  would  require,  for  example,  that  all  pa- 
tients be  accorded  mlnlnml  levels  of  privacy  and  comfort  To  the  behavioral 
psychologist,  who  operates  from  the  premise  of  determinism,  philosophical  no- 
tions of  ''freedom*'  and  **dlgnlty"  are  irrelevant.*^  Rather,  the  psychologist 
vlow-s  privacy  or  comfort  as  no  more  than  useful  tools  which  he  can  manipu- 
late to  make  a  psyciiotlc's  behavior  more  appropriate  and  socially  adaptive-—a 
goal  which  presunmbly  all  agree  is  in  the  best  interest  of  both  the  patient  and 
the  society,  In  the  psychologist's  view  it  would  surely  be  an  ironic  tragedy  if, 
in  the  name  of  an  Illusory  Ideal  such  as  freedom,  the  law  were  to  deny  the 
therapist  the  only  effective  tools  he  has  to  restore  the  chronic  psychotic  to  his 
heaUh— and  Ills  place  in  the  community. 

Wyuit  thus  poses  a  painful  dilemma.  The  behavior  modifier  suggests  that 
chronic  psychotlcs  respond  Initially  to  only  the  most  primitive  relnforcers,  and, 
thoreforoi  only  their  contingent  availability  can  motivate  development  of  so- 
cially adaptive  behavior."^  It  follows,  the  behavlorists  claim,  that  if  the  basics 
are  made  freely  available  as  rights  rather  than  as  relnforcers,  chronic  psycliot* 
ics  may  lie  destined  to  spetjd  their  lives  functioning  poorly  in  an  institutional 
setting,  whereas  If  those  basic  rights  are  converted  into  contingent  relnforcers, 
there  may  be  a  i*eal  prospect  of  clinical  Improvement  and  discharge,^ 

If  the  empirical  (?vldence  supported  the  claim  that  token  economies  belying 
oti  primitive  relnforcers  worked  very  well  with  chronic  patients— that,  for  ex? 
ample,  virtually  all  patients  Improved  dramatically  and  were  able  to  earn  the 
relnforcers  required  for  a  decent  existence  or  if  the  evidence  demonstrated 
that  no  less  drastic  means  could  accomplish  similar  results—a  re-evaluat}on  of 
the  emerging  law  might  very  Well  be  In  order*  But  a  review  of  the  pertinent 
literature  suggests  the  behavior  modification  proponents  may  have  difficulty 
sustaining  a  burden  of  proof  wltii  respect  to  those  matters, 

First  of  all,  while  most  token  economy  outcome  studies  report  favorable  re- 
sultsjii^  the  successes  are  far  from  overwhelming.  Even  in  a  project  as  dra- 
matic as  the  Anna  SJtate  Hospital  study,  eight  of  the  44  subject  patients  were 
basically  tmresponslVe  to  ttie  program*"'^  and  success  for  the  remaining  patients 

"0  Such  wa  tho  Impact  ot  a  inlnlanttn  wngc  rctiulfMiiont  on  the  economic  Incentive  sy«- 
tm  of  thn  hospitnl.  See  (UscasBloa  in  nnto  100  ^Uiivii\ 
iiiSiHj  B.  K  SkixNKU.  n^JYOND$lu^)^jtJ0^t  AS'DDtoN'm*  (lOtDi 

11'' At  flr«t  bhiKh,,  tho  bclmviorlst  nosltloh  socm«  to  clnsti  x^'ltfa  tho  (tntil  Pf<>^>"cd  by  j, 
tv*.  Wititf,  who  fouml  that  tho  clinical  states  of  «chixo|)hrMilc  patients  at^thrco  <hffprettt 
hosiiitals  «»ot»i'«latn<l  cloftnly-^atul  poaitivcly— with  the  rcspdctivo^ho«t)ltal  VohcJPA 


won*  aHMli:mHl  to  tne  tiiri>n  nosnitais  on  a  raiiaom  jjusih,  una  it  tue^jr  wisru  uui,  4^ 
cotiiicotion  betwooa  pati^it  rights  and  diaical  Htatos  cfould.not  conctualVety  be  laferrod. 
And  even  if  it  oonld,  the  connection  could  ivcll  be  Ihttitcd  td^inatancea  wUorg  con^^^^^ 
«oncy  hinart>*omctit  systems  are  ahm\t  la  other ^wohX  it  tnaV  be  that  it  la  lAr  inpre 
thcmpnatle  to  provide  t^atlehts  with  certain  brivileges  abftoUitelv  than  it  to  oeny 
thcjm  tbofte  hrlvlleKea  abHohitel.v,  but  that  it  is  better  fitUl  to  Drovldo  the  privileges  on  a 

^'^?u  j|}?o?V«l!**Virl|)|)     Mat^arn.  /I  Tokr.n  Pjcmomn  Pmramnrntmiiofi  W^/i  fMmff^rf 
OdntM  ^Vml  aomamons,^^  Bbhav.  urn  St  "HmnxPit  187  (1971)  (stiminarisilng  results 
nchioved  by  other  researchers*).     ^.    ^  ^  ,^     ^   <    ♦♦^  wn  ♦  h 
i'«TotajN  ¥lcoNa«v  supra  note  le,  at  2rt0.  m  aho  Mdyd  &  Abel.  Pc^r/jrmm  ci) 

7  ^1070^  (at  leUBt  10  of  fi2  patieata  remained  predohiinnntly  in  the  IbWeat  group,  Whidh 
was  a  dOMOd  ^vard,  throtighout  the  course  of  the  study). 


erJc  ^^'^ 


was  weasuml  «ololy  hy  their  work  biUput'^'  When  Mlgcrt,  hy  release  aftta 
rather  than  by  nwasureK  of  work  output,  aecvensed  aputhv/"  or  iniprovm!  din* 
-ieal  state,"*  results  ofc  token  «cononiy  sysitenm^vith  chroute  psyehoticjs  have  not 
been  encournghig.  Even  in  tho  Atthowe  una  Kra?<ner  project  at  the  Palo  AUa 
Veterans  Administration  Hospitals  Which  veportea  a  doubling  of  the  discharge 
rate.  11  of  the  24  released  patients  returned  to  the  hospital  wltliih  0 
nionths.iio  a  more  rapid  relapse  than  Is  normally  fotinct  In  studies  of  chronic 
patients.''" 

AVe  must  also  consider  whether  the  results  achieved  by  tol<en  economies- 
whatever  they  may  be— could  be  matched  or  surpassed  by  less  drastic  means.^ 
Information  Is  wanting,  perhaps  In  part  because  behavior  modifiers  have  not 
employed  reinforcers  other  than  the  basics  In  standard  tise.  It  may  be,  for  es« 
ample,  that  creative  observation  of  patient  behavior  ptefer»^nces  would  reveal 
frequent  behavior  patterns,  other  than  basic  behaviors,  which  could  he  titillised 
as  ^reinforcers.  Also,  although  It  Is  an  Impure  technique  according  to  o^'tbodox 
bohavloHsuh  another  practical  approach  Is  slmpty  to  ask  the  patients  what 
thoy  would  like  to  possess  or  to  do.'^" 

By  exploring  creatively  for  reinforcers,  It  Is  likely  that  therapists^  cohld  cori^ 
struct  a  list  of  Idiosyncratic  objects  and  activities— mali  order  catalogue 
items,'?^  soft-boiled  rather  than  standard  hard-boiled  eggs,*^V4nd  feedlhe 
Kittens  are  actual  clinical  examples—that  could  be  made  available  cohtJhV 
gently  In  order  to  strengthen  appropriate  target  responses.  Moreover,  to  the  ife^- 
tent  that  effective  retnfor<?ers  are  in  fact  idiosyncratic,  it  follows  alruoat  by  defi- 
nition that  their  contingent  avallabllly  could  not  conflict  with  the  legally 
emerging  absolute  general  rights  of  patients. 

A  system  of  positive  behavior  modification  based  heavily  on  Idiosynorfttie 
reinforcers  miglit  be  clinically  as  well  as  legally  superior.  Psychologists  em* 
ploying  such  systems  have  been  able  to  devise  Individual  treatment  plans  as* 
surlhg  each  patient  independent  diagnostic  and  therapeutic  attention*^ 

ti-ifi^i^^"  f^>'ftJiti<^ 'leprlvntlonft  nt^Pntfon  Stntc  did  not  produce  specthciilar  trnWH, 
Schttofor.  6Hpra  note  44,  at  32.  Sclmofer  did,  hoWevor.  claim  some  spoctrteulftr  rosnUs  in 
l>o«iti^*p  rclaforumnent  program,  where  a  bdmvlor  modlttorttloii  plan  is 
^iiL9/«^,li*2.  ^S^*^  patient's  particular  problems.  Id  at  .33--36.  Indlvlduttll^tttidn  wlU  b6 
dlscUBsed  further  In  text  <n/m. 

10  ;aWcAW?k^a^lW  B'^'ophv.'^fCB, 
"8  Gripp  &  Magaro,  HUpra  noto  114.  \  ' ' 

Ps^c/sTtMlO  ^''oHowt/j.  on  a  "Ohroni&*  Psvchiatrio  Ward,  T3  J.  AuNonMAt 

•*«08Ult§  brtHed  on  fotlowMtp  studies  disclose  that  approximately  70  percent  of 
chronic  patldntd  who  are  discharged  from  mental  hospitals  return  within  18  months  re* 
tvpe  of  treatment  received  during  the  period  of  hospltalteation/'  Ban- 
dura.         note  4,  at  200. 

:  In  fact,  token  economy  progratns  differ  considerably  among  themselves  with  regard 
to  the  nature  of  deprivations  and  contingent  reinforcers  resorted  to»  For  lttstance»  food 
and  beds  were  subject  to^  purchase  at  Patten  State  Hospital  hut  were  ftoncofttlhgently 
avanable  at  Anna  Stavo  npspltal  Further,  patients  In  certain  programs  are  able  to  earn 
tokens  for  engaging  In  aetlvltles  which  would  cost  tokens  In  other  programs.  See  discus* 
slon  in  note  p3»  mpm»  Unfortunately,  however,  because  reports  of  toKen  econdmy  pro* 
grams  are  often  Inadequate  In  their  description  of  reinforcers,  and  because  they  often 
measure  siit'cess  according  to  different  erlterla*  inferences  of  compn?atlve  efficacy  are  dif- 
ficult to  dhiw,  leaving  our  knowledge  rather  lncomplet«  with  respeot  to  the  therapeutic 
«ece«sity  of  resorting  to  tlie  more  drastic  reltiforeers. 

«!»Th!s  tcdinlmie  is  'Minpufo'*  because,  unlike  the  Promaek  nrlndple.  It  relies  on  verbal 
expressions  of  intention^  to  ascertain  preferred  behavior,  and  the  match  Is  not  always  a 
ftl^^S^**5"]5;.  ^S^*2!^  resorted  to.  the  teehnlgue  to  a  limited  extent.  To«»i* 

BcoNo^tv  07-72.  To  help  insure  that  ft  patient  will  refralti  from  Requesting  items  that 
he  does  not  In  fact  deeply  desire,  a  down  payment  of  a  specified  number  o?  tokens  cftn 
he  reaulrt/it  at  the  time  of  the  reouest.  Id  at  71-72. 
YoKHs  McoNoMy,  supm  not<2 10,  at  61). 

^^^!d  at  OS. 

J»  AtHioNve  il*  Krasncr,  supm  note  110,  at  38.  ^  _ 

*5^/v'.rA.  .Schaefdr,  8upm  n6to  44,  at  83-30  (Patton  State  Hospital  Indivlduallsjed  be* 
havlor  nmdifioatlon  program  far  more  spectacular  than  its  general  tokon  economy  pro« 
gram)  i  ^pieglcri  supm  note  04. 

In  the  Piitton  8tute  Hospital  program,  Indlyldtial  problem  areas  included  bating 
problems,  grooming  habits<  and  hallucinatory  behavior,  Schaefer.  mpm  note  44,  at 
33-30.  Note  that  under  an  Indivlduullssed  nrogram,  it  would  not  be  unusutll  to  have 
''some  people  paying  while,  others  are  paid  to  play  table  gamos.  .  .  /'  Spiegl6r,  Biipra 
note  U4,  ut  8.  Such  an  indlvldujillssed  apprbach  may  solve. the  legal  pt^oblem  posed  by 
the  fact  that  some  token  economies  treat  as  relnforcet^s  activities  which  others  treat  US 
target  responses,  8ee  discussion  of  the  problem  in  note  01  BHpra,  Of^  TotttSN  £]C0K0Mt 
10-11  (Visitors,  ground  privileges,  recreatiotul  netlvltles  not  desired  by  (iertain  chronic 
patients). 
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But  inaivlflUQUssed  troatniont  plans,  requited  by  Wyatt^  and  perhaps  part 
oC  the  emerging  right  to  treatment,***  are  not  Incompatible  with  the  operation 
of  ward-wide  or  hospltal-wlde  general  treatment  systems  designed  to  overcome 
general  patient  problems  such  as  indecisiveness,  dependency,  or  apathy.  In 
fact,  the  most  fruitful  combination  might  be  to  combine  individualized  treat- 
ment  programs  with  an  efticient,  easy-to-administer  general  therapeutic 
aystem.1^0  If,  however,  the  criteria  for  a  successful  system  Is  efficacy  with  the 
least  drastic  deprivations  possible.  It  appears  that  token  economies  for  chronic 
psyc'hotics  may  well  finish  no  better  than  second  best,"*  ^  ^        ,  ^ 

SjmclticaHy,  although  it  may  not  be  determinative,  the  work  oi'  George  lair- 
weather  la  highly  relevant  here.*^^  Though  he  speaks  the  language  of  social 
psychology  and  of  small  group  theory  rather  than  the  language  of  behaviorism 
ami  learning  theory,  Fairweather  relies  in  part  on  principles  of  behavior  modi- 
floation,  and  his  work  is  discussed  prominently  in  texts  on  that  subject."'  But 
his  Htudy  was  bottomed  on  the  belief  that  chronics,  to  survive  outside,  must 
acquire  problem-solving  and  dectHion-making  skills,  and  on  the  knowledge  that 
mall  cohesive  groups  can  effectively  control  the  behavior  of  their  members/"* 
Prttlents  were  divided  into  snmll  task  groups  with  monetary  and  pass  privi- 
leges nwnrded  according  to  the  level  of  responsibility  each  Individiml  attained. 
The  jnoney  privileges  for  the  most  part  came  from  personal  funds  of  the  pa- 
tients who  participated  in  the  programs,  The  amounts  of  money  and  number  of 
passes  Avere  set  up  in  advance  for  each  of  four  progressive  levels  of  achieve- 
ment. The  task  group  as  a  unit  became  responsible  for  the  progres$  of  its 
IndlvUUml  menibers  through  the  four  designated  steps.  Step  one  Involved  per- 
sonal care,  punctuality  on  assignments,  and  cooperation  In  the  orientation  of 
new  members.  Step  two  required,  in  addition,  acceptable  work  on  the  Job  as* 
slgnment  ttequlrements  in  step  three  were  individualized,  with  patients  re- 
sponsible for  recommending  the  level  of  their  own  rewards.  In  step  four  the 
patiehi  hud  rciiponslbility  for  his  departure  plans,  and  hiid  unlimited  rights  to 
withdrawal  of  moiiey  and  passes.  In  step  one  the  patient  received  ten  Aiollars 
and  a  on^  day  pass  each  week;  in  step  two  he  received  fifteen  dollars  per 
week  and  an  overhight  pass  every  other  week."*  '  .  ' 

The  task  group  was  responsible  for  dealing  with  patient  problems  and  for 
recommending  to  the  staff  the  level  of  pass  and  monetary  privileges  deserved 
by  each  patient  member.  Patient  task  group  recommendations  were  considered 
weekly  by  a  staff  committee.***  To  establish  cohesive  and  Well-functioning 
groups,  Fairweather  would  at  times  advance  or  demote  the  group  as  a  unlt.*v 

Fairweather  found  that  over  time  pride  in  group  achievement  appeared  to 
become:  a  more  important  motivator  than  money  or  passes.*"  Leaders  emerged 

12* AVydtt  V.  Stlckney,  344  F.  S«Pt>.  373,  384  (M.Di  Aln.  1072)  (Bryce  and  Searcy  Hos- 
The  Right  to  Treatment,  40  A.B.AJ.  490  (lOCO) !  KouBe  v.  Cm* 

tmatsmno%'ih%mtmoi  Tum\^u  AvvumAh  and  status  257  (0.  Frnaka  ed* 
1000)  j  Atthowe  &  Kramr,  «H/{m  note  110,  at  41.  ^.^^  ^^i-.  .ite. 

"tThp  cmnlrlcal  (jvldoiieo  Is  convincing*  See  Community  Li»*t3,  sapra  note  ^o. 
^6vtAh  PBfcn^^^^^  msm,  itA.mn\  Av  Ext»$ntM«NTAL  Art^noACH  (a* 

t*»iirwettthtir  od,  1004)  tbereliittfter  cited     Social  PsychoLooV]. 
roferoncei*  in  note  131 /»»pro*     ^ .  ^« 

ttloiie  enctiwl  five  polntt),  at  she  nnd  hef  Immediate. peers  each  euriiod  one  point  lor  her 
coinmcmfnble  behavior.  It  Iti  Intflreatlng  to  note  that  the  chUd's  activities  were  more 
Xtlvely  ciutroyed  under  the  l)eer  contlngendy  even  though  J  prodM^^  otte*flfth 
of  the  amount  of  reluforeement  Provided  on  the  Indlvldufl  ba^^^^^^^  o.^'Mr/J^tiV  thS  ffil 
tlia  tfroiip  reward,  change  aftents  were  able  to  enlist,  the  peers'  aid  in  modifying  the  ue* 

^^^»A!T«^^^^  projodt  ^vn«  cjondu<Jt«d  at  a  Vetcratu 

ti^iitlon  «08t>itnt.  nnd  the  imtlents  \)tmmb\y  dmwlni^  paychlatHc  dlsaWHt^  hm* 
mi!  whlolr  «  w  n  on^tary  mvar  la  utilised  In^  the  experiment  onmg  from<  ,Kote, 

mwover,  1»  U  we^e  orovlded  by  tlie  KoaiAtnl.  rather  thnn  from  the 

nStVpnttt*  own  Bources.  the  total  expenditure  would  nrpbftbly  be  fdr  less  thnn  If  the  pa* 
tfthrinhor  were  ^^^^^^  compensated  by  the  minimum  wn«e.  t^or  comments  on  the 

tmd4lS  dLlttcGttt?Je«^  dlsAblllty  eompen8atl6n-*8ttrely  a 

Idyllic  (br  i)^^^  mmti  mra  note  04,  at  0|  Davison,  mra 

"^tMKooi^vt*m^  Bapm  note  31,  at  40-41.  *ue  stftft  dommlttee  eould  of  eourse 

amend  or  rejeet  the  suggesttonSi  M 
i«  /rf.  nt  173. 
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In  the  (?lironlo  pHyohotk?  groups  well  as  }n  other  cUutcul  categories,*^  mul 
the  program  was  a  thernpeutlo  success;  As  compared  with  a  control  group  sub- 
jected to  tradltloual  hospital  therapy  (not  a  token  economy),  the  snuiU  group 
patients  showed  significantly  less  pathological  bohavlor,*^'^  greater  social  Inter^ 
action,"^  arid  greater  participation  during  meetings, Moreover,  the  snmll 
group  program  substantially  reduced  hospltall5?atlon.""  When  eoml)lned  with  an 
after-care  program  Involving  a  voluntary  living  arrangement  in  a  senUauton- 
omous  (and  eventually  autonomous)  community  lodge,  the  Falrweuther  system 
achieved  the  long-awaited  goal  of  adequate  employment  and  community  adjust- 
ment for  discharged  chronic  psychotlcsi^**  B'alrweather  thus  produced  hupros* 
slve  results  with  chronic  psychotlcs  In  an  environment  clearly  ^*less  drastic*'  In 
deprivation  than  any  of  the  traditional  token  economies.  Obviously,  Falrweath- 
er's  patlonts  were  provided  with  food  and  beds.  Further,  .the  ward  was  open 
and  patients  had  complete  access  to  the  hospital  grounds.*^''  The  ward  was 
eciulpped  >vlth  a  television  set,  table  games,  magajslnes  and"  the  UUe,*^"  and 
freely  available  activities  Included  library  reading,  movies,  dances  and 
howling.*^* 

Most  of  these  privileges  were  available  only  by  purchase  in  the  token  econ- 
omy programs.  Yet  a  patient  at  the  bottom  of  Falrweather*s  hierarchy  was 
provided,  without  a  work  assignment,  not  only  with  these  privileges,  but  also 
with  ten  dollars  and  a  one  day  pass  each  week.  Indeed,  life  at  the  lowest  level 
of  Falrweather's  ladder  conumres  favorably  with  the  conditions  at  advanced 
levels  In  some  token  systems.***, 

Falrweather\s  approach,  then,  seems  preferable  to  token  economies  on  sev« 
eral  counts.  First  and  foremost,  his  small  group  system  has  yielded  Impressive 
results  which  are  unmatched  by  token  systems.  Second,  while  token  systems 
deprive  patients  of  basic  comforts  in  their  reliance  on  primitive  reinforcers, 
Pairweather  employs  only  money  and  passes.**^  Third,  Falrweatlier's  approach 
Is  thoroughly  oriented  tpward  release  and  connnunlty  adjustment,  and  he  rec- 
ognizes that  once  cohesive  groups  have  been  formed  in  the  hospital,  "an  imme- 
diate move  to  the  connnunlty  .Is  essentlal.^*^^  Finally,  Falrweather's  behavior 

at  181.  2Sil  Tho  antlcntH  in  Fn!rwcnthnr*s  «tuc1y  oonsHtated  a  Imtornfioaoous 
population  and  varied  confiidfrfihlv  In  dngree  of  rhroulolty,  but  the  various  task  groiipft 
surely  Imd  thpir  share  of.  chronic  .psychotlcs.  !(U  at  3».  And  Falrwcathcr^s  follow-up 
connnunlty  adjustment  pfoject  involved  nlmost  exclusively  chronic  pntienta.  CoMMMNitv 
JjirM.  mra  mtB  95,  nt  32,  238.  It  seems,  then,  that  a  comment  made  by  Davlson  that 
Fnlrwcnther's  study  did  iiot  Involve  chronic  psychoties,  is  simply  erroneous.  Davison, 
stiprn  note  IHO,  at  2r>7.  As  nn  itsldo,  it  should  be  noted  that  FnirweatheWs  study  of  het' 
erogenepus  groups  yielded  fascinating  findings  regarding  the  idea!  clinical  miJ^turc  re* 
ctulrcd  in  small  jfroHt)s  to  prodncn  first *rate  decision-making.  SoOIal  PsvoMoiiOOV,  aunra 
note  ISl^  at  103,  20i>.  ; 
i*»  SociAt  PsvotiOLOoV,  BUpra  note  131,  at  61.  : 
Idt  at  70j  283. 

at  sa 

at  1«S. 

i«CoMNftmtTV  tjtfr»ti.  Whon  )innc«fomi)anled  bV  a  eoheslVe«Kroai)  afterciirfi  armhfteniont, 
however,  chronic  patients  who,  had  pnrtlcinated  in  the  small  group  program  pHor  to  dis* 
charge  had  a  high  rolapse  rate,  as  do  chronics  generally.  SoctAti  PSvcMOLOttV  108. 

"•^     at  4a. 

ttt,  iit  lt)ll  It  Is  not  clonr  wliethrr  r'ainvciithnr^s  patlouts  were  provldnil  With  sudlt 
itenm  as  tt(»rec!i«  or  personal  locket's,  hut  It  Is  clear  that  those  Items  were  either  avail- 
iionconmmitUf  \  that  is,  It  Is  not  the  case,  as  was  trne  nt  Anna 
gtijte  fiospltah  that  thcy^were  avaHahlc  obly  to  those  able  to  purchase  them.  Because 
Fair\yeathpr  did  not  employ  tho.se  Items  as  reiuforcers,  his  therapcuti«J  system  would 
seeinlngly  bn  anaflPected  by  a  requirement,  such  as  enunciated  in  ^ymih  that  all  pa- 
tlents  be  given  those  Items  ns  a  matter  of  absolute  right. 

u»  A'./A,  Bnico.  TqkcHM  for  m'mvtii'^h  Am.  .T,  T^tmsiNO  17f)9,  1802  (IftrtO)  (dis- 
eUSHing  cotulltlofts  for  the  ^'middle  gromV*  at  ^attoh  Stato  tlospitnn  ;  Ltoyd  it-  Abel 
P^rfoi'mjw&  on  a  TokefiJ^aonomn  NyohhtHo  Ward!  A  Tm  Ym*  Stmmnnw,  ^  t\m\\\ 
pes.  .^/rfnjttApy  l,  r,  lOTO)  (discussing  conditions  for  ^r,roup  B"  at  Idaho's  State 
Hospital  North)  *  mvvn\^^afljriiiif'fitnt  AppUmtion  6t  neUtfmmeHt  PrincipUR  to  iht 
#j*^^'A'!(  A/ /roirp//rt//#crf  Atdohotios,  28      .T.  o^  S'rtiPiMS  on  AtiroUoL 

105.  m  <m7)  {dl.^jcussjng  steps  3  and  4  at  lUchmond  State  Mospital).  ^ce  al6d  text 
accompanying  notes  62-u4  supm. 

i^^Frtli*wonther's  contlngnnt  pim  nevico  may  posr*  a  nuestlon  In  light  nf  the  renilre. 
ment  of  Covlnjjfton  \\  tfartls,  4in  F.2d  017  (D.C.  Clr.  1000),  that  patients  b$  provided 
with  as  mnch  llhnrtv  as  Is  clinically  appopHate.  But  tlic  fact  that  even  lowest  level  pa* 
Hents  are  onHtlcd  in  the  l^tlrwnather  system  to  one  day  pass  per  week  may  alleviate 
Cmmftii).  objections,  especially  If  the  contingent  avrtllability,  of  passes  above  and  be* 
yond  one  per  week. are  shown  empirically  to  constitute  powerful  motivators.  But  what* 
ever  0of)/«f/fon  problem  may  exist  could,  of  course,  be  vitiated  entirely  if  mbnetury  re* 
Wards  alone  were  found  to  be  sumcient  relnforcers,  as  future  research  ihltfht  Indeed 
show, 

i««  .SOCIAL  rsvcitotoov,  mpra  note  131,  at  fi. 
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modltteutlou  Juodol  t>im)liu«l/.i!.s  the  development  o£  confldenee  nnd  dedslotHimk. 

c T»i  thuj  pei-fomant-e  of  assignments.  Fop  whatever  It  is  worth, 

wStLl-Kys^^^^^^       be  ethlcttlly  or  at  least  emotionally  more  palatable 
that}  the  manipulative  technUiues  of  the  token  economies. 

CONOMISION 

Fnlrwcuther's  &mttll  group  model,  with  Its  rich  'esuUs  uiyl  rather  m^^^^^^^  dep. 
rlvutlons.  poses  a  serious  threat  to  token  economies.  If  further  studies  con* 
tluue  to  It'dlcate  that,  except  in  extreme  drcumstancps,  token  economies  for 
cKlc  iSStl^^^^^^  to  more  drastic  deprivations  than  other  therapies 
without  ppoducitig  better  results,"'  It  Is  likely  that  token  systems  will  soon  llnd 
themselves  subject  to  both  legiil  and  behavioral  extinction. 

i  SS  if  the  law»s  general  dlrectlcn  in  the  patient  rights  area  P'oCf^c  s  un- 
intemipted,  token  economies,  may  well  become  legally  unavailable  even  11  they 
kro  thS-apeutlcally  superior  to  other  approaches.  That  s  t'^cause  tlm  d^^^^^ 
me  law  Is  creating  new  patient  rights  unaware  that  these  rights  will  under- 

Pall luB  bXw  th^  biisclliit.  ate  to  be  resortDd  to,  mtch  n  d^^^ 

tiint  SonufVi'tneht  miiv  Unve  iin  awkwu'rd  nppilcatlon 

HeiitluB  to  iverslvrtDcS  in  liopDS  of  securlnR  dDslred  beluivlom  linp'ovemont,  but 

It  1  V^ir  mon.  diffl^^^^^  an  npnthetJe  lons-te/m  pnt  ent,  a  moA  by  «'!fln»t}on 

Jiiimiiw...iiin.i  ihii.iin  iK  d  and  his  future,  voluuturlli'  ^uHcutluL'  to  fprso  tlio 

KlnMrt^neflfH  of  h^^  of  trDntuient  tindor  whlcli  thOs Aencflts jvo uld 

he'SUlD"o'l5y  ^»ro\y,  ovcm  If  Informed  cot.8«.t  wore  ^Ivon      g  * 

sPoclLl  tluu.  Ills  Wind  could  not  be,  =ompDlled  to  remnfu  ho 

ttUc?  uitlu-  3«ct  vo  '  M  Vi«  the  informed  approvftl      » I"!»c^''y,i??'g«*8? 

w'^lh  the  exirDSH  hm^^^  coiisei  t  oflhD  nffcctpd  resident,  if  lUe  »«8W«"^*«  "^e  to 

Hvo  sii(VroiiKL>nt^^«^^^  or  next  of  kin,  jifter  opportuuitlea  for  J-'onstiltii; 

tim?  wit    SDulto  t  StiDcla^  counsDl").,  FitrtliDr,  ii  time  "'"it  iiljoiillt 

«Hniiiiii ii-  iin  s^^^  lOHCth  of  tlmp  the  token  procedure  colild  be,  invoked,  with  provi' 

Hlon  for  rrntiirH  to  tliD  noncontK  avniiubillty  of  basic  benefits  for  pntients  sosm. 
?ntfiv  UHrMtmnHlvn  to^  e^^^^^^^  the  tokcu  system.  BUt  cKSnr-cut  ftuswers  ou  the  oJctent  to 
tSfdh.  t  "tokDU  DCOuomiDS  si  ou\d  lie  treated  legnll-V  tts  «f,f ,«  tf '""hPch 
wi  uV  nu'iiit  fuiifiirti-  rtf>VDlonmeiit  itt  the  law  of  avorsive  therapy  itself— ttti  area  ttnien. 
?l  tfntmi  itt  til?-  tutrffitiou  to  this  Article,  19  receiving  an  ever^increasing.  awortnt  of 
2?f„  ?f in«  V*n.n  tti«  rotn'tJ  aiid  H  The  Use  of  iiversive,  techniques  raises 

J^S'  o"  °  of  thVperm 

22  fnHiii.i  i  vfiiaivi^^  HiileRS  thtey  have  been  dehionstrated  to  be  efflcftelous,  but  w 

«^er  than  le^^^^  to  demonstrate  wliethet  the  practices 

fhTaTcmpac  o"  ^^^^^^  fliD  extent  that  many  aversive  therapies  iirc  obviously  cXperi* 
SfmifSi  itt  nftt urn  th^^  emertflntf  lettiil  aUd  ethical  restr  ct  ons  regarding  exper  mehtatiott 
^S  f  iliiimnrS  btects  ought  t^  in  devising  a  balniiced  but  Protective  regular 

torv  framework  for  their  appHeatioli.  see  aencraliv  mnrnmH-vmoft  Vfmt  IlOMAM 
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mine  a  basic  holmvlor  inodHloatlati  t«ciinl<|ue,  On  the  other  hand,  tlio  behavior 
i)io(lith>rH  Hcem  busy  i!Oiistructin|j(  token  econoniios  unaware  that  legal  develop* 
meats  nmy  soon  call  for  their  demolition, 

Forcing  these  disparate  disciplines  to  take  note  of  each  other— obviously  the 
principle  object  of  this  Article— should  be  helpful  to  both  of  them.  Behavior 
modUlcatlon  proponents,  convinced  of  the  therapeutic  Indlspensabllity  of  token 
econontles  for  chronic  patients,  nmy  have  reservations  about  the  FalrWeatUer 
model.  But  unless  systematic  comparative)  studies  of  alternative  therapies  are 
performed  soon,"'  the  law  will  be  unable  to  Incorporate  the  results  in  develop- 
ing a  sensible  package  of  patient  rights,  and  oKpccted  legal  developments  may 
ultimately  preclude  such  studies, 


[Item  VI.D.5] 
TuK  Tou'ruuK  Cvm 

Jimtoa  Ultford,  Harpers  Mnoazlnct  AvffKsi  1073^  pp.  JfMO.— criminal 
hearlH  and  minds  with  (lr«//.v,  ficalpiitSt  and  senaory  deprivation 

Uecognltlon  of  failure  dnwns  slowly  In  a  bureaucracy  but  dawned  it  has  in 
California  prison  ti*eatment  circles,  Prison  psychiatrists  who  are  willing  to 
.  level  with'  reporters  admit  that  they  now  spend  00  percent  of  their  time  on  pa- 
perwork, writing  up  reports  for  the  Adult  Authority  based  on  perfunctory  an- 
nual Interviews  with  prisoners,  that  "treatment**  most  of  ten  takes  the  form  of 
heavy  tranciulll^atlon  of  Innmtcs  labeled  psychotic  as  well  as  those  diagnosed 
as  troublemakers.  Group  therapy,  once  hailed  as  an  exciting  new  technique  for 
transforming  the  "deviant  personality,**  Is  withering  on  the  vine.  Nor  have  the 
treatment  programs  produced  the  anticipated  docility  in  the  convict  popula- 
tloii  {  wotk  strikes,  hunger  stilkes,  and  other  forms  of  protest  are  now  endemic 
throughout  the  California  prisons. 

Some  disconcerting  conclusions  about  the  efficacy  of  treatment  are  Het  forth 
in  a  report  to  the  State  Assembly,  titled  "The  California  Prison,  Parole,  and 
Proimtlon  System.**  It  eltes  an  exhaustive  study  conducted  for  the  Department 
of  Corrections  In  which  the  researchers  observed  gloomily,  "Thousands  of  In- 
mates and  hundreds  of  staff  members  were  participating  In  this  program  at  a 
substatitlal  cost  to  the  Department  of  Corrections  In  time,  effort,  and  iiioneyi 
Contrary  to  the  expectations  of  the  treatment  theory,  there  were  no  significant 
differences  In  outcome  for  those  In  the  various  treatment  programs  or  between 
the  treatment  groups  and  the  control  group/*  They  further  reported  that  group 
counseling  did  not  lessen  adherence  to  the  Innmte  code,  nor  did  it  reduce  the 
f  re(iuency  of  discipline  problems. 

James  0.  lloblsou,  author  of  the  report  and  lonf,'tlme  researcher  for  the  De- 
partment of  Corrections,  traced  the  course  of  disillusionment,  "The  high  mys- 
tique of  treatment  peaked  at  the  end  of  the  Fifties,**  he  told  me^  "The  Idea 
took  liold  in  Corrections  that  at  last,  through  sophisticated  techniques  of  psy- 
chotherapy, we  have  It  in  our  power  to  transform  the  deviant  and  to  predict 
with  acctiracy  his  future  behavior,  But  In  the  early  Sixties  the  high  priests  of 
Corrections  began  a  sifting  of  the  entrails.  After  that,  disenchantment  nnd  em- 
barrassment set  In— the  reason  was  tlie  evident  empirical  failure  of  the  treat* 
ineut  programs,  as  demonstrated  by  the  recidivism  rate  remaining  constant 
over  the  years* 

"The  rationale  for  fathu'e  was  always,  ^We  haven*t  carried  treatment  far 
enough,  there  isn*t  enough  of  it,  It  lsn*t  professional  en6ugh*~in  other  words, 
We  need  more  and  better  of  same.  In  spite  of  the  fact  We*ve  seen  it  doesh*t 
\v,ork.  Even  this  reasoning  began  to  break  down  In  the  middle  Sixties,  when 
there  was  more  attention  paid  to  the  fact  nothing  was  happmiing  and  more 
talk  of  MV/t//?* 

"What  you  are  likely  to  See  now  Is  the  end  of.  the  liberal  treatment  efa^the 
notion  that  you  can  make  convicts  Into  converts  of  the  dominant  culture  'reli- 
gion,* the  missionary  fervor--that*s  being  replactid  with  'behavior  modification* 
.  experlmeiits.  The  latest  reasoning  Is  that  lt*s  costly  and  InappropHftte  to  go 
the  psychotherapy  rout^  with  these  lieo^le,  to  pay  high*priced  psychiatrists  to 


Ida  thi*  (le«irithlilty  of  mail  studies  \u\n  been  reptmtedly  aot^d*  mee  e.ifi^  tUNi)ttttA»  mpra 
ttdte  4,  at  274i 
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talk  tlioiii  Into  roci^j^nlyatiK  tlio  tnirh  of  our  *reUglon';  Instead,  we'll  foeus  on 
their  deviant  liohavlor  anil  force  thoni  l.o  shape  up,  Of  course,  this  llles  In  the 
face  of  the  earUor  rhetoric,  Tlie  BehaVlorl»ts  May  they  are  bad.  not  nmd,  and 
we  oan  stop  thoni  l)eln«  bud  by  utlliviing  new  techniques.  This  tits  in  with  the 
hiw-tmd-order,  iiu-nonsense  fonKorvativo  viewpoint;  henceforth  the  slogan  win 
be,  'They  nitist  bo  mudo  to  behave,*  '         ,  ,    ,  , 

Thj«  new  trend  In  Corrections  nuist  l)0  higlily  Inspiriting  for  the  buhavloral 
scientists,  who  have  long  l^een  eyeing  tlu)  prisons  as  convenient  reservoirs  of 
hunmn  niutcrlal  on  whlcli  to  try  out  no. v  theories,.  Tl»e  shape  of  things  to  come 
was  forecast  a  di»cade  ago  at  a  seminar  of  prison  wardens  and  psychologists 
chaired  l»v  Janies  V.  Bennett,  tlieu  director  of  the  U,S.  Bureau  of  Prisons,  vVs 
described*  In  Vovrevtive  Pm'hkUry  tC  Journal  of  Jovial  Change,  Second  Quar- 
tets 1002.  the  seminar  provided  **provt)catlve,  fruitful  interaction  bet\Veen  social 
scientists  ami  correctional  adndnlstrators." 

Addressliig  himself  to  the  topic  •'Man  Against  Man:  Brainwashing,"  Dr. 
Edgar  11,  Schelu,  associate  pr(rfessor  of  psychology  at  MIT,  told  the  assembled 
wardens:  "Mv  Imsic  argument  is  this:  In  order  to  produce  marked  change  of 
behavior  and/or  attitude.  It  is  necessary  to  weaken,  underadne,  or  remove  the 
supports  to  the  old  patterns  of  behavior  and  the  old  attitudes";  this  can  be 
done  "either  by  removing  the  Individual  physically  and  prevetitlng  any  commit* 
nlcatlon  with  those  whom  he  cares  about,  or  by  proving  to  him  that  those 
whom  he  respects  are  not  wol'thy  of  it  and,  indeed,  should  be  actively  mls« 
trusted." 

Dr.  «cheln,  who  said  he  got  most  of  his  Ideas  from  studying  brainwashing 
technhiues  used  by  North  Korean  and  Chinese  Communists  oti  GI  prisoners  of 
war,  cautioned  his  audience  m)t  to  be  put  olf  by  this  fact:  "These  same  tech- 
nlaucs  In  thj>  service  of  different  goals  may  be  quite  acceptable  to  us.  ,  .  .  I 
Would  like  to  have  yoti  think  of  brainwashing  not  In  terms  of  politics,  ethicS, 
and  morals,  but  in  terms  of  the  deliberate  chatiglng  of  huumn  behavior  and  at- 
tlttides  by  a  group  of  men  who  have  relatively  complete  control  over  the  envl* 
romuent  In  which  the  captive  population  lives,*' 

l^ome  of  the  tecluilques  which  could  usefully  be  applied  In  the  US*  prisons: 
"Social  dlsorgtinlzation  and  the  creation  of  muttuil  mistrust'*  achieved  by 
"spvlng  on  the  men  and  reporting  back  private  materlar ;  "tricking  men  into 
written  statements"  that  are  then  shown  to  others,  the  objective  being  "to  con- 
vince most  men  they  could  trust  no  one,"  "undermining  ties  to  home  by  tlie 
svstematlc  withholding  of  mall."  The  key  factor  is  change  of  attitude:  "Sup* 
ports  for  old  attitudes  have  to  be  undermined  and  destroyed  if  change  is  to 
take  place.  ...  Do  we  not  feel  it  to  be  legitimate  to  destroy  the  emotional  ties 
of  one  criminal  to  another,  or  of  a  criminal  to  a  sick  community?"  How  to 
bring  about  the  desired  change  was  explained  by  Dr.  Scheln :  "If  one  wants  to 
produce  behavior  Inconsistent  with  the  person's  standards  of  conduct,  first  dis- 
organl55e  the  group  which  supports  those  standards,  then  undermine  his  other 
emotional  supports,  then  put  him  into  a  new  and  amblgtious  situation  foi* 
which  the  standards  are  unclear,  and  then  put  pressure  on  him,  1  leave  it  to 
you  to  judge  whether  there  is  any  slndlarlty  between  these  events  and  tlu)se 
which  occur  in  prisons  when  we  teach  prisoners  'to  serve  their  own  time'  by 
moving  th'^m  ;irouiul  and  puidshlng  clandestine  group  activity  not  sanctioned 
by  the  prison  authorities." 

.  The  discussion,  sa>\s  the  report,  ranged  from  ^'specific,  practical  management 
issues  such  as  'How  shall  We  nianage  the  Muslims?'  'Whom  shoidd  We 
isolate?'**  to  more  basic  (jUestlons,  such  as  ^'the  use  and  efifectlveness  of  brain* 
Washing  and  other  means  of  persuasion."  Dr.  Bennett  recalled  that  "during  the 
war  we  struggled  with  the  conscientious  objectors— notivlolent  coerclouists— 
and  believe  me,  that  Was  really  a  problem  ...  we  were  always*  trying  to  find 
dome  way  In  which  we  coitld  change  or  manipulate  their  environment/' 

Mucli  attention  was  focused  oh  what  to  do  about  the  Black  Muslims:  "imt 
so  much  whether  you  take  action  against  the  Muslims  as  a  grottp,"  as  one 
speaker  put  it,  "but  how  can  you  counteract  the  effects  of  the  kinds  of  tech- 
niques they  use  to  recfult  members  and  cause  general  mischief  in  the  prison 
system?"  To  which  a  Dr,  Lowry  responded,  "We  found  that  many  ot  these 
Neijt*o  Muslims  Were  highly  intelligent  ,  ,  .  here  again,  we  hftVe  to  apply  the 
techniques  which  we  heard  about  In  terms  of  apt>reclatlhg  what  the  goal  of 
the  Muslims  Is*  or  of  any  other  group,  and  then  doing  some  analytic  study  of 
the  methods  that  they  are  using  so  that  we  can  try  to  dissipate  the  forces  that 
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ah'  uoiiiir  in  tlie  (linM'Cnm  thai  \\\^  n»i(!inl  ns  dcsUMKMivo.  **Oii  ways  oil  doalinf? 
wiOi  ihf  iiiinily  i\  \)nuv\\^{  niiVrcd  ihis:  "To  soiin'  o.Nl<»iit  wheru  \vt»  fonuoHy 
IkhI  i^i»httinti  MS  a  otuJ  rollirii;  IitIhiijiih',  nvo  now  linvo  ilru^js,  so  that;  drujys  in 
a  luTonu'  M  now  kind  »d*  ri'slrainr.  Tho  rosiraint,  tliereforo,  is  bloeheiul- 

r;il.  I»iit  it  is  n»siniin(  iicvcrl  hclcss," 

siinnnari/in>i;  tlio  discussion.  l?onnott  pnlntod  out  that  tho  federal  prison 
systoni.  Willi  sonu»  24.000  inoo  in  it.  prosoids  "a  tn»inondous  opportunity  to 
rarrv  nn  souw  of  flu*  fxiMM'iniiMdinK  to  which  tl»t»  vaHous  panelists  havu  al- 
luded.'' Ilo  added,  **Wluit  !  am  hopin;;  is  that  th(»  audlenoe  luM'e  will  bellevo 
thai  \\v  }H»rt»  in  ^Va^^lun.t^(o!i  are  auxlotis  to  have  you  undortako  some  of  those 
thini^s:  do  lldnu^s  porhap-^  your  own — undertake  a  little  experiment  of  whut 
you  can  do  wit!:  llu*  Alustinis.  what  you  can  do  With  some  of  the  sociopath  in- 
dividuals," 

'riint  r>r.  lU'rui'  tTs  counsel  was  taken  to  heart  by  his  subordinutos  in  Ihe 
tVth'.ral  prison  s.vsi(»tn  rati,  he  inferred  from  a  report  addressed  to  the  United 
Natitius  I'coiiotnie  and  Socinl  ('f>uneil,  jirepared  and  .smuju'f^ied  out  of  Marlon 
I'Vihu'iil  l'cnlh'ntl:irv  in  .Inly  1072,  l)y  tlu»  Federal  Prisoners*  Coalition,  a , group 
of  r(ui\'icis  lhMi>-cd  in  tlie  si-tcrcu^ation  null  for  refusing  to  .participate  in  the  be- 
havioral res(»Mrcli  pro?:rji!ns.  "In  the  latter  part  of  1008  some  changes  in  the 
U.S.  iJepartnu'ut  of  Jusiit^c  enabled  the  U.S.  Bureau  of  Prisons  to  make  a 
quiet  bejiinniujLr  at  hnplenu»ntin.:?  an  experimental  program  at  Marlon  Federal 
Piison  to  deternnm*  at  Orst  bund  how  <»ffeetlve  a  weapon  brainwashing  ndght 
be  l*or  the  TI.S.  l»epartmeut  of  Justice's  future  use,"  says  the  report.  It  de- 
scribes how  Dr.  Martin  Groder,  prison  psychiatrist,  applies  the  proposals  out- 
liiunl  in  13r.  Scheln's  paper  to  "agitators,**  suspected  ndlitants,  wrlt-writer.s, 
and  other  troublenwduu's.  The  llrst  step,  according  to  the  report.  Is  to  {^ever  the 
inmate's  ties  with  his  family  by  transferring  him  to  some  remote  prison  where 
they  will  be  unable  to  visit  him.  There  he  is  put  in  isolation,  deprived  of  mall 
and  other  privileges,  until  he  agrees  to  participate  in  Dr.  Groder's  Transac- 
tional Analysis  program.  If  he  succumbs,  he  will  be  moved  to  new  living  quar- 
ters where  he  will  be  surrounded  by  members  of  Dr.  Groder's^  "prisoner 
th<)Ught*reform  team,"  and  siibjected  to  Intense  group  pressure*  **His  emotional, 
beliavioral,  and  psychic  characteristics  are  studied  by  the  staflf  and  demiprofes* 
sional  prisoners  to  detect  vulnerable  points  of  entry  to  stage  attack-sessions 
around.  During  these  sessions,  on  a  progressively  intensified  basis,  he  is 
shouted  at,  his  fears  played  on,  his  sensitivities  ridiculed,  and  concentrated  ef- 
forts made  to  make  him  feel  guilty  for  real  or  itnaglned  characteristics  or  con- 
duct. .  .  .  Every  e^ort  is  nmd^  to  heighten  his  suggestibility  ahd  weaken  his 
character  structitre  so  that  his  emotional  responses  and  thought-flow  will  be 
brought  tjnder  group  and  staff  control  as  totally  as  possible. 

".  .  .  It  is  aUo  driven  in  to  him  that  society,  in  the  guise  of  its  authorities, 
Is  looking  out  for  his  best  interests  and  will  help  if  he  will  only  permit  it  to 
do  so.  Help  him  be  'reborn*  as  a  highly  probable  'wiimer  In  the  gam^  of  life,* 
is  the  way  this  comes  across  In  the  group's  jargon.**  Once  reborn  as  a  wlimer, 
he  Will  be  moved  Into  a  plush  living  area  eciulpped  With  stereo,  tape  recordefs, 
typewriters,  books.  He  Is  now  ready  to  Indoctrltmte  newcomers .  Into  the  nlys- 
teries  of  the  group  "atid  like  a  good  attack  dog,  lie  in  graded  ati'd  evaluated  on 
his  denu)nstrated  capacity  to  go  for  the  vulnerable  points  of  any  victim  put  be- 
fore him.**  The  entire  program  is  made  self-perpetuating  and  ecionotnlcally  fea- 
sible by  the  pttrtlclpant«  doing  the  work  themselves,  says  the  report:  "They 
are  taught  to  police  not  otdy  themselves  but  others,  to  inform  on  one  another 
In  acceptable  fashion— as  bringing  out  tniscondlict  of  another  In  a  truth-session 
is  tiot  coiisidered  Informing  even  If  a  staff  member  is  presetih*- 

Kvidently  these  techniques  are  tlndlng  increasing  favor  with  the  federal 
prison  administration.  Scheduled  to  open  early  In  1974  neav  Btttnei*,  North 
Carolina,  is  a  new  federal  Institution,  the  Kehavloral  Reseai'ch  Center,  built  at 
a  cost  of  $18.5  million,  which,  says  a  hamloiit  frotn  the  Bureau  of  PHsohs,  will 
be  **a  unifjtte  facility  in  the  federal  ccifrectlotml  system.**  Some  of  th^  unhiue 
features  are  spelled  out  In  a  conildentlal  oi)eratlons  memorandum  from  the  bii- 
i»eau  to  stalTi  dated  October  25,  1972,  on  the  subject  of  Project  START,  acro- 
nym fot*  St)eclai  Treatment  and  It^ihablUtattve  Training,  already  in  operation 
In  SJprlngfleld  Fediu'al  Penitentiary*  The  goal,  according  to  the  nietnorandum,  is 
*'to  develop  behavioral  attltudlnal  changes  in  offenders  Who  have  not  adjusted 
stitlsfactorily  to  Institutional  settings*^  and  to  provide  "ctti*e,  custody,  and 
correction  of  the  long*terin  adult  offender  In  a  setting  separated  from  his  honie 
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iustUuUon."  ".Soloclion  orltoria"  iiidurto:  "will  have  shown  repented  Inability 
to  artiust  to  rognlai'  lastltnlional  programs";  **\vin  bo  transferred  from  the 
sending  institntlon's  segregation  nnit";  ''generally,  will  have  a  ndninmn^  of 
two  vearH  renmining  on  Uis  sentence";  "In  terms  of  personality  characteristics 
shalf  be  aggressive,  manipulative,  resistive  to  authority,  etc.  ^vmi^^f 
Dr.  Martin  Groder.  who  will  direct  the  Butner  operation,  told  Toni  WlcU^^^ 
of  the  yew  York  Tlmvit  that  he  "believes  in  the  possibility  of  rehabilitating 
prisoners"  because  he  has  done  it,  at  Marion.  He  does  not  favor  any  large- 
scale  return  of  incarcerated  num  to  comnunilty  programs;  on  the  contrary,  lie 
prefers  to  Keep  them  in  his  custody :  "If  we  can  get  a  topnotch  rehabiUtatlon 
program  within  the  instltutliuu  n  prisoner  will  be  better  off  in  it  than  wander- 
Uig  "around  the  streets."  Wicker  reports  that  Dr.  Groder  is  "not  precise  about 
the  rehabilitative  methods  he  Intends  to  apply,  and  that  he  Is  "cheerfully 
aware  that  the  new  federal  center  he  will  head  is  suspect  In  some  circles— not 
least  among  federal  prisoners,  who  are  not  anxious  to  be  'guinea*  pigs  in  be- 
havior research.  He  is  nevertheless  pressiag  ahead  .  .  .  ,  ,  ,  -  „ 
A  further  elaboration  on  the  brainwashing  theme  is  furnished  by  James  >. 
McConnelb  professor  of  psychology  at  the  University  of  Michigan,  in  an  article 
In  the  Mav  1970  Issue  of  Psyohotogy  Toiay  titled  "Criminals  Can  Be  Brain- 
^vashed— Now\"  It  reads  like  science  Hctiou,  the  fantasy  of  a  deranged  scien- 
tist. Yet  nuich  of  what  Dr.  McCoUuell  proposes  as  appropriate  therapy  for  to- 
morrow's lawbreaker  Is  either  already  here  or  In  the  planning  stages  m  many 
of  the  better  Una  need  prison  sy.s terns.  ^  ^ 

Dr.  McConnell,  who  spent  nuiny  years  successfully  training  flatworms  to  go 
hi  and  out  of  maises  at  his  bidding  by  administering  a  series  of  painful  electric 
shocks,  now  proposes  to  apply  similar  techniques  to  convicts:  "I  believe  the 
day  has  come  when  we  can  combine  sensory  deprivation  with  drugs,  hypnosis, 
aJiIl  astute  manipulation  of  reward  and  punishment  to  gain  almost  absolute 
cotitrol  over  an  individuars  Imliavior  .  .  .  We'd  assume  that  a  felony  was  clear 
evidence  that  the  criminal  had  somehow  acquired  full-blown  social  neurosis 
and  needed  to  be  cured,  not  punished  .  .  .  We'd  probably  have  to  restructure 
his  entire  personality."  .  ,    ,  .  ^ 

The  exciting  potential  of  sensory  deprivation  as  a  behavior  modifier  was  re- 
vealed through  an  experiment  in  which  students  were  paid  $20  a  day  to  live  in 
tinv,  soiltarv  cubicles  with  nothing  to  do.  The  experiment  was  supposed  to  last 
at  least  six 'weeks,  but  none  of  the  students  ctmld  take  it  for  more  than  a  few 
davs:  "Manv  experienced  vivid  hallucinations— one  student  in  particular  in- 
sisted that  a  tiny  spaceship  had  got  into  the  chamber  and  was  buzzing  around 
shooting  pellets  at  him."  While  they  were  in  this  condition,  the  experimenter 
fed  the  students  propaganda  messages:  "No  matter  how  poorly  it  was  pte- 
sonted  or  how  Illogical  It  sounded,  the  propaganda  had  a  marked  effeol  on  the 
students'  attitudes— an  effect  tliat  lasted  for  at  least  a  year  after  they  came 
(mfc  of  the  deprivation  chambers."  ■  ^  ^ 

Noting  that  ♦*the  legal  and  moral  issues  raised  by  ^iieh  prodedures  are 
frijfhtenlnglv  complex,"  Dr.  McConnell  nevertheless  handily  disposes  of  them: 
"i  don't  befieve  the  Constitution  of  the  United  States  glve^i  you  the  rmt  to 
commit  a  crime  If  you  want  to:  therefore,  the  Coiistltutlon  docs  not  guarantee 
vou  the  right  to  maintain  Inviolable  the  personality  forced  on  you  in  the  first 
;,ni(»e— if  and  when  the  personality  manifests  strondy  antisocial  behavior. 

The  new  behavioral  control  techniques,  says  Dr.  McConnell,  "malce  even  the 
hydrogen  bomb  look  like  a  child's  toy,  and,  of  course,  they  can  be  used  for 
good  or.  evil"  But  it  win  avail  us  nothing  to  "hide  our  collective  heads  in  the 
sand  and  pretend  that  it  can't  happen  here.  Today's  behavioral  psychologists 
are  the  architects  and  engineers  of  the  Brave  New  World.'  «,^,,^t«ft«« 
For  some  convicts  In  California,  those  perceived  as  "dangerous,"  "revohition- 
iirv.*'  or  "micooperative"  by  the  authorities,  it  has  happened  here,  and  Dr. 
McCotmell's  Brave  New  World  is  their  reality.  Signposts  in  this  bizarre  ter- 
rain may  need  translation  for  the  auslander  i  v  i  m  *  i 
Sim^oh  i)ep/*/yrtf/oM*— Confinement  (often  for  months  or  years)  in  the  Ad* 
justment  Center,  a  prlson^wlthin-prisoh. 

Stmn  AmHsmmt--'n\Q  prisoner  lives  in  an  open  dormitory  Where  it  is  ex- 
pected he  will  suffer  maximum  lrrltath)n  from  the  lack  of  privacy.  He  is 
assigned  to  the  worst  and  most  menial  jobs.  In  compulsory  group  therapy  ses- 
sions stalf  menibers  deliberately  bait  the  men  and  try  to  provoke  donflidts 
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among  tlieju.  Tlio  h\v\\  is  to  sw  how  tuttoh  of  tills  n  poi'son  can  stand  wltliont 
losing  Ills  tonipor, 

C7ww(>//<er«7///.— The  nso  of  drn^s  (some  still  In  tlio  oxpoHnHMital  stage)  as 
Jbeluivlof  modifiers'*  iuclndinjij  ant i testosterone  hormones,  which  have  the  ef- 
fect of  ehemically  castrating,  the  snhjeet,  and  Prolixin,  a  form  of  tranqnillzer 
wUh  napleasant  and  often  dangerons  side  effects. 

AvcYHim  Thcnwy.-^'Vhis  use  of  medical  procednres  that  cause  pain  and  fear 
to  bring  about  the  desired  ^'beluivior  luodilleaHon." 

A'f«/'o.^/07/e/7/.— Cutting  or  burning  out  those  portions  of  the  brain  believed 
to  cause  •'aggressive  behavior." 

'ilie  "Behavior  Modillcation**  programs  are  for  the  most  part  carried  out  in 
secret.  They  are  not  part  of  the  guided  tour  for  journalists  and  visitors,  nor 
are  outside  physicians  permitted  to  witness  them.  Occasionally  word  of  these 
prooeduros  leaks  out,  as  In  the  autumn  of  1070,  when  Maiical  World  Newa'rm 
an  article  titled  "Searing  the  I3evil  Oiit*'  about  the  use  of  the  drug  Aneetine  In 
••aversion  therapy*'  in  the  California  prisons. 

Aneetine,  a  derivative  of  the  South  American  arrow-tip  poison  curare,  Is 
used  medically  in  suuill  dos(»s  as  a  muscle  relaxant^  but  behavioral  vesearcliers 
discovered  that  when  adndnistcred  to  unruly  prisoners  In  massive  amounted- 
from  t.wenty  to  forty  milligrams— it  causes  them  to  lose  all  control  of  volun- 
tary nuiscles. 

All  unpublished  account  of  the  Aneetine  therapy  program  at  Vacavllle,  Call- 
foriua,  by  two  of  the  statf  researchers  there,  Arthur  L.  Mattocks,  supervisor  of 
the  research  unit,  and  Charles  Juw,  social  research  analyst,  states  that  "the 
con(n'i)tual  scheme  was  to  develop  a  strong  association  between  any  violent  or 
acting»out  behavior  and  the  drug  Aneetine  and  its  frightful  consequences," 
among  which  were  "cessation  of  respiration  for  a  period  of  approximately  two 
minutes*  duration."  Of  those  selected  to  endure  these  consequences,  "nearly  all 
could  be  characterized  as  angry  ycnmg  men."  say  the  authors.  Some  seem  to 
have  been  made  a  good  deal  angrier  by  the  experience,  for  the  report  notes 
that  of  sixty.four  prisoners  in  the  program  "nine  persons  not  only  did  not  de- 
crease but  actually  exhibited  an  increase  In  their  overall  number  of  discipH. 
nary  infractions." 

Acc(n*ding  to  Dr.  Arthur  Nugent,  chief  psychiatrist  at  Vacavllle  and  an  en* 
thnslnst  for  the  drug,  it  induces  ".sensations  of  suffocation  and  drowning."  The 
subject  experiences  feelings  of  deep  horror  and  terror,  "as  though  lie  were  oh 
the  brink  of  deaHi."  While  he  is  in  this  condition  a  therapist  scolds  him  for 
Ills  uilsrteeds  and  tells  liitn  to  shape  up  or  expect  more  of  the  same.  Candidates 
for  Aneetine  treatment  were  selected  for  a  range  of  offenses  1  "frequent  fights, 
verbal  threatening,  deviant  sexual  behavior,  stealing,  unresponsiveness  to  the 
group  therapy  programs."  Dr.  Nugent  told  the  Smi  PrmoUco  Chronicle^  "Even 
tl«»  totightest  inmates  have  come  to  fear  and  hate  the  drug.  I  don't  blame 
tl;9ti4,  I  wouldn't  have  one  treatment  myself  for  the  world."  Declaring  he  was 
anxious  to  continue,  the  experiment,  he  added,  "I'm  at  a  loss  as  to  why  every- 
body's upset  over  this." 

Move  ut)set  was  to  follow  a  year  later,  when  the  press  got  wind  of  a  letter 
from  Director  Uaymond  Procunier  to  the  California  Council  on  Criminal  Jus* 
tice  re(juestlng  funding  estimated  at  .$48,000  for  "neurosurgical  treatment  of  vi- 
olent Innultes."  Hie  letter  read.  In  partt  "The  probletn  of  treating  the  aggres- 
sive. dest;*iictive  inmate  has  long  been  a  problem  In  all  correctional  systems. 
During  receiit  years  this  problem  hai*  become  particularly  acute  In  the  Califor- 
nia Dei)artnient  of  CJorreetlons  Institutions  .  .  .  Thlij  letter  of  Intent  Is  to  alert 
you  to  the  development  of  a  proi)osal  to  seek  fundlhg  for  a  program  Involving 
a  complex  neurosurgical  evaluation  and  treatment  program  for  the  violent  In- 
mate .  . .  surgical  and  diagnostic  procedures  would  be  performed  to  locate  cen- 
ters in  the  bruin  which  may  have  heen  previou^^ly  damaged  and  which  could 
serve  as  the  focus  for  episodes  of  violent  behavior*  if  these  areas  were  located 
and  veilHed  that  they  were  Indeed  the  source  of  aggressive  behavior,  neurosur- 
gery would  be  performed  .  .     Confronted  by  reporters  with  this  letter,  Lauf- 
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Althoiiii?h  the  plan  for  i)s.vclio.surKtM\v  wa«  haltert— at  least  temporarily— by 
the  newspaper  uproar  tJiat  ftisutHl,  the  aurhoritles  have  other  methoas  at  haiul  • 
tov  controlling  the  irnruly,  principal  .among  which  1«  forced  drugging  of  prison^ 
ers.  In  wldespreml  use  throughout  the  nation's  prisons  Is  the  drug  Prolixin,  a 
powerful  tranquilizer  derived  from  phenothlasslne,  which,  if  given  in  large 
doses,  produces  dangerous  and  often  Irreversible  side  effects.  A  petition  ad- 
dressed to  the  California  Senate  Committee  on  Penal  Institutions  by  I.a  Ra^sa 
IJriida,  a  Chlcano  prijanljiatlon  of  prisoners  conllnort  In  the  California  Mens 
Colony,  describes  these:  **The  simple  fact  that  a  number  of  prisoners  are  walk- 
ing the  yard  lu  this  Institution  like  somnambulists,  robots,  and  vegetables  as  a 
result  of  this  drug  should  be  reason,  enough  to  make  people  apprehensive  as  to 
the  effect  it  is  having.  That  no  prisoner  feels  safe  because  he  never  knows 
when  he  will  become  a  candidate  for  said  drug  is  another  factor  In  producing 
tension  in  this  iiiBtitution/'  , 
^According  to  its  manufacturer.  R»  Sfjulbb,  Prolixin  Is  <*a  highly  potent  be- 
havlor  modltter  with  a  nmrkedly  extended  duration  of  effect."  Possible  ad- 
verse side  effects  llsteil  by  Squibb  Include :  the  induction  of  a  "catatonlc-like 
state,'*  imusea,  loss  of  appetite,  headache,  constipation,  blurred  vision,  glau* 
Coma,  bladder  pavalysls,  imi)Otency,  liver  danuige,  hypotension  severe  enough  to 
cause  fatal  cardiac  arrest,  and  cerebral  edema.  Furthermore,  S(iull)b  cautions 
that  "a  persistent  pseudo*parkinsonian  [palsy-likeJ  syndrome  may  develop  .  •  . 
oharaeterlzed  by  rhythmic,  stereotypetl  dyskltietlo  Involuntary  movements  •  •  . 
resembllug  the  facial  grimaces  of  encephalitis  .  •  .  The  symptoms  persist  after 
drug  withdrawal,  and  in  some  patients  appear  to  be  irreversible." 

The  theme  of  prison  as  a  happy  hunting  ground  for  the  researcher  i$  very 
big  in  current  penolo{rical  literatxire.  In  /  Chose  Prison,  James  V.  Bennett 
poses  the  uuestlon.  What  will  the  prisons  of  2000  A.D.  be  like?  And  answers  It : 
"In  my  judgment  the  prison  system  will  increasingly  be  valued,  and  used,  as  a 
laboratory  and  worksliop  of  social  -change."  Dr.  Karl  Mennlnger  echoes  this 
thought  In  The  Crime  of  Punishment  "About  all  this  (causes  of  crime],  We 
need  more  information,  more  researcli,  more  experimental  data.  That  research 
is  the  basis  for  sclentitle  progress,  no  one  any  more  disputes  .  *  *  Even  our  pres- 
ent prisons,  bad  as  ma  i  are,  could  be  extensively,  used  as  laborato- 
ries for  the  study  of  many         iinsolved  problems.** 

Taking  these  injunctions  .«ct,  researchers  are  descending  in  droves  upon 
tlie  prisons  with  theii*  prediction  tables,  expectancy  scales,  data  analysis 
charts.  With  all  the  new  money  available  .^nder  federal  crime  control  pro* 
grams,  and  the  ingenuity  of  grant-lmppy  researchers,  the  scope  of  the  investi- 
gations seems  limitless.  In  California  some  $600,000  of  the  Department  of 
Corrections  budget  is  earmarked  for  research,  but  this  is  just  the  tip  of  the 
iceberg,  for  most  of  the  work  is  clone  under  lavish  grants  from  universities, 
foundations,  and  government  agencies.  ^  ^ 

Sometliing  of  the  quality  of  the  research,  and  the  bitter  irony  of  the  situa* 
tion  in  Which  the  convict-research  subject  finds  himself,  can  be  inferred  from 
the  streani  of  monographs,  research  reviews,  and  reports  that  flow  out  of  the 
prisons.  His  captors  having  arranged  life  for  the  prisoner  so  that  he  becomes 
enraged,  perhaps  goes  nmd,  and  (no  matter  what  his  original  sexual  prefer- 
ences) turns  homosexual,  they  Invite  researchers  to  put  him  under  their  micro- 
scopes and  study  the  result  A  forty-eight  page  monograph  titled  "Homosexual- 
ity in  Prisons,"  published  lii  February  1072  by  the  Law  Bttforcement 
Assistance  Administration,  reports,  "In  view  of  methodological  diffleulties,  the 
foilowlng  estimates  of  male  homosexuality  should  be  viewed  wltli  caution,' 
and  proceeds  to  give  them,  complete  with  footnotes  referring  the  luckless 
reader  to  yet  other  publications  on  this  subject  .Estimates  of  the  incidence  o£ 
homosexuality  given  by  experts  vary,  says  the  author,  frohi  7  to  00  percent  He 
concludes,  "There  is  above  all  a  compelling  need  for  a  Wide  variety  of  compar- 
ative data,**  and  proposes  to  fill  the  need  by  conducting  "longltudltial  or  ret* 
rosnectlve  studies.'* 

Among  the  offerings  of  the  California  Department  of  Cortectiona  Bemtoh 
Itevtm  iov  mi  is  "Tile  SelMlsteem  Project,"  its  aim  "to  obtain  some  picture 
of  tlie  effect  of  Incarceration  upon  the  perception  of  selfAVorth,"  In  Which  the 
Mottified  Cooperswitli  Slelf-BJsteem  Scale  is  found  to  be  "a  useful  ittstrumont 
fof  measurement*"  Having  subjected  the  inmate'8  self-esteem  to  the  pulvetlaier 
of  ptisofl,  the  department  proceeds  to  measure  and  tabulate  what  is 
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iil?  I^^''''^'"^^  \\np\Hm  to  bo  Cliioano.  ho  will  be  eligible  for  a  study  enti- 
t\ea  **Tho  eonsciiuoncos  of  li^imilial  Soparation  for  Chieano  Fniullies,"  its  pur- 
pose '^to  study  the  oonsocnionces  of  soparntlon  from  family  members  for  Ciii- 
cano  Inmates  and  also  for  their  families  in  terms  of  social,  psychological,  and 
j?conomlc  needs  and  stresses."  Thus  the  precise  quantity  and  quality  of  suffer- 
ing.  anxiety,  ami  impoverishment  of  families  caused  by  locking  up  Chieanos 
ciiu  be  tidily  computed  and  catalogued  for  the  edification  bf  social  scientists. 
By  now  the  prisoner  nmy  well  be  ready  for  the  Buss  Rating  Scale  of  Hostilitv 
or  the  MtiUiple  Affect  Adje/'tive  Checklist,  "a  standardized  aiid  reliable  rating 
nstrutnent  that  can  be  scored  for  anxiety,  depression,  o.nd,  most  importantly, 
hostility/ 

Omitted  from  the  1971  Remm^i  Rcvtetv  is  one  of  the  more  ambitiou^t  ej^peri- 
mental  projects  of  that  year:  establishment  of  a  Maximum  Psychiatric  Diag- 
nostic Unit  (MPDU)  designed  to  hold  eighty-four  convicts  (a  number  possibly 
chosen  in  subconscious  tribute  to  George  Orwell)  selected  as  research  subjects 
from  tJiG  ^Q0  inmates  of  tlie  state*s  Adjustment  Centers.  The  goal  of  MPDU,  as 
uefined  in  the  department's  grant  application  to  the  California  Council  on 
(.riminal  .  Justice,  is  **to  provide  highly  specialized  diagnostic  service  for  Ad- 
justment Center  innmtes  who  are  violently  acting-out  and  management  problem 
cases  with  n  the  Calii'ornia  prison  system  .  .  .  and  arriving  ftt  decisions  as  to 
the  needed  intervention  and  placement."  The  budget  for  this  "service"  would 
be  approximately  $500,000. 

Who  are  the  Adjustment  Center  inmates  from  wliose  ranks  the  elghtv-fdur 
woiild  bo  chosen?  llobeH  E.  Doran,  who  made  a  study  of  them  under  a  grant 
from  LhAA  for  the  American  Justice  Institute,  says  they  are  "deviants  within 
a  society  of  deviants,**  or  put  another  way,  rebels  who  refuse  to  conform  to 
prison  life.  Tliey  are  younger  and  darker  than  the  prison  population  as  a 
whole:  01  percent  are  under  thirty  compared  with  30  percent  of  the  total 
prison  population,  00  to  70  percent  are  black  or  Chieano  compared  with  a  non- 
white  overall  prison  population  of  45  i)ercent.  The  majority  are  there  for  "dis- 
respecrt  for  authority,"  disobeying  some  disciplinary  rule--ref using  to  wwk, 
shave,  attend  group  therapy;  a  growing  number  are  there  because  they  are 
suspected  of  harboring  subversive  beliefs. 

In  1072  ten  inmates  of  Folson  Prison  filed  a  federal  suit  (unsuccessful), 
chargitjg  they  had  been  kept  in  long-term  solitary  confinement  because  of  their 
political  views,  and  alleging  that  the  practice  is  routinely  u^ed  against  prison- 
ers who  are  otitspoken  about  prison  conditions  or  voice  "militant"  political 
views.  Department  spokesmen  strenuously  deny  that  they  tise  lock-up  in  the  Ad- 
justment Center  as  punishment  for  political  dissidents  and  leaders  of  ethnic 
groups.  Philip  Guthrie,  press  agent  for  the  Department,  told  the  Sact'dmenio 
llee  oh  Mjirch  10,  10T2;  "We're  very  careful  not  to  lock  a  guy  up  jitst  because 
of  his  political  views.**  But  in  their  closed  departmental  meetings  it  is  a  differ* 
ent  story..  As  reported  in  the  confidential  minutes  of  the  wardens  and  superin* 
teudents  meetings,  October  11-lS,  1972,  under  the  topic  ^'Innmte  Alliances,** 
Direc^tor  Raymond  Procunier  **asked  the  problem  be  kept  in  i>erspeetive,  com- 
paring it  to  the  Muslim  situation  ten  years  ago.  The  director  suggested  the 
leaders  of  the  various  groups  be  removed  from  tlie  general  population  of  the  in- 
stitutions and  locked  up.** 

Much  has  been  written  about  the  California  Adjttstment  Centers,  for  it  waS 
in  the  exercise  yard  of  *'0*Wing.**  Soledad  Adjustment  Center,  that  three  mi- 
armed  black  convicts  were  shot  to  death  by  a  guard  in  early  1070,  triggeritig  a 
f?erles  of  events  that  culminated  in  the  death  of  George  Jackson,  the  trial  of 
the  surviving  Soledad  Brothers,  and  the  trial  of  Angela  Davis,  all  acquitted  by 
juries,  l^rom  three  soiu'cos  one  can  infer  something  about  conditions  of  life  in 
the  Adjustment  Centers,  and  the  roots  of  violence  therein. 

Departmental  memoranda  to  staft  in  charge  of  "0*Wing**  contain  these  direc- 
tives: 

Yard  Exercise.— Two  oiHcers  (one  armed  with  a  Gas  Billy  and  one  armed 
with  Mace)  will  enter  the  tier  to  be  released  and,  after  subjecting  each  innmte 
to  an  imclothed  body  search,  release  him  from  his  cell,  by  key^  directing  him 
to  the  yard. 

All  inmates  housed  in  "O-Wlng"  first  tier,  when  «jscorted  from  the  secuiity 
.•<ection  for  aiiy  reason,  are  to  be  given  an  unclothed  body  search  while  still  in 
their  cells  , ,  ,  The  inmrite  will  be  glveU  a.  visual  inspection  of  his.  body,  to  In^ 
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I'liulo  his  huU',  oars,  mouth,  private  imi-ts  niid  faet  .  , ..  The  inmate  will  be 
linmUiUffed  bohlna  his  back  and  esumatHl  from  the  section  . . . 

"O-Wtng"  EiiulpniLMit.— 1;  Uas  lilUy  (blast  type).  2.  Gas  Billy  Reload.  3,  TrJ. 
pie  Chaser  Grenade.  4.  Aeroaol  Mace  (Mark  IV  Atomiser)  .  . .  ,„ 

Any  Inmate  who  sel(-mutUntt>s  or  attempts  to  hang  hlmseU  w-lU  be  housed  in 
the  Hospital  Annex  et'lls  only  on  the  direction  of  the  medical  staff..       .  , 

Ublieit  E.  Doran  describes  what  he  learned  about  the  guards'  view  of  assign- 
ments to  the  Adjustment  Center.  "Those  stalt  who  liave  'really  been  there,  ex- 
perienced the  trouble,  used  the  gas,  the  batons,  the  weapons,  and  the  muscle, 
and  did  so  effectively,  receive  the  highest  status  and  deference  from  othei-  cus- 
todlal  staff.  .  .  .  Staff  battle  ribbons  and  badges  are  won  or  lost  within  the  A/o 
when  trouble  takes  place.  Actually  the  A/C,  much  like  the  genera  prison  sitjii^^ 
tion,  has  in  terms  of  relative  percentage  of  time,  very  little  trouble.  But  It  is 
the  folklore,  the  beliefs  and  the  history  as  passed  front  one  generation  of  eu.s- 
todlal  personnel  to  the  next  that  promulgates  the  idea  that  has  grown  up 
around  the  A/C  which  in  effect  says,  'This  is  the  front  line:  here  is  where  the 
battle  is  really  won  or  lost  for  staff  who  wear  the  custodial  uniform.  ^ 

Testifying  in  Sun  Francisco  before  a  Congressional  subcomuiittee,  two  Inw- 
vers  related  somo  exploits  of  these  frontline  heroes.  Edwin  T.  Caldwell  of  San 
Franolsco  said,  "I  will  testify  for  the  record  that  I  am  a  registered  Republican 
from  a  eonservative  Imokground.  This  is  such  a  shocking  thing  for  me  I  just 

*"cnldweirtoirllie 'committee  his  .  client  in  Soledad's  "O-Wihg;'  had  beeh 
"vlciouslv  attacked'*  by  guards  on  numerous  occasions,  and  had  suffered^a  frac- 
tin-ed  tooth,  a  broken  jaw,  and  Ittcerutlons  requiring  six  sutures.  Fay  Stender 
of  Oakland  handed  the  conunlttee  chairman  a  note  signed  by  Lieutenant 
Flores,  Adjustment  Center  guard,  written  in  response  to  an  inmate  who  was 
couKhlng  blood  and  had  asked  for  help.  The  note  said!  "Yell  for  help  when  the 
blood  Is  an  inch  thick,  all  ovj-r  the  floor,  and  dont't  call  before  that. 

Details  of  the  highly  specialised  services  to  be  rendered  the  eighty-four  cl  o- 
sen  from  this  mllion,  and  the  nature  of  the  needed  intervent^^^^^^^ 
cHssed  at  n  "thitdc  session"  called  in  November  1971  at  the  UnlversUy  ot  Ca\i- 
forniu  at  Davis  by  Laurence  Bennett,  head  of  the  Department  of  Corrections 
Research  Division.  Participants  were  some  twenty-flve  ''epresentatlves  of  the 
healing  professions-medicine,  psychology, •  psychiatry— many  of  them  faculty 
nienibers  from  nearby  universities  and  medical  schools.  „,„.,„i«  «wi 

The  new  uidt.  said  Max  May,  program  administrator,  would  be  closely  m^^ 
eled  after  Patuxent  Institution  in  Maryland,  with  four  twenty-olle-man  cell- 
Mo"kr"sliigle  five-by-seven-foot  cells  with  btirs,  only  we  call  them  barrlerS.'» 
Cotistrnction  costs,  would  be  kept  to  a  minimum  since  the  ,f  iff'lf ^eM  to 
build  their  own  cages,  the  work,  according  to  the  grant  application,^  conSistUig 
"prinmi'lly  of  pouring  two  concrete  floors,,  erecting  wire  screen  partitions,  also 

"  TllL*rjectlve,.sald  Bennett,  is  "to  develop  a  basic  i"'"Wle<1ge  of  the  cau^^^^^ 
of  aggressive,  violent  behavior.  Our  aim  Is  to  learn  how  to  identify  sm  l 
gmups,  how  to  deal  with  them  more  adequately..  We  hope  throiigh  psychologic 
cul  nmnagement  to  learn  how  to  lessen  their  violence  potential. 

Dlscus.slou  froir.  the  floor,  and  at  the  pleasant  luiicheon  gathering  In  ft»c- 
ulfv  dub  dining  room,  centeved  on  methods  by  which  this  inigl  t  be  accom- 
luKlied:  "We  need  to  find  the  stimulus  to  which  the  subject  respotids.  We  t^^ 
need  to  find  out  liow  he  thlid<s  covertty  and  to  change  how  he  thinks.  We 
nef^d  to  dope  up  lUiiny  of  these  men  in  order  to  calm  them  down  to^ the  point 
th.it  tiun- liiVaccesslble  to  treatment."  "Those  who^can't  be  controlled  by  dr  gs 
are  candidates  "for  the  Implantation  of  subcortical  electrodes  [electrodes 

tnlversity,  who  said  he  runs  a  ^^^^^^^ 
disorders,"  stressed  the  Importance  of  "intensive  data  f  •  ec"f""  via  si  tial 
taps  and  other  test.-^ !  "These  tests  can  lead  to  therapy  decisions.  We  «eed  to 
SreSo  out  and  dissect  out  these  «»l'-e''"ni'«-"  Other  proposa  s^^^^^ 
were  to  burn  out  electrically  tlioso  areas  of  the  brain  believed  ]'c  the 
'5<nim;  (.f   ggresslve  behavldr"-one  speaker  said  he  reckoned  10  U^f* 

ce  t  .f  the  Inmates  mlglit  be  candidates  for  this  treatment  |  tlie  administ.rat  on 
of  11 1 1 OS  ()ste  oi,e  hormones,  which  have  the  effect  of  emascU  litlng  he  sub- 
jcc  ;  the  use  of  pneumoenceplialograms  (injecting  air  into  the  brain  cavities). 
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A»Hj?rt  whothortho  Ane<;Mno  torture  "therapy^'  would  be  resumed  in  the  new 
tmlt,  Bennett  iM  not  answer  directly  but  declared  with  some  exasperation,  ^»If" 
It  eould  ])e  siiown  enipirieally  tliat  hitting  an  Inmate  on  the  head  with  a  luini- 

Y^u  talk  about  his  civil  rights-^clvil  rights  for. 
what?/4^>  continue  to  disrupt  societyr'  Nor  would  he  answer  the  further  q\W 
.  wws:  "Does '  not  the  prison  system  itself,  and  particularly  the  Adjustment 
(Jentor,  generate  violence  and  "Would  the  researchers  bo  directing  any  part 
.pf'  thetr  lnjury  to  violence  by  guards  against  priHoners?'^ 
'  As.for  tiu!  conipliHUt  participaMon  of  the  distinguished  group  of  faculty 
members  in  this  bixavro  discussioui  one  poss»>.\  ^xplanatioai  was  suggested  bv 
the  lone^  black  psychiatrist  present.  Dr.  Wf  «  o  Lipscomb,  who  had  stormed 
out  of  the  meeting  halfway  through,  declr.r.iM.  .10  **coukhrt  take  any  more  of 
this  craiv"  Tenter,  he  told  me,  "What  you  v  ^jfo  seeing  at  that  meeting  were  the- 
grant  hunters,  hungry  for  money,  willing  to  eat  any  shit  that's  put  before 
them/' 

litem  VI.D.C]  J 
TaUC  PACIFIOATION  OF  THB  Bbain 

Stephen  L*  Chorover,  PHychologif  TmlwVi  Ma^f  lOTi,  PP*  59-69 

To  suppress  violent  people,  surgeons  now  burn  the  brain's  fragile  centers  A 
neuroscientist,  reviewing  the  scientific  evidence,  reports  the  operation's  side- 
effects  on  monkeys:  they  lost  their  grip  on  reality,  became  deranged,  and  di*' 
rected  tlieir  sexual  activity  toward  a  wide  variety  of  animate  and  inanimate 
objects.  By  treating  antisocial  behavior  as  an  individual  nmtter,  he  says,  we 
.  ignore  the  larger  pressures  of  society  and  enter  the  brain  at  the  patient's  peril. 

Biologists  and  behavioral  scientists  stand  today  where  nuclear  physicists  stood 
aliuost  30  years  ago*  In  1046,  developments  in  nuclear  physics  led  to  the  atomic- 
bomb,  and  ushered  in  a  new  world  of  ethical  and  social  problems*  DuHng  thi^ 
past  few  decades*  developments  in  the  behavioral  sciences  have  spawned  a 
\vide-rahging  psychotechnology  *  a  varied  a  rsenUl  of  tools  and  technUiUes  for  pre- 
dicting and  modifying  human  behavior.  Llke^  thermonuclear  technology,  psycho- 
technology is  complex  and  controversial.  Its  development  and  deployment  raise 
problems  that  we. can  ho  longer  afford  to  igiiore* 

Psychosurgery  is  a  particularly  controversial  form  of  psychotechnology.  Also 
known  as  '^psychiatric  neurosurgery*"  "mental  surgery "functional  neurosur- 
gery," and  "sedativo  neurosurgery,'*  It  is  brain  siirgery  ^rformed  to  alter 
thoughts,  social  belmvlor  patterns,  personality  characteristics,  emotional  reac- 
tions, or  other  aspects  of  subjective  experience  lii  human  beings.  However,  it 
does  not  encompass  brain  surgery  directed  at  treating  specidc  kinds  of  neuro- 
pathology (e.gi,  tumors  and  strokes)  or  disorders,  of  movement  (e.g..  tremors, 
and  paralysis). 

llie  proponents  of  psychosurgery  claim  that  certain  mental  illnesses,  behav- 
ior disorders,  and  emotional  disturbances  can  be  treut^l  by  surgically  destroy- 
ing particular  brain  regions.  Some  of  its  more  outspoken  advocates  have  gone 
as  far  as  to  suggest  that  psychosurgery  ought  to  be  used  to  <'Ontrol  tlie  behav- 
loi^  of  cHmlnals  and  other  social  deviants.  M.  Hunter  Brown,  a  California  psv- 
chosurgeon,  has  pointed  out  the  supposed  cost  benefits:  "Bach  violent  youilg^ 
ci*lmlnal  Incarcerated  from  20  years  to  life  costs  taxpayers  perhaps  $100,000. 
For  roughly  $6,000,  society  can  provide  medical  treatment  (i.e.,  psychostirgerv] 
which  Will  transform  him  into  a  i^sponsible,  well-adjusted  dtiaien." 

Instead  of  smnnuirliiing  the  legal  and  ethical  Issues  Mlsed  by  the  use  of  psy- 
chosurgery as  a  treatment  foi^  violence,  I  wish  to  foetis  here  upon  Its  pur- 
poifted  scientific  basis.  I  will  eJiamine  whether  psychosurgery  Is  a  tiierapeutlc 
procedure  in  wliich  si)eciflc  benefits  for  the  patient  reliably  follow  the  product' 
tlon  of  brain  lesions,  or  an  experimental  procwlure  with  conscou^nces  that  are 
unpredietable  and  may  be  disastrous* 

Since  ancient  times,  pbyslclan^j  have  knom  that  ther^  is  a  i'elatlonshtp  be- 
twe<iti  the  braih  and  the  mind,  and  that  brain  injury  01^  disease  may  be  accom- 
jatiled  by  dramatic  and  debilitating  changes  in  the  afflicted  person's  mental 


Durtng  tlm  lOtlv  oontury,  tUo  Idoa  iwk  iif>l(l  Uiat  moiritu^  (Useaso  waar  synony-' 
mm  with  brain  Ulseaso,  and  that  the  dbtuvbeU  ri*  disturbing  behavior  of  cer* 
taUi  iieoplivhaa  its  origins  in  tho  deraiigimient  pf  weclflc  brain  organs,  All 
tliat  roinahied  to  prompt  the  birth  of  i)sy<jho8u;'ffer,v  was  for  someone  to  get 
tlie  idea  of,  ^ttlmilsliiug  tronblesonie  behjuVlov  by  «v»lt*ctlvely  destroying,  the  of» 
tending  brain'brgaui  :  V-  :^^ 

la  the  tlri^t  pnbltShed  account  of  paydipliUrg^^y,  in  1801,  Gottlieb  Burck- 
hardt,^  supervisor  of  an  Insane  asylum  dt  iWargl^t^v*  ??vviti$erland,  justified  the 
destruction  of  brain  tissue  iiv  psychotic  patients  by  inrgiiing  that  *S  ,  .  our  psy- 
ohological  existence  Is  comiK)^d  of  single  eleuieuts,  which  are  localized  in  sep* 
arate  aMis  of  the  brain/*  Biirckliardt  thought  thiit  , the  excifement  and  iiupul* 
siviry  of  his  patients  resulted  frimv  iih  excess  of  n^?uj?al  activity  originating  in 
the  (Jerebral  cortex;  If  piie  reihoved  appropriate  parts  of  the  cortex,  one  would 
rl^uhoye  the  pathological  impulses. 

Biu'ckhardt  oiK?rattMl  on  six  phtients,  with  poor  results,  One  patient  died, 
tind  although  the  survivors  ptiii>ortedly  were  i>eaceful  and  easier  to  manage  on 
the  wards,  they  continu'»(i  to  exhibit  psychotic  symptoms,  Burckhardt  was  not 
discouraged,  and  he  Urged  his  colleagues  to  **tread  the  path  of  cortical  extirpa- 
tion/* But  li^  faced  vigorous  opposition  by  a  large  segment  of  the  medical  com- 
nnnUty,  ajid  :U  was  to  be  aluiost  another  half  century  before  another  psyoho* 
surgeon  app^iared  on  the  scene,  to  claim  he  had  tread  the  path  with  success* 

iNDUTfcmSNT  MONKKVS 

In  1935,  at  the  International  Congress  of  Neurology,  two  American  brain 
researchers,  Carlylo  P.  Jacobsen  and  John  F.  Fulton,  reported  that  they  had 
<lestroyed  the  prefrontal  regions  of  the  brain  in  monkeys  and  chimpanzees,  The 
animals  showed  marked  delidts  In  learning  and  memory,  as  well  as  a  host  of 
otlier  drastic  behavioral  changes,  In*  several  cases,  bilateral  frontal  lobe  lesions 
made  the  anUuiiils  strikingly  indifferent  to  stiniuli  that  previously  had  pro- 
voked extrenic»!:agltatlon  and  frustration, 

In  the  nudleiice  waf<  a  Portuguese  neurologist,  Antonio  Egas  Momz,  He  rose 
to  ask  if  it  would  not  be  possible  to  relieve  anxiety  in  man  by  surgical  means. 
iTuIton  was  shocked  by  this  proiwsal,  but  Monlz  was  tmdeterred.  He  returned 
to  Portugal  convinced  of  the  similarity^  between  Jacobseh  and  Fulton's  descrip- 
tion of  animal  behavior  and  the  querulous  and  nglttited  staU^  of  many  chroni- 
I'ally  hospltallised  mental  patients,  And  lie  became  determined  to  surgically 
modify  the  mental  life  of  obsessed  and  melancholic  patients,  through  . the  oper* 
ation  Uiat  came  to  be  known  as  prefrontal  leucototuy  or  lobotomy. 

In  their  first  operation.  Monies  and  l^is  colleague  Almeida  Ltuia  used  ihjec- 
tiohs  of  alcohol  to  coagulate  certain  iiber  tracts  running  between  the  frontal 
lobes  and  other  parts  of  the  bralui  Within  a  short  i)eriod  of  time,  however^ 
they  abandone<l  this  technique  in  favor  of  cutting  the  fibers  with  a  special 
knife  called  u  leucotome,  which  they  Inserted  througli  a  small  opening  diilled 
in  tiie  skulh  During  a  10-week  iieriod  In  late  1985,  Moniz  and  Lima  performed 
W  leueotomles.  ,  ■ 

Moniz  claimed  that  seven  of  his  patients  Were  "cured**  by  the  surgery,  and 
that  another  eight,  who  had  previously  been  violent  and  agitated,  became  calm, 
tractable,  and  getierally  easier  to  manage*  He  described  his  cases  with  a  mini- 
mum of  critical  detail  and  a  large  measure  of  self  praise,  hailing  the  advent  of 
leitcotomy  as  "a  great  step  foi*ward  ,  .  ,  in  the  study  of  psychic  functions  on 
an  organic  basis  ,  *  .  twithl  both  cures  and  improvements,  but  no  failufes  to 
•nmi^e  tis  draw  back/*    .  ■ 

Like  Burckliardt  before  him,  nhd  like  many  of  his  psycliosurgical  successoi'S, 
itonlz  was  unxlous  to  give  his  procedures  the  semblance  of  sclentlflc  viilidlty* 
But  the  fact  renmlns  that  from  the  start,  prefrontal  lobotomy  could  be  Justi- 
fied otdy  by  ignoi4ng  the  evidence  from  animal  eitpeHtiients,  that  the  destruc* 
tlon  of  f rontaMobe  tissues  led  to  a  wide  range  of  disabling  behavioral  effects, 

PA^ktAOGt)  iWtti 

As  long  as  prefrontal  lobotomles  wei*e  perfomed  mainly  on  chronicaliy  hos- 
pitalized psychotlds,  untoward  side  effect^  were  difficult  to  tccognize. 
liventujilly,  however,  the  operation  became  so  popular  that  it  \vas  In  use. 
throughout  the  woild,  not  only  on  psychotic  patients,  but  also  on  so*eallcd  tisy* 
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chonourotics,  nnd  itulivUhuUH  with  psycUosomntic  complaints.  With  surgical 
catulidates  coming  iucmisingly  from  less^listurbed  segments  of  tlio  general 
poptihition,  tlie  occurrence  of  untoward  side  effects  became  more  apparent.  As 
one  ?niglit  have  expected  from  a  careful  reading  of  the  original  Jacobsen  and 
Fulton  report,  prefrontal  lobotomy)  even  in  the  hands  of  an  expert  craftsnum, 
often  rendered  tlie  patient  not  (mly  calm,  but  apatlietic,  irresponsible  and  nso- 
olal  The  operation  could  blunt  a  putient^jy  Intellect,  Impair  judgment,  and.  re- 
duce creativity,  in  some  cases,  comploK  metabolic  changes  led  to  wasting  of 
the  body,  wf^aUnoss,  coma,  and  finally  death* 

Some  estimates  suggest  that  as  many  as  70,000  prefrontal  lobotomles,  were 
performed  in  the  United  States  and  Britain  from  the  mld*'30s  to  the  mid**50s. 
The  acknowledged  dean  of  American  lohotomists,  the  late  Walter  Freeman,  re^ 
voaled  before  his  retirement  that  he  personally  had  performed  more  than  3^500 
lobotomies.  But  by  the  end  of  the  1050s,  most  of  the  psychiatric  community 
had  lost  Its  entliuslasm  for  the  operation.  Mounting  concern  over  bad  results, 
coupled  with  the  growing  popidarity  of  alternative  treatments  (such  as  drugs 
and  electrpshock)  brought  psychosurglcal  practice  to  a  virtual  halt. 

TlIK  MODKUN  ERA 

During  the  past  20  years,  however,  a  xxm  generation  of  psychosurgeons  has 
emerged*  On  the  whole,  these  surgeons  ar»v  willing  to  ackno>vledge  that  their 
predecessors  exhibited  excessive  enthusiasm  and  obtained  poor  results.  But 
most  do  not  (luestion  the  validity  of  a  surgical  attack  upon  the  mind.  On  .the 
contrary,  they  seem  no  less  convinced  than  their  predecessors  of  the  soleiitiflc 
justification  and  therapeutic  efflcacy  of  the  entire  enterprise.  For  them,  the 
excesses  of  the  past  were  due  not  to  faulty  reasoning,  or  a  failure  to  heed  un- 
favorable evidence,  but  rather  to  technical  crudity. 

Many  psychosurgeons  today  point  with  pride  to  technical  developments,  that 
allegedly  nmke  their  operations  more  powerful  and  reliable.  They  claim  that 
with  new  and  more  sophisticated  methods,  they  can  effect  remarkably' specific 
cures,  without  Inducliig  any  disturbing  side  effects.  While  psychosurgery  nmy 
not  lead  Invariably  to  a  worsening  of  the  patient's  condition,  I  believe  that  im* 
proveihents  afe  fnv  from  assured,  despite  the  resort  to  new  techniriues  and  tar- 
get.s.  Moreover,  t  believe  the  claims  of  these  psychosurgeons  remain  grossly  ex- 
agijernted  and  at.variutico  Wltli  much  that  We  now  know  abnit  tlie  relations 
between  brain  function  and  behavior.  Let  us  look  briefly  at  the  tcchnitlties  and 
targets  In  (|Uestion. 

The  relative. ina(?cesslbility  of  structures  deep  within  the  brain  posed  a  serU 
ous  problem  for  early  psycho>surgeotis.  Encased  within  its  solid  cranial  vault* 
the  brain  Is  relatively  impervious  to  surgical  assault.  Even  when  the  skull  la 
partially  removed^  the  cerebral  hemispheres  that  lie  exposed  comprise  only  ft 
small  and  superficial  portion  of  the  entire  brain  volume.  Hidden  beneath  them 
is  a  vast  and  incredibly  complex  system  of  cells,  fibers,  blood  vessels  and  neu- 
tral networks.  On0  cniuiot  gain  direct  access  to  these  deeper  regions,  without 
mutilating  the  overlaying  areas  In  the  process. 

NKW  TKCllNIQir^S 

To  solve  this  problem,  students  of  animal  brain  Junction  developed^  around 
the  turn  of  the  century,  a  metliod  that  came  to  be  called  sterotttXic  brain  sul** 
gery.  This  ihethod  permits  a.  surgeon  to  identify  tlie  location  of  a  particular 
point  within  the  brain  in  terms  of  three  coordinntes,  iishig  anatomical  lahd- 
miirks  on  the  head's  surface  ixa  reference  points.  Sets  of  mai)f*  or  sterotaxiC' 
brain  atlases,  are  now  available  for  many  species,  including  human  beings* 
After  determining  tht?  coordinates  of  a  particular  brain  region  from  the  appro* 
printe  atlas,  the  sUrgeoii  positions  the  subject's  head  within  the  working  field 
of  ti  special  stereota?itd  instrument.  He  can  then  direct  probes  or  electrodes 
'  comprised  of  line  insulated  wires  toward  the  intended  target,*  through  a  small 
hole  drilled  in  the  .skull,  tt  is  possible  to  leave  the  probes  In  place  within  thi^ 
bralti  for  extended  periods  of  time,  with  little  discomfort  to  the  subject,  by 
curing  the  shafts  of  the  probes  to  the  surface  of  the  skulb 

once  in  place,  the  electrodes  may  serve  several  purposes.  First,  by  using 
electronic  amplifiers  and  other  e(iulpment,  one  can  iiecord  the  electrical  slj^tml^ 
arising  from  the  region  of  the  brain  hear  the  uninsulated  electrode  tips.  AU 
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though  onivwiiiuot  bo  suro  that  such  slgiuUs  ovigliiato  In  tlio  Immodlato  vlcln* 
ity,  gimsly  ubnonnal  pattoriis  of  olucti'lcal  lictlvltly  often  Indleati)  disordered 
functioning  near  the  electrode  tip.  or  in  n  bruin  .region  functlomiUy  related  to 

jj... 

Smmdrby  passing  a  weak  electric  current  through  the  electrode  and  Into 
the  brain,  one  can  stimulate  the  tissue  In  th(»  vicinity  of  the  electrode  tip,  fre* 
quently  this  seems  to  produce  a  particular  Idnd  of  behavioral  response  in  the 
patient.  Although  such  behavior  may  be  only  remotely  related  to  the  response 
patterns  normally  associated  with  the  brain  region  in  question,  stimulation  ex* 
perlments  have  lignred  prominently  in  recent  attempts  to  learn  more  about 
how  brain  functions  are  organized. 

Third,  by  passing  Ji^tronger  currents  through  the  implanted  electrode,  a  sur- 
geon can  destroy  the  tissue  io  the  vicinity  of  the  e}f  !:vude  tip.  Thus  psycho* 
surgeons  can  produce  lesions  \i  parts  of  the  brain,  .;.  .-ere  formerly  inacces- 
sible. 

Psyehosurgeons  have-recently  introduced  yet  **iK')lu''r  technique,  drawn  ivom 
the  world  of  modern  electronic  conununlcatlons.  M'.iuituriml,  wireless  telemo. 
.try  systems  make  it  possiiile  to  transmit  signals  betweeti  an  electrouiKiia* 
planted  In  the  brain  of  a  freely-moving  patient,  and  a  stimulating  or  recording 
devlctv  located  some  distance  away.  This  means  that  the  person  in  cotitroi  of 
the  telemetry  system  can  unobtrusively  monitor  or  manipulate  the  brain  actlv* 
ity  and  beluivior  of  an  otherwise  unrestrained  Jmlivldual. 

NI3W  TAHGETS 

The  a<lvent  of  stereotaxic  psychosurgery  ha^  stimulated  interest  in  new  tar- 
gets within  the  brain.  The  major  focus  of  attention  has  shifted  from  the  fron- 
tal lobes  to  the  limbic  system.  This  .system  Includes  certain  **primltlve* 
portions  of  t)ie  cerebral  <fortex  (the  hippocampus,  hlppocainpal  gyrus,  ami  cin- 
gulate  gyrus),  and  also  a  number  of  deeper-lying  striictures  with  which  they 
have  primary  connections  (the  amygdala,  septal  nuclei,  anterior  thalamic  nu- 
clei, and  hypothalanms).  Overlying  the  limbic  system,  esi)ecially  in  prlinates 
(including  hum)  Is  the  enormou.y,  niushrobmlng  neocortex,  with  whlcli  niost 
bralti  scientists  associate  our  "higher"  cognitive  ability. 

I.ooHoly  speaking,  then,  the  limbic  system  occupies  an  Intermediate  position 
between  the  lower  and  higher  parts  of  the  bruin.  It  seemi?  ideally  situated  to 
receive,  transform  and  transmit  signals  passing  between  the  older  brain  struc- 
tures, which  are  Involved  in  stereotyped  behavior  ami  visceral  (**gut**)  and 
glandular  responses,  and  the  newer  structures,  which  involve  sensatloiii  percep* 
tloii,  thought,  language,  and  other  complex  social  acts.  As  one  long-time  stu- 
dent of  the  brain  has  put  It.  in  the  limbic  system  He  possible  mechanisms  by 
-  which  *Mhe  brain  transforms  the  cold  light  with  which  we  see  into  tlie  Warm 
light  which  we  feel.'*  -    .  > 

Flmitly.  llmblc-systein  tnechanisius  seem  to  contribute  to  a  person's  ?<etise  of 
Indivldinility  and  concepts  of  reality.  They  mediate  emotional  feelings  tliat  Ul- 
tinmtety  guide  lielmvlor  required  for  self-pre.servutlon  and  the  preservation  of 
tlie  species.  '  ^   ,       4.  » 

What  happens  when  these  critical  structures  are  iiijnred  or  destroyed?  As  ill 
the  case  of  prefrontal  lobotomy,  we  find  an  early  and  portentious  answer  in 
experiments  on  laboratory  animals* 

nEIUKOt'iD  MONKMV«  . 

Tn  im,  Helnrtch  Kluver  and  Paul  C.  Bucy  reported  that  they  had  destroyed 
tlie  temporal  lobes  ami  parts  of  the  litubic  system- in  rhesus  monkeys.  After 
the  operiitioiis,  they  observed  striking  derangements  in  the  behavior  of  the 
monkeys,  including  dtfllculty  in  recognizing  objects,  Increased  sexunt  activity 
directed  toward  a  wide  variety  of  animate  and  itmnimatc  objects;  and  a  com- 
ptilsive  orallty  that  caused  the  motikeys  to  place  both  food  ami  nonfood  objects 
repeatedly  in  their  mouths.  ,      ,  , 

There  were  two  other  imtiortant  effects.  Although  these  monkeys  had  ttre* 
viottsly  beeti  feilrful,  Wild,  and  dlfllcult  to  handle,  after  the  opei*ation  they  be- 
came quite  tame.  They  also  appeared  unable  to  inhibit  responses  leading  to 
toalnful  consequences,  often  exposing  themselves  to  thteatenlng  or  injurious  sit- 
uations, in  a  film  that  Kluver  made,  an  operated  monkey  placed  the  lighted 
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oiul  of  (I  clgarotto  in  Uh  mouth,  quickly  thruw  it  down  wlioii  he  was  buruefl, 
niid  then  roiKJutiut  th(»  snnio  painful  act  several  tlnms  again  in  rapia  sU(?ceasion. 

The  '•KUiver^Buch  syndrome"  demonstrated  that  temporal  lobe  structures  are 
involved  in  a  wide  range  of  behavioral  activities,  Its  dramatic  features  soon 
induced  other  investigators  to  pursue  simihir  studies.  For  our  purposes,  tlie 
most  important  suhsequent  di.So»overy  wuii  that  In  many  species,  several  of  the 
more  severe  emotioiml  aspects  of  the  syndrome  could,  be  produced  by  lesions 
restricted  to  one  part  of  the  limbic  system,  the  amygdala.  . 

In  one  study,  Arthur  King  und  s<*vcral  colleagues  performed  amygdalotomles 
on  monkeys  that  had  been  living  in  a  freeranging  colony.  In  the  laboratory, 
most  of  the  operated  anlnmls  seemed  to  become  less  aggressive,  and  friendlier 
toward  their  hunum  handlers.  Of  course,  this  resnit  was  exactly  what  one 
would  predict  on  the  basis  of  ICluver  and  Bucy's  origimil  findings.  But,  when 
the  animals  rejoined  their  old  troop  in  tlie  wild,  a  very  different  picture 
began  to  emerge.  Although  they  had  exhibited  increased  friendliness  toward 
their  human  captors,  they  appeared  confused  and  fearful  among  their  former 
frimids  and  relations.  When  other  troop  anemhers  approached  in  a  neutral  and 
nonthreatening  way,  the  amygdalotomiiied  animals  would  usually  cower  or  flee. 
Conversely,  when  a  dominant  member  of  tlie  group  made  a  threatening  gesture, 
(in  altered  animal,  which  would  otlierwise  have  adopted  a  submissive  posture, 
would  instead  display  an  unseendy  degree  of  insubordination,  it  would  attempt 
to  attack  the  dominant  aniuml,  and  thereby  invite  a  predictable  and  of tert  ter- 
rible boating, 

All  in  all,  the  amygdalotonii55ed  nmidteys  were  incapable  of  coping  with  tlie 
complexities  of  sodal  life  in  their  nornml  environment.  This  incapacity  caused 
them  to  become  social  isolates.  Eventually  they  all  died,  either  from  starvation 
or  from  attacks  by  predators. 

Tlie  results  of  these,  animal  experiments  suggest  that  no  single  part  of  the 
limbic  system  is  concerned  with  only  a  single  aspect  of  behavior.  They  should 
make  us  skeptical  about  the  claim  tluit  specific  therapeutic  effects  are  attainn- 
l)le  by  destroying  the  amygdala  or  various  other  parts  of  the  limbic  Systemi 
Since  We  haVe  devoted  our  attention  to  tlie  effects  of  amygdttlotomy  upon  be- 
havior in  nonliuman  prinmtes,  let  tts  now  focus  oh  destructive  lesions  in  the 
aiiiygdalas  of  htunan  beings. 

KXOtSINO.  VlOMiJNOE 

In  a  previous  PT  article  I  pointed  ottt  that  sohie  psychosurgeons  have  sug- 
gested the  ejcistence  of  a  causal  link  betwceii  brain  disease  and  social  violence! 
and  have  advocated  psycliosurgery  as  a  scientifically  valid  and  therapeutically 
successful  treatment  for  human  beings  wimm  tliey  perceive  as  eJchlbiting  "poor 
control  of  violent  Impulses.*'  In  that  connection,  1  i^eferred  to  a  book  called  VU 
olOHce  and  Uw  Brain,  In  which  Vernon  H.  Mark  and  Frank  it*  Krvin  describe 
their  Use  of  bilateral  amygdalotomy  wltli  people  who  were  allegedly  suffering 
from  episodes  of  uiiprovoked  and  uncontrollable  violence  due  to  limbic  braitt 
disease.  Since  that  article  was  not  primarily  concerned  with  psychosurgei^yf  1 
was.  content  to  state  niy  conviction  that  Mat*k  and  firvih*s  afguments  have 
matiy  logical  atid  scletitlflc  shortcomings.  Xof  did  1  attempt  to  substantiate 
my  belief  that  the  book  falls  to  provide  the  reader  with  clear  and  self*ci*itical 
accounts  of  the  cases  reported. 

In  the  book,  Mark  and  Ervln  described  most  of  their  patients  as  not  only 
dtstitrhed  and  impulsively  violent,  but  also  as  suffering  from  some  form  of  epi- 
lepsy. It  Is  their  contention  that  in  most  of  these  cases,  the  violent  behavior 
was  not  only  irratlotml  and  uiiprovoked,  but  was  also  directly  traceable  to 
brnin  disease.  They  assert,  furthermore,  that  in  most  cases,  their  patients*  be- 
havioral problems  were  substantially  alleviated  by  an  amygdaldtomy  or  other 
forms  of  ltmbic*systefn  psychosurgery. 

tn  nHemntUig  to  evaluate  thtw  clahns.  It  should  he  noted  at  the  outset  that 
here  liiis  loiig  been  a  popular  belief  In  a  connection  between  epilepsy  and  vlo* 
letice*  The  common  phraser  *'a  fit  of  ahger**  nicely  epitomlsies  thl^  view.  But 
several  clinical  studies  that  have  dealt  with  this  question  have  failed  to  con- 
firm this  belief*  A  comprehensive  review  of  the  (iiiestlon,  sponsored  by  the  Na* 
tionrtl  tnstttute  of  Neurological  Diseases  and  Stroke,  concluded  that  *  *  the 
best  generalljintlon  is  that  violence  and  aggressive  acts  do  occur  in  pfitient« 
with  temporal  lobe  epilepsy  but  are  rare,  perhaps  no  higher  than  Irt  the  geh- 
efal  population.** 
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Bearing  In  mind  that  tho  exlstonoe  of  a  relationship  between  epilepsy  and 
violence  remains  an  open  (luentlont  let  us  consider  closely  one  of  Mark  and 
Etvin*s  ujost  highly  touted  oases,  **Thonms  R." 

COUUTKSY  AND  ttAOE 

Mark  and  Ervlh  Introduce  Thomas  as  **a  brilliant^  34-year-old  engineer  with 
several  Important  patents  to  his  credit."  They  say  his  manner  was  **.  .  .  Qulet 
and  reserved,  and  he  was  both  courteous  and  sympathetic."  They  say  further 
that^'he  was  an  extremely  talented,  Inventive  man,  but  his  behavior  at  times 
was  unpredictable  and  even  frankly  psychotic." 

In  this  connection,  they  allege  a  prolonged  history  of  violence  that  included 
spells  of  rage,  "sometimes  directed  at  his  co-workers,  and  friends,  but  .  .  . 
mostly  expressed  toward  his  wife  and  children."  They  report  that  Thomas  wad 
♦'very  paranoid,  and  harbored  grudges  which  eventually  produced  an  explosion 
of  anger."  They  say  that  in  a  conversation  with  his  wife,  "he  would  seize  upon 
some  Innocuous  remark  and  Interpret  it  as  an  insult.  At  first,  he  would  try  to 
Ignore  what  she  had  said,  hut  could  not  help  brooding,  and  the  more  he 
thought  about  it,  the  surer  he  felt  that  his  wife  no  longer  loved  him  and  was 
'carrying  on  with  a  neighbor.*  Eventually  he  would  reproach  his  wife  for  these 
faults,  and  she  would  hotly  deny  them.  Her  denials  were  enough  to  set  him  off 
Into  a  frekzy  of  violence."  Mark  and  Ervln  say  that  he  also  experienced  pe- 
riods of  confusion  and  hallucination,  but  "Thomas*  chief  problem  was  his  vio- 
lent rage." »  ,     /  . 

Mark  and  Ervln  report  that  prolonged  psychiatric  treatment  had  not  im- 
proved the  patient's  bi^havlor,  and  that  the  referring  psychiatrist  felt  Thomas* 
spells  of  rage  represented  an  unusual  form  of  temporal  lobe  seizure.  According 
to  Mark  and  Ervln,  an  olectroencephalogram  revealed  electrical  brain  activity 
often  imdlcatlve  of  epilepsy,  and  further  tests  indicated  the  presence  of  other 
brain  abnormaltles.  ^  .  .  ,  i. 

What  happened  next  is  best  described  in  Mark  and  Brvin*s  own  Words,  from 
a  1088  report :  -    ^  ,  ^  . , 

**After  a  futile  attempt  to  control  his  seisjures  and  violence  with  a  Wide 
range  of  pharmacological  agents,  chronic  temporal  lobe  electrodes  were  im- 
planted in  his  amygdala.  ^        ^,  ,  - 

"0\^r  a  period  of  weeks,  repeated  stimulation  and  recordings  were  carried 
out  to  find  the  optimal  site  for  destructive  lesions.  .    .     .    •  \ 

"It  Is  of  interest  that  stimulation  in  the  medial  portion  of  the  left  amygdala 
nuclei  produced  tt  feeling  of  *golng  wild*  and  'Vm  losing  control.'  On  the 
otlier  hand,  stimulation  iu  the  lateral  amj^gdala,  three  millimeters  away,  re- 
peatedljv  produced  a  sensation  of  'hyper-relaxation,*  a  feeling  of  'detachment, 
just  like  an  liijectlon  of  Demerol,*  *just  the  antithesis  of  my  ^pel)?*'  •  , 

"In  hi^  usual  state,  this  patient  was  keenly  aware  of  the  slightest  personal 
Insult  or  threat  and  his  response  was  often  sudden  or  violent.  Under  the  ef- 
fects of  lateral  amygdala  stimulation,  he  showed  bland  acquiescence  to  the 
suggestion  that  the  medial  portion  of  his  temporal  lobe  wa«  to^  he  destroyed. 
This  suggestion,  under  ordinary  circumstances,  Would  provoke  wild,  disordered 
thinking.  Indeed,  eight  to  10  hours  after  stimulation  had  been  completed,  ^and 
coincident  with  tlie  disappearance  of  his  detached  arid  hyper*rela5ced  feeling 
he  became^  wild  and  unmanageable  and  protested  vigorously  against  ftny ^de- 
structive lesions  in  his  amygdala."  According  to  M.irk  and  Brvin's  accotim^  It 
took  "many  weeks  of  patient  explanation,  and  a  hear  social  tragedy"  (not  oth- 
erwise explained),  before  Thomas  accepted  bilateral  amygdala  lesions* 

In  any  event,  the  1088  report  continues  t  "tThe  lesionsl  Were  carried  out  se- 
mienttally,  and  he  has  not  suffered  a  generallmt  rage  attack  in  the  six  months 
follONVlng  his  last  amygdala  lesion."  In  VMeiwe  and  the  liraiUt  published  two 
Vertrs  later,  they  devoted  twice  as  many  sentences  to  the  same  point :  "Four 
years  have  pasi^6d  since  the  operation,  during  which  time  Thomas  ha^  not  had 
a  single  episode  of  rage*  Kte  continues,  however,  to  have  an  occasional  epileptic 
flfelsiut^e  with  periods  of  confusion  and  disordered  thinking.' 

The  reader,  recalling  the  original  claim  that  "Thomas*  chief  problem  Was  his 
violent  rage,'^  might  conclude  that  amygdalotomy  has  effected  a  spi^ctflc  cufe* 
The  rage  allegedly  Is  gone,  the  other  symptoms  remain  essentially  unchanged, 
'.and  there  are  no  permanent,  postoperative  side  effects.  In  light  of  the  devas- 
tathig  effects  of  amygdalotomy  in  monkeys,  Mat^k  and  Drvin's  repoiitfcj  of  sttc- 
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'ceS8  \v;tli  Vhowm  mwx  renmrUablo  indeed.  To  we,  it  la  especially  surprising 
that  the  only  adverse  side  effect  mentioned  in  any  of  the  reports  I  examined  1^ 
temporary  impotence, 

Prior  to  his  operation,  Tliomas  was  a  married  man  who  supported  his  fam- 
ily through  Ills  work  as  an  engineer.  Is  he  still  married?  Is  he  employed? 
whut  are  his  present  dreumstances  and  future  prospects?  Unfortunately,  Mark 
and  liSrvln's  brief  descriptions  are  silent  on  these  and  many  other  questions. 

ANOTHEUVIICW 

There  is,  howoveri  some  independent  information  about  Thomas  now  avail* 
able  from  other  sources.  For  example,  n  psychiatrist  and  well-known  critic  of 
psychosurgery,  Peter  U.  Breggin,  has  conducted  his  own  inquiry  and  published 
some  of  his  findings  t^egurding  this  case.  Breggin  claims  to  have  Interviewed 
Thoums  and  his  relatives,  reviewed  the  hospital  charts,  and  discussed  the  case 
with  several  involved  iudividtmls.  In  recent  months,  I  have  obtained  additional 
infornuition  to  supplement  Breggin's  material. 

According  to  Breggin,  Thomas  was  continuously  employed  through  December 
19e5j  That  year,  he  began  to  have  serious  marital  problems,  and  visited  his 
Nvlfe's  psychiatrist.  The  psychiatrist  has  told  Breggin  in  a  telephone  interview 
that  although  Thomas  wife  was  indeed  afraid  of  him,  the  psvchlatrist  could 
Temember  no  actual  harm  done  to  her.  Breggin  says,  "CTiie]  psychiatrist  re- 
metuhers  tbat  Thonms  was  depressed,  but  not  sufficiently  depressed  to  Avarrant 
electroshock  or  drugs.  His  niemory  is  entirely  consistent  with  the  hospital  rec- 
ords which  report  no  hallucinations,  delusions,  paranoid  ideas,  or  signs  of  dlf- 
llculty  with  thinking.  In  the  charts,  his  most  serious  psychiatric  diagnosis  Is 
'personality.pattern  distiirbance*  la  classification]  reserved  for  mild  problems 
with  no  psychotic  sympt.onmtology.** 

Thomas  worked  interinittently  during  the  eariy  months  of  1060,  Until  the 
flrst  of  his  diagnostic  hospltnlizatloris  at  Massachusetts  General  Hospltol,  on 
.March  U,  lUCiG.  Breggin  says  that  the  hospital  charts  indicate  Thonms  had 
nevt*r  been  in  trouble  at  work  or  elsewhere  for  f,ggresslve  behavior.  During  his 
four  diagnostic  hospltali5?ations,  according  to  Breggin.  Thomas  "was  never  re- 
strained* never  forced  into  a  locked  ward,  or  in  any  way  treated  as  a  danger- 
ous man."  Breggin  says  that  the  first  violent  reactions  he  saw  in  the  records 
Avere  those  that  occurred  when  Mark  and  Ervln  proposed  to  make  lesions  In 
Thomas'  brain. 

Apparently  Thomas  was  uneasy  about  the  dioiaUtt^J*  Pi'ocedures  he  was  un- 
dergoing. At  one  point  he  referred  to  the  tests  as  science  fiction,  and  wrote  to 
his  mother  that  he  would  spare  her  the  details.  But  by^  ^October  1900,  he  had 
had  multiple  electrodes  Implanted,  and  his  mother  received  a  telegram  from 
the  hospital  informing  her  that  her  son  was  recovering  Well  from  the  "hiinor 
surgical  operation"  (to  Implant  the  electrodes)  aiid  was  in  good  condition. 

According  to  Breggln's  account,  the  electrodes  remained  in  place  until  Au- 
gust 1,  1007.  During  the  nine*month  period  when  the  stliuulation  experimentf^ 
and  brain  lesions  were  being  performed,  Thonms*  wife  served  divorce  papers  to 
him  on  the  ward.  She  eventually  niarried  the  tieighbor  about  whom  Thomas 
had  becli  so  concerned. 

on  August  27,  1007,  Thomas  left  the  hospital  in  the  ciire  of  his  mother  and 
moved  to  her  home  in  California.  Within  a  short  time,  it  became  clear  that  he 
Avas  socially  confused  and  unable  to  cope  with  the  couipleJiities  of  normal  life. 
He  was  picked  up  by  the  police  in  a  nearby  city,  and  on  November  20  he  en* 
tered'  a  Veterans  Adtuinlstratlon  hospital.  It  was  the  first  psychiatric  hospitali- 
Jiatlon  of  his  life.  He  was  hallucinating,  delusional  and  confused,  and  he 
woiuul  up  oti  a  locked  ward  Under  heavy  doses  of  medication. 

During  this  time  the  V.A.  physicians  apparently  did  not  have  access  to  his 
jf)revl(>us  medical  records,  and  thus  did  not  recognlite  the  realistic  brtsis  of  his 
delusions.  Breggin  (jUotes  a  passage  in  the  discharge  summary  of  May  22, 
19081  "Patient  stated  that  .  / .  Mnssachusetts  General  Hospital  Were  tsicJ  con- 
trolling him  by  creating  lesions  in  his  brain  tissue  by  microwave  and  that  they 
had  placed  electrodes  In  his  brain  tissue  some  time  befot^e.  Stated  that  they 
can  control  hltn,  control  his  moods  and  control  his  actions,  they  can  turn  him 
wp  ot  txmx  him  dowUi"  Oertalnly  anyone  with  a  story  like  that  would  appeal? 
to  be  imagining  things.  The  V.A.  dlagnoKi^s  was  "schfssophfenic  reaction,  para- 
noid type.** 
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Only  live  months  aftor  vohuiHo  from  the  V.A.  hospital,  Thonms  wa.s  reliosipl- 
tnliml.  Btc»ggln  reports  that  hospital  stall  notes  Indicate  he  had  exhibited  the 
nr«t  ofBclany  recorded  episode  of  public  violence  In  Ids  life.  Aii  ^«try  on  Octo- 
ber  28,  1008  says  j  "arrested  by  police— Involved  In  llglit,  very  impulsive."  The 
Veterans  AdnUnlstratlon  dechired  him  to  be  totally  disabled. 

Breggln  asserts  that  at  tlie  present  time,  Thomas  continues  to  be  confused 
and  delusional;  he  Is  unable  to  work,  generally  Incapable  of  caring  for  him- 
self, and  has  been  perlodfoally  rehospltallzed  as  assaultive  and  psychotic.  Breg. 
Kin  claims  tliat  during  a  recent  confinement  Thomas  walked  about  the  >yards 
with  Ids  head  covered  by  bags,  newspapers  and  rags,  fearful  that  his  brain 
would  be  further  destroyed.  He  quotes  Thomas*  mother  as  saying  that  since 
the  operation  i  "The  poor  guy  has  been  almost  a  vegetable  ...  We  know  he 
was  destroyed  by  that  operation." 

A  VISIT  TO  BOSTON 

There  are  other  sources  of  information  about  Thomas*  postoperative  trou* 
i)lGS.  In  August  1072,  Ernst  Rodin,  a  Detroit  neurosurgeon,  visited  Mark's  proj. 
ect  in  BostotJ.  At  that  time,  Rodin  was  coauthor  of  a  proposal  to  perform  psy 
chosurgery  on  patients  who  were  in  a  state  hospital  because,  of  'severe, 
uncontrollable,  aggressive  outbursts."  The  purpose  of  his  visit,  as  he  described 
It  in  a  nieniorandum  he  wrote  shortly  tliereaf ter,  was  "to  obtain  the-  most  up* 
to-date  information  on  the  results  of  surgery  for  aggressive  behavior  in  human 
'  beings 

llodin  apparently  lioped  this  new  information  would  strengthen  liis  own  pro- 
posal, hut  he  found  the  results  of  his  interviews  "qnite  disturbing."  After  miGS» 
tloiilng  Ira  Shorwln,  a  neurologist  on  the  project,  Rodin  concluded !  "The 
reports  on  the  operated  patients  do  not  jive  exactly  between  Dr.  Sherwln  ana 
Dr.  Mark  .  .  .  The  patient  Thomas  R.,  an  engineer  of  high  IQ  .  .  Is  floridly 
Durnnold  and  lii  a  V.A.  hospital  In  ta  West-Coast  city].  I  was  told  that  he  will 
liever  be  able  to  function  In  society.  Of  physiological  interest,  is  the  fact  that 
Murk  and  Mrvin  llgure  prominently  in  his  delusional  system,  but  the  delusions 
are  not  aggressively  flavored  and  there  is  no  drive  to  'get  even'  for  what  they 
have  done  to  his  brain."  ...        ,   ^,  l    t,  i..  i 

Rodin  wrote  that  he  and  Sherwln  had  also  discussed  other  patients,  includ- 
ing those  described  Ifi  Viotence  and  the  liraln.  Sherwln,  he  said,  was  not 
ttwuve  of  any  genuinely  successful  cases."  As.  regards  the  scientific  validity  of 
some  of  Mark  tuul  Ervln's  results,  Rodin  wrote!  "Sherwiu  .  .  .  has  no  faith  In 
the  data.  But  tiince  his  Neurosurgical  superiors  do  possess  this  fftlth,  soine  of 
the  material  way  appear  In  print."  .„■,,.  „«i..tn. 

This  revealing  memorandum  is  part  of  the  public  I'eeord;  it  was  an  exhibit 
ill  a  civil  action  brought  on  behalf  of  the  first  proposed  candidate  for  psycho- 
Mirgerv  Under  Rodin's  project.  That  Important  case  ended  In  a  decision  barring 
experlinental  brain  surgery  upon  Individuals  Involuntarily  confined  in  Michi' 
can's  public  iustitutlons  (.^ee  page  60).  .  ,     ^,  , 

What,  then,  has  happend  to  Thomas?  Late  in  11)73,  a  declaration  was  filed  in 
Mussaclmsetts'  Suffolk  Superior  Court  on  behalf  "f,  the  pa  cut  know^^^^^ 
♦Thoihas  R.  It  charges  that  as  a  I'esult  of  the  surgery  "the  plaintiff  was  perma- 
nentlv  injured  and  incapacitated,  has  suffered  .  .  .  great  pain  of  hotly  and 
mind!  has  been  reuulred  ...  to  Incur  substantial  expenses  for  medical  care 
4ind  treatment,  and  has  been  permanently  deprived  of  his  earning  capacity  and 
hls^  abllltv  to  work.  .  .     At  this  writing,  the  matter  IS  still  In  lltlguHon. 

The  apparent  tate  of  Thonms  R.,  however  pathetic  and  disturbing,  is  Whol  y 
consistent  With  our  rudimentary  understanding  of  the  brain  and  the  compleit- 
itv  of  Its  functloJis.  No  brain  activity  occurs  In  isolation,  without  .correlated 
at'tJvitv  In  other  regions.  As  the  complexity  of  behavior  Increases,  so  does  the 
extent'of  interaction  In  the  brain.  Yet  many  psycliosurgeons  continue  to  ignore 
these  facts,  in  favor  of  tt  pretentious  and  eictreme  doctvime  of  brain  loealisia- 
tlon. 

OPKUATINO  ON  DEVIANOK 

Proponents  of  this  doctrine  sometimes  attempt  to  tise  it  to  justify  a  psycho- 
technological  approach  to  social  conflict.  I  have  already  mentioned  as  a  case  in 
point  the  proposal  to  perform  psychosufgery  on  prisoners.  And,  as  I  have 
argued  elsewhci'e,  there  are  public  ofllelals  lis  well  as  psychoteehuologlsts  for 
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whom  tho  (llshuwo  Is  nhort  from  brain  (llHenso  to  soc^ial  disovdor,  and  the  pas- 
sage IK  swift  from  tho  tnedlcal  control  of  netirophyslologlcal  problems  to  the 
social  control  of  deviant  indlvldnals  and  i?roups.  « 

Psychosurgery  has  been  performed  on  sextial  deviants  ai*4  drng  addicts^  A 
report  of  82  such  pases  from  Gernuuiy  was  pnblished  in  t973^C)perations  have 
also  been  performed  on  **hyperaotive"  clilldren  in  > several  cotintrles  dtiring  the 
past  few  years,  One  psycliosnrgical  team,  for.  example,  recently  reported  re« 
milts  of  Umblc-system  lesions  nmde  in  115  children,  inchiding  89  who  were 
under  tho  age  of  11.  They  claimed  that  lesions  of  the  cingnlate  gyrns,  amyg^ 
data,  and  regions  of  the  hypothalamtis,  ''proved  to  bu  usefnl  in  the  manage- 
nicnt  of  patients  wlio  previonsly  cotild  not  be  nuumged  by  any  other  meastire.'* 
O.  J.  Andy,  a  well-known  psychosnrgeon  at  the  University  of  Mississippi,  has 
reported  operations  on  a  number  of  children  six  to  19  years  old.  In  recent  tes^ 
tlmony  before  a  Senate  subcommittee,  Andy  said  he  had  performed  13  or  14 
such  operations,  and  that  a  majority  had  produced  '*good**  or  "fair"  restdts, 
He  also  presented  a  few  "brief  case  reports.*'  Here  is  one  in  its  entirety : 

"A  seven-year-old,  mentally  retarded  child  had  sudden  attacks  of  screaming, 
yelling,  running  and  beating  the  head  against  the  wall,  The  walls  were  ac- 
tually indented  by  the  blows.  Following  thalamotomy  three  years  ago,  the  pa* 
tient  did  not  display  the  wild,  aggressive  and  screaming  behavior.  The  im- 
proved behavior  was  an  enjoyment  for  both  the  child  and  the  parents." 

SmmNO  THR  EMPHASIS 

Although  the  abusive  deployment  of  psychostirgery  might  be  curbed  by 
legislative  or  legal  meatis,  I  think  that  the  most  important  task  before  us  is  to 
develop  alternative  ways  of  perceiving  social  problems.*  We  must  learn  to  see 
sucli  things  as  violence  and  hyperactivity  as  something  other  than  Individual 
Inllrmlties.  We  must  understand  that  they  cannot  be  overcome  by  merely  treat- 
ing certain  people  with  the  most  fc.%lent  or  inexpensive  technological  methods 
available.  Finally,  we  must  shift  the  emphasis  in  our  thinking  froni  a  pveoccu- 
patlon  with  controlling  individual  deviance  to  the  problem  of  Understanding 
the  various  systems  (social,  political,  family)  of  which  both  deviance  and  its 
control  are  Interrelated  parts.  * 

.  Clearly,  the  age  of  psychotechnology  has  arrived*  and  psychosurgery  is 
merely  its  ctitttng  edge.  We  nmst  carefully  examine  the  entire  spectrum  of 
psychotechnology,  and  begin  to  question  the  basic  Ideologies  of  behavioral  pre- 
diction, modification  and  control.  To  pretend  that  physical  control  of  the  mind 
•iS  merely  a  futuristic  fantasy  is  plainly  foolish.  Ta  believe  that  it  can't  happen 
here  Is  even  worst*.  For  to  deny  the  power  and  political  appeal  of  a  r^pri»sslve 
psychotechnology  Is  to  expedite  its  encroachment,  and  to  refrain  from  combat- 
ing it  is  to  surrender  our  constitutional  freedom  and  our  htimau  dignity. 

Steplmn  L.  C!)()rover,  whose  postdoctoral  studies  explored  tlie  effects  of 
brain  Injury  In  human  beings  and  other  primates,  is  professor  of  psychology 
and  braUi  sctentie  at  M.I.T.  In  his  first  Psychology  Today  article,  "Big  Brother 
and  Psychotechnology"  [October  1973]*  he  warned  that  psychosurgery,  drug 
therapy,  and  behavior  mo  liflcation  have  become  dangerous  tools  for  social  and 
political  l*epresslo!i.  Me  is  developing  plans  for  a  continuing  research  project 
on  the  social  impact  of  psychotechnology. 
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